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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 18/09/2019 15:49

Date Of Accident 12/08/2019 04:00

Exact Location Of Accident PIE TOWARDS TAMPINES AVE 2 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMJ6852L
Insured/Policyholder

Name Of Registered Owner LIN LIWEI, EUGENE

NRIC No S8806857B

Email Address EUGENE.ELLW@GMAIL.COM
Mobile Phone No (LOCAL) +65-81987888
Alternative Phone No OFFICE-81987888

Vehicle Particulars

Manufacturer KIA

Model CERATO FORTE

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 DMPCSN3023291900
Cover Note Number

Driver

Name of Driver LIN LIWEI, EUGENE

NRIC No S8806857B

Date Of Birth 03/03/1988

Occupation OUTDOOR

Date Of Driving Pass 23/04/2008

Driving Experience 11 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81987888
Fax Number

Contact Number OFFICE-81987888

EMail Address EUGENE.ELLW@GMAIL.COM
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Address BLK 318 TAMPINES STREET 33 #03-74
Postcode 520318

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SYLVESTER

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ROCHER N.P.C

Police Station Address gl?\jg%;(;FE?MPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Police Station Contact TEL NO: 1800-2949999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

On the above mention date, time and location, | overshot the slip road into the avenue 2 exit of PIE. As such, | stopped my
vehicle along the side and reversed into the chevron. When | was reversing, a taxi from behind me brushed against the rear left
bumper of my vehicle. We both wound down our windows, and the taxi driver told me has an in-car camera. As | did not think the
impact was very great and | was rushing for time, | said ok and just drove off. The rear left bumper of my vehicle was scratched.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHA9369C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
1. Pleasze report eorrpetly the details of the accident to speed up the claims process.

2. Thiz Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infaermation provided must be 2= truthful and accurate a5 possibla, Any wikful misreprese Atation o1 withholding of material
facrs ray allow insurance companies to repudiate policy lability.

4. The issue ang acceptence of this Farm by insuranes companies s not an admission of policy fability an the part of the insurance
COMmpanies.

5. &ny false reporting ray be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singzpora {G14) for archiving and that copies of this repart will for a fee be made available upen application by
interosed parties.

7. By the ledzrment of this report Lo the insuners, you hereby consent ta the archiving of this report at the centre and 1o coples of
the reporl being made available zforessid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, ar_'krluul.'ll_'dgc, agree and consent that;

{20 My insurer, my workshop and the General Insurznce Association of 3ngapore {"GIA"} ray/fare permitted to collect, use,
dlsetose 2nd/or process my persenzl dats/personal infermation set aut in this [farm] and any other personal information
orevided by me ar possessed by my insurer (collactively the “Personal Information”] and disclose and transfer such
Parsonal Infarmation Ly all insurers) who have insured vehicle(s] involved in this zccident (all Ins urer(s) wiha have Insured
wehicle(s) involvad in this aceident shall be colicctively referred to as the "Insurers”, the Insurers” lawners/law firms, the
Monckary Authority of Singapore and any relevant sovernment agency/autharity (such as the palice], for the purposes)
of ;

(i} processing, kardiing and/or dealing with my claims including the ssttlement of the claims and any necessary
inestligations relating to the claims;

(i) investigating the acodent and/or my calms; =
(i} carrying out andycr dealing with my instructions or respanding ta any enguires by e

[iv) admirlstering my dlaims (incuding the maiiing of correspondence, statements, invoices, reparts or notices 1o me,
which rould involve disclosire of certzin personal dats ahaut me ta being about delivery of the same as well 25 on the
external cover of envelapas/mail packapes); and/or

v} complying with applicable law in dministering, processing, handling and/or deating with my claims.(collectivery the
“Purposes”]

(b) allinsurers) wha have insured vehicle(s) invaleed in this acrident and the Insurers’ lavyers/law Srms, mayfare permitted
to collect, use, disclose and/or process my Personal Informatien for one or mare of the abowe Purposes; and

ic]  mv Personal Infermation may/tan be disclosed by any of thie Insurers andfor Gid b thedr third party service providers or
aments(including their lawyersflaw firms), which may be sited cutside of Singapore, for vne ar more of the above Purposes.

{4} my Personal Infermation will 2lso be cellected and used to comalle claims history fiar te purpnse of fracd detection,
investigation and manegement in present and all future claims.

{8} theinformation so collected under (d) above may be shared | disclosed;

{1 toallinsurers znd/or zny other third parties that assist in evaluating, investigating, cantro iling ar managing frawd,
regulators, law enforcemant and government 2gencies as ressonably required for the purposas steted, or

{ii} for comphyling with requirements ungder any regulations, laws or court arders.

f
A st

| VR I S .
Poli:;-.-lu:r]fi's&i&n urg Driver's Signatuwre Heporting Cerr-.'rt% Pe rsnnrl'al's Signature
Date & Time: |. E gl [e] I “ffﬁl[{-‘tr" 7 driver is not the policyholder) Mame; "

[ate & Time: MRICTIN Mo
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDERMT

Rokor to dhe offachest Police Repot nNo: /20190830 /2061,

DECLARATION
I/We dedare the foregoing particulars are true in every respect.

\\’\ ﬂw $

Pnl|q.m| "5 EHig 1{ Diriver’s Signature I"--'uarurtr-g Cantre Iiersn nnsl" .{SIgrratwe
Date &Tmp H S q .l [al 1]\? [ﬂhr’ {If driver is not the polizyheldar) Marme:
Dale & Time: MRICSFIM Mo.:
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POLICE REPORT

SINGAPCRE
o T

Police Station Of Origin: 10f3
Rachor NP.C _ Report No. T/20190830/2061
11 Kampong Kapor Road SINGAPORE ﬁ
208678 -

Tel MNo: 1800-2849999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
w_ S

Mama :::f rnﬁ:rmant Address:

LIN LIWEI, EUGENE APT BLK 359 YUNG AN ROAD #11-83 SINGAPORE 610358

ID Type /1D No.: | Contact No.:

NRIC NO / 588068578 Home/Office: Mobile: 81987888

Nationality: Email:

SINGAPORE CITIZEN

"Sex: | Age: | Dateof Birth: | Type of Informant:

Male 31 | 03/03/1088 Driver -

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

construction worker Class: 2B,2A,3 Date of Expiry:

T T

|" -.

P e

Type of Nm Injuer'_n.I Drink me‘l“ ime of Type of Location:
Aocident: Drive: Accident: Slip road
: Mo 12/08/2019 04:00 i
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
_PIE towards avenue 2 exit
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dna Wa:,r Mot Controlied Mo Traffic
Typa “of Collision: Anyone convayed by
| Between Moving Vehicles - Head To Rear ambulance:
| Mo

smsaszl. Car KIA swghtry K

Damaged
AT SX ABS
| SR
; e S TR LT TR e PR | I \ﬁﬁ” )
SMJEBSZL CHINA TNPING lNSUFmHCE DMPCSN30232819
(SINGAPCRE) PTE. LTD. oo
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POLICE REPORT

Tr20190830/2061

Palice Station OFf Origin: il
Rochor N.P.C ) Report Ne. Ti20120830/2081
11 Kempong Kapor Road SINGAPORE

208678

CONTINUATION OF REPORT
Tel No: 1800-2849969

068578
Related Vehicle | NIL Contact No. | 81987888
HospitaliClinic | NIL ' Classof | Class: 2B2A3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mention date, ime and location, | overshot the slip road into the avenue 2 exit of PIE. As

such, | stopped my vehicle along the side and reversed into the chevron. When | was reversing, a taxi |
from behind me brushed against the rear left bumper of my vehicle. We both wound down our windows,
and the taxi driver told me has an in-car camera. As | did not think the impact was very great and | was

rushing for time, | said ok and just drove off. The rear left bumper of my vehicle was scratched.
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POLICE REPORT

NGAPOR
i MR

Palice Station Of Origin; 3of3
Rochor N.P.C _ Report No. Tr20180830/2061
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT. Please 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 lo 65474885 stating the report number as reference.

Signature Of Officer Recording The Re
Ad
Sgt 2 DOWSON TAN 500 HAQ .~

Signature Of Interpreter:
Not applicable 30/08/2019 12:

Officer In Charge Of Case: Classification Of Case:
TP/ GIAT

——> Staff IEU LUI
e ct No.: B5476151 -I

R
—  SIGNATURE
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8806857B

LIN LIWEI, EUGENE

g 20

CHINESE
Date of birth Sex
03-03-1988 M

Country/Place of birth
SINGAPORE
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Identification Card

5891080

L

G Y
" ’f; N \H\
AR\ R
il L RN
'1'. ::é:, 5 .f:';’ "
';H\\{;;"\ o Gy Date of issue
= 14-03-2018

APT BLK 318 TAMPINES STREET 33 #03-74
SINGAPORE 520318

NRIC No: $88068578 Date:  11/09/2018
L St . —
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Accident Photo

o
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Accident Photo

Page 12 of 22



Accident Photo

Page 13 of 22



Accident Photo

Page 14 of 22



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

]\UiNE At ( ?’) | KIA MOTORS CORPOR

NS =) o x|
M AXLE PAINT T |

1_ RRLER WK | KNAFWB11IMAS2274 93

APPD  MODE| NO

S S B R
L APPD  paye

Page 21 of 22



Accident Photo
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