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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 25/07/2019 14:38

Date Of Accident 23/07/2019 16:40

Exact Location Of Accident ALONG ROAD 1 PIE TOWARDS CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number SBH19G
Insured/Policyholder

Name Of Registered Owner LOH KIA KHIM

NRIC No S7031634Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81122929
Alternative Phone No OFFICE-81122929
Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
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 DMPCSN1675361902
Cover Note Number

Driver

Name of Driver ESTHER LOH CHUAN IN
NRIC No S9802447F

Date Of Birth 23/01/1998

Occupation INDOOR

Date Of Driving Pass 03/02/2017

Driving Experience 2 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-81122929
Fax Number

Contact Number

EMail Address 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?

I 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 ATTACHED POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

NO
OTHER - NIECE

CHAIN COLLISION
CLEAR
DRY

NO

2

YES

YES

YES

NO

YES

KEBUN BARU NPP

ROAD: 111 ANG MO KIO AVE 4 , POSTCODE: 560111 , COUNTRY:

SINGAPORE
TEL NO: - 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

Nature Of Damage

SJL7766X

PRIVATE CAR
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKM4022L
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 SLG1695L
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 INJURED PERSON 1
Name ESTHER LOH CHUAN IN
Approximate Age

Injuries Sustain
Injured person in which vehicle? SBH19G
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name SOH HOON PENG
Approximate Age
Injuries Sustain
Injured person in which vehicle? SLG1695L
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan #3 Pg. 1

Police Station Of Ongm
Kebun Bari NPP. .- -
111°Ang Mo K:a Avenue 4 S!NGAPORE
560111 : :
Tel No: 1800—4589998

REPOR'{ OF A TRAFFEC ACC!DENT

- 'Age: | Date of Birth. '
Female . |:21 - | 23/01/1998
~_ Chinese

~ Oceupation:

Accxdent

.| Location:
Along Road 1 :
' PAN ISLAND EXPRESSWAY

Towards Chanql
Weather‘

Clear

Traffic Flow
One Way

Type of Collision;
Between anmg \feh;des Head To Rear

Tra?ﬁc Ctmtmk-.

HYUNDA!

[SuT7eex |Car ‘_"'.-“-i-_.SUBARU. o

. I'sKwiaoz2L Tear _Tomm

rsiGiess) [Car :HYUNDA&
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Sketch Plan #4 Pg. 1

SINGAPORE BT

POLICE FORCE BRI - " T20190723/2188

' o ' 20f3
-, Police Station Of Origin: - o o _
| ig‘i;i% Saam NPP o Report No. T/20190723/2168

111 Ang Mo Kio Avenue 4 SINGAPORE - . -
560111 _ : . CONTINUATION OF REPORT
Tel Neo: 18004580809 )

_Any Pedestrian Involved: No | B

N i jured: Nil Crossing: NA

Ner S8802447F

Related Vehicle | SBH19G (Car) | ContactNo.| 81122828
HospitaliClinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 3A

: _ A . - Diiving - ' Date of Expiry: NiL.
Licence & '

. ; o . _ : o Expiry Date _

Date Treatment | 23/07/2019 - ___1-Date Discharge | 23/07/2019

No. of Days granted Medical Leave™ |05 Degree of Injury | Slight

Brief Details. : '

On 23/07/2019 at about 4.40pm. | was driving a car, plate: SBH19G along PIE towards Changi. | was
driving on the extreme right lane, | noticed that & car, plate: SKM40221. was slowing down hence | also
slowed down my car. Out of sudden, the car had came 10 a stop and | was unable to stop in time, -
resulting my car colliding with SKM4022L. When | alighted from the car, | noticed that SKM4022L. had
-colfided info a car; plate: SLG 1695 infront. SLG1695J also collided with SJL.77686X which was ikfront and
the front-of SJL7766X was facing the left lane. o i

Al the vehicle suffered damages. Ambulance was at scene and conveyed one female to the hospital.
Traffi¢ police was also at scene. . :

| felt discomfort on my back and neck. | am suffering from aheadache as well. | have ajready seena’
doctor and was given 5 days of MC. : SR )
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Sketch Plan #5 Pg. 1
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Sketch Plan #6 Pg. 1
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Accident Sketch Plan Pg. 1
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 16



Accident Photo
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Accident Photo
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Accident Photo
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