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ENTRY DATE & TIME: 10/07/2019 15:30
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 10/07/2019 15:30

Date Of Accident 10/07/2019 09:15

Exact Location Of Accident ALONG ECP TWDS MCE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJH900S
Insured/Policyholder

Name Of Registered Owner MR TEO CHUAN CHENG NICK
NRIC No S7122815J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98897856
Alternative Phone No OFFICE-98897856
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model S300L

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN1675421802
Cover Note Number

Driver

Name of Driver LI FANG

NRIC No S7487669B

Date Of Birth 09/01/1974

Occupation INDOOR

Date Of Driving Pass 12/06/2010

Driving Experience 9 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-83230099
Fax Number

Contact Number
EMail Address

OFFICE-83230099
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190710/2044.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

51 LIM AH WOO ROAD
#02-10

438129
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

6

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLK7873B

PRIVATE CAR

TAN PEI CHERN (CHEN PEISHAN) @SHARMEEN TAN

S7638612I
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMD8129K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLS8029Z2
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed b

3 Information provided must be as fruthful and sccurate #s possible. Any witful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy llability.

4 The [ssue and acceptance of this Form by insurance eampanies is not an admission of policy llability on the part of the insurance
companias.

6. The report will be farwarded by the insurers of the Gl Records Management Centre established Iy the General Insurance

Association af Singapare (GIA] for archiving and that copées of this report will for a fee be made available upan application by
interested parties

7. By the ladgment of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of
the report being made available aforesald

B Contant under the Personal Data Protection Act [PDPA)
I unaerstand, acknowledge. agree and consant that:

{a) My insurer, my waorkshop and the General Insurance Association of Singapore (“GIAT) may/are permitted to cofect, use,
desclose and/or process my personal data/personal information 4et out in this [ferm] and any other personal information
prowided by ma or possessed by my indurer [collectively the “Personal Information” | and disciose and transfer such
Personal Infarmation to all ingurer]s) who have insured vehicle(s} involved in this aceident (all insurer(s) who have insured
wehicle(s} involved in this accident shall be collectively referred to as the “insurers”), the insuress’ lawyers/law firms, the

Monetary Authority of Singapore and any relevamt government agency/authority {such as the police), for the purpose(s)
ol ;

(i} processing, handling and/ar dealing with my elaims including the settlemant of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or ry elsims:
(iel} carrying out and/or dealing with my instructions or respanding te any enquiries by me;

[iv) administering my claims (inchadmg the mailing of correspondence, statements, Imveces, reports or notices to me,
which could invehe disclosure of certain personal data about me to bring sbout delivery of the same as well 83 on the
external cover of envelopes/mail packages); andfor

{v] complying with apolicable law in administering. processing, handling and/or dealing with my claims [collectively the
“Purpases”|
{b)  all ingurer(s} who have insured vehicie(s) involed in this accident and the Insurers’ lawyers/faw firms, miayare permithed
to collect, use, disclose and/or progess my Parsonal Information fior one or more of the above Purposes; and

el my Personal information may/esn be disclosed by amy of the Insurers and/as GIA 1o thelr thied party servkee providers ar
agentsiincluding their lawyers/taw firms|, which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alzo e collected and used to compile claims histary far the purpose of fraud detection,
imvestigation and management in present and all future claims.

{e] the information so collected wnder (d) above may be shared | disclosed:

(1] toallinsurers and or any other third parties that assist in evaluating, Investigating. cantroliing or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired fof the pufposes stated, or

[ii} tor camplying with requirements under any regulations, laws or court orders.

A4

Policyhoider's Sgnature Driver's Signature ~ Aeporting Centre P Fs Sigraturs
Date & Time: (i driver is nat the policyhalder] MName:
Date & Time; MRIC/FIN W
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Accident Sketch Plan
SKETCH PLAN
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Police Report

SINGAPORE
R E o | T

T/20190710/2044
Police Station Of Origin: 1ol
Traffic Police Report No. T/20190710/2044
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.; Station Diary No.:
10/07/2019 11:12 A20190710/0035
Informant's Particulars
Name of Informant; Addrass:
LI FANG 51 LIM AH WOO ROAD #02-10 THE AMARELLE SINGAPORE
438129
ID Typa / ID No.: Contact Mo.:
_NRIC NO / S74876698 Homej/Office: Mobile: 83230099
Mationality: Ernail:
CHINESE
Sex: Age: Date of Birth: | Type of Informant:
Female 45 09/01/1974 Driver
Race: Language: Institution [ School Name:
Chinese English
Occupation: Driving Licence Information:
_TEACHER Class: Date of Expiry: —
General h-tfummt[m of the Accident
Type of | Injury Drrink Date/Time of Type of Location:
Aecident: Attended by Police Drive: Accident:
; No | 10/07/2019 09:15
Location:
| EAST COAST EXPRESSWAY
|ECP(MCE) 13.5KM -
| Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control; Traffic Volume:
|
| Type of Collision: Anyone conveyed by
ambulance: |
No |
Details of Vehicle Involved ]
Vehicle No. | Type | Make Madel Color Condition | No of Passenger |
SJH900S | Car 1 0
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Police Report

. QT

Police Station Of Origin: 2al3
Traffic Police Report No. T/20190710/2044
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION,

| WAS TRAVELLING ON ECP{MCE) 13.5KM, ON THE SECOND LANE FROM THE LEFT, DUE TO THE
HEAVY TRAFFIC THE CAR WAS NOT MOVING. THEN | FELT AN IMPACT FROM THE REAR, AND
THIS CAUSE MY CAR TO JERK FORWARD AND COLLIDED INTO THE VEHICLE INFRONT, ON THE

ACCIDENT, | WAS THE SECOND CAR FROM THE FRONT. | DID NOT SUFFER ANY INJURIES. THAT
IS ALL
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Police Report

SINGAPORE
POLICE FORCE JATVEARRTIR I

T/20190710/2044

Police Station Of Origin: o3
Traffic Polica Report Mo. T/20190710/2044
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Pleasa attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
TR/ 1
NG RUI TONG o o
Signature Of interpreter: Date/Time: =
Mot applicable 10/07/2019 11:12
Officer In Charge Of Case: Classification Of Case:
TP/GIT/ e s e e i
S1 YEO CHUN JIAN - . S . o
; [ i o Y SINGAPUORE ,
Contact No.: 65476213 | ":\k N, .{-‘ palice FGRCE i
Authentication Stamp g
NF168 :
{ Slgnature: _ . I TR
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 27 of 28



Accident Photo
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