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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the detads of the accident o speed up the claims process

2. This Form mwest be completéd by the Policyholder and/or the Authorised Drives,

3. Information provided must be as truthful and accurate as passible, Any willul misrepresentation or witholding of material facts may allow insurance compankes to

repudiate policy liability.

4, The issue and acceptance of this Form by Insurance companies i5 nol an admission of policy lability on the par of the Insurance companies,
%, Any talse reporting may be referred to the Police for investigation.

B, This repor will be forwarded by the insurers of the GlA Records Management Cantre establkshed by the Genesal Insurance Associabon of Singapore (Gla) fior
archiving and that copies of this repor will, for a fee, be made available upon applicaton by mleresied parties,
7. By tha lodgemant of this rapart to the insurers, you hereby consant to the archiving of this report at the cantre and to copies of the report bang made availabla

aloresad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/09/2019 09:30

03/09/2019 08:530

ALOMNG EAST COAST PARKWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please slale action fo be taken
WVehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLH557B

ECSTASY FLORIST & GIFTS
928231200

ALICETAY _ML@YAHOO.COM.SG
(LOCAL) +65-81259983
OFFICE-81259993

HONDA
VEZEL 1.5X CVT

GRAB USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085166235-02

TAY ME LIAMN

S1583777B

11/09/1963

OUTDOOR

16/05/1991

28 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-81258903

ALICETAY_ML@YAHOO.COM.SG
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Address BLK 535 SERANGOON NORTH AVENUE 4 #08-185
Postcode 550535

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 Infermation

Was any foreign vehicla involved in this accident? NO

.Mumber of vahicl3§ {including own vehicla) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hE_w_e been a_ppmacl?ed by unknnwn_perscn[s] NO

soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: UNKNOWN
GENDER: MALE

Details of Police Action

Was the accidenl reported o the police? YES

If Yes Please state which Police Station
Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SOUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438992 - FAX NO:
Was notice of intended Prosecution given? WO

Police Station Address

If Yes.against whom?
Circumstances of Accident
REFER TQO ATTACHED POLICE REPORT NO: T/20190903/2085. WILL REPAIR AND CLAIM AT OPTIMA WERKZ PTE LTD.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: PASS TO WORKSHOP
Was there any audio recorded? MO

Wehicle Registration Mumber SGTE004L

Vehicle Make/Model/Caolour

Details OF Properties

Vehicle Catagory PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Caontact Mumbear
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Address

Postcode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger {Including Driver)

Mame TAY ME LIAN
Approximate Age

Injuries Sustain

Injured person in which vehicla? SLH557B
Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o epeed up the claime process

2. This Form must be completed by the Policyhalder and/or the Authorlsed Drive

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or wothhelding of material
facts ey sllow insurance comoanies to repudiate policy liability.

4. The Hssue and acceptance of this Farm by insurgnce companies is nol an admission of poboy bzbélity on the part of the insurance
companies,

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

6. The report will be forwardind by the insurers of the GIA Reconds Management Contre ostanbished by the Genaral Insurance
Aysatiation of Singapare [QIA) far archiving and that coples of this repant will fior a fee be made availabla upon application by
inlerssted parties.

7. Wy the indgment of this report to the insurers, you herehy tonsent to the arching of this report at the centre and 1o copes of
the report being made aveiiable aforesald,

2. Consent under the Personal Data Protection Act (PDPA}
1 understand, acknowledge, agroe and consent that:

(s} My insurer, my workshap and the General Insurance Assoclation of Singapene | “GIA") may/are permitled to collect, use,
disgioye and/or process my personal data/persanal informatan set out in this [form| and sy other persanal infermation
prowded oy ma or possessad by my Insurer [collectively the “Personal lnformation”] and desclose and transter such
Parsonail Infarmation to ol insurer(s) whe have insured vehiches] invobeed in this accident {ali insurerts) who have instired
wehidels) invatved in this azcident shall be coflectively referred (o 25 the “Insurers”), the insurers’ lnwyors/law firms. the
Monetary Autharity of Singapore and any relovint goeernment agenoyfauthority (such 25 the police), for the purpesels)
ol

{i} processing, handiing andfar dealing with my clume including the settlemsnt of the claims and any hecessary
Inwestgathond raiating to the clairms:

{ii} «nwestigating the sccideat andfar my claims
(i} carrying out andor dealing with my INSITUCiens o respondng T Sny engquiries by me;

(i} administering my claims (Including the maling of carrespondence, statements, imwoices, reports of notices 1o me,
whith coud involve disciosure of certgin persenal data sbout me 1o bring abaut defvery of the same as well 35 on the
external cover of envelopes/mail par kages); 2ndfor

{w) complying with 3pplicable law in agministering. srovessing, handling and/or dealing with my claims, leodectyely the
“Purposes’)
) all insurer(s) wheo have insurcd vehicle(s) inveived i this sceident and Lhe indurbes’ liwyers/iow firms, may/fare pe rmitted
to collect, use, disclose endfor process my Persenal information for one of mare of the abowe Purposes; and

(£} my Persaral tnfarmation may/can be disclowed by any of the isusers andfor GIA to their third party service pr awiders ar
agentsiincluding thel lowyers/law firms], which may be sited outside of Singapore, for ane or more af the above Purposes

{d)  my Personal information will slso be callected and ured 10 compida claims kistory far the purpose of fraud detection,
investigation and management in present and all futere clams.

{e}  the information so collected under (d) above may be chared [ dischosed

{1} to-all Insurers anddor any other third partses that sssiil i svaluating. investiganng cantraling or managicg fraud,
regulatars, law enforcement and government agencies 33 reasonably reguired for the purposes stated, or

"]
7/
ra

- /
Ecstazy Floriet &Ciis .o /.f
P e __/8Y

(i) for complying with requirements under any regulation, Lyws or cour erchers.

/ s L Driver's Signature Reporting Centra Parsonme™s Signature
Date & Tireg: — (I driver o not the poloyholder) Nama
Dt X Tioa RACHN Mo,
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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; Policyhoicer's !I_y’#tuu » Reporting Centre Peltactnel's Signaturs
" Tt & Thme: - —_— 3‘,- {1 driver Is not the palicyho’der) e
Data & Tima: MRICFIN No.:
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Sketch Plan #3
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Palice Station Of Origin:
Sengkang N.P.C Rieoert No. T:25: 909042203
2 Sengkang Square #01-02 SINGAPORE

545025

Tel Mo 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT == =
‘Date/Time Report Made: Vide Report No. [ Station Diary No..
030912019 15.07 120

| ﬂ&ﬂrﬂsﬁ:

TAY ME LiaN APT BLK 535 SERANGOON NORTH AVENUE 4 #08-185
SINGAPORE 550535 —
ID Type £ 1D No.: Contact No
NRIC NO / §15337778 | Home/Office: Mobile: 81258903
Nationality: | Email o
SINGAFORE CITIZEM
Sex: Age: Dale of Binth: | Type of Informant-
_Female |55 1170811983 Driver S o
Race: | Languagea: Institution ! School Name-
_Chinese ——— |Engish | =
Occupation: Oriving Licence Information:
_Private Hira Driver Class: 3 = Date of Expiry; -
Type of Injury | Drllni: DatedTime of Type of Location:
Elxiﬂenl Others | Drive Accident: Straight Road
= b = INo 03/08/2019 08 50
Location
Along Road 1
EAST COAST PARKWWAY
Laust before Exit 148 B o .
Weather: Road Surface: Road Speed Limit:
Clear Dy o e
Traffic Flow | Traffic Contral: Traffic Volume:
| Cne Way Nat Controfled Heavy
| Type of Collision; Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: [
No

Car

o M ot |Damaged E—
| 6LH5578 | Car HONDA VEZEL 1.5X | Brown Sightly | 1
gl M L IR i |ootegesl |
Details of P ved LEEESE S ] e ) O S T !
_Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL__ Use of Pedestrian Crossing: NA =3
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Sketch Plan #4

SINGAPORE mmmfgﬂngﬂlnﬂﬂ

POLICE FORCE
i |
Police Station OF Origin: )
Sangkang N.P.C Reoon No. 1201809042085
2 Sengkang Square #01-02 SINGAPORE
545023 CONTINUATION OF REPORT
Tel No: 1800-343 8599
[ e e S R e
| Name | TAY ME LIAN ' 1D No $15837778 .
Related Vehicle | SLH557B (Car) - ' | c:unmcﬁdtiﬁﬁaagr -
ITaospiELr_t:'tiHic SENGKANG GENERAL IOSPITAL PTE. | Classof | Classi3 .
LTD Driving | Date of Expiry: NIL
Licence &
S [ .. .. £ -.....] N =
Date Treatment | 03/08/2019 | Date Discharge | 03/09/2019
[ Mo, of D ranted Medical Leave [ 03 | Degree of Injury | Siight = __|
| . .Lg__!_-‘&g‘..;_.‘,-. .-'-“ _"-.:4 ?-:'.__-_-._.'_fj-.'._-i: = e '_i:'?l: LT S _‘-__ -: [ _'1- -__..-.. .':'--'_—T;"- e = = _—1
Mame | LEONG CHUN CHEW JOHNNY [IDNe 560380134
Related Vehicle | NIL - | Contact No | 97205680
‘Hospia¥Chinic | NIL T Classof | Class:NIL _‘
Diriving Date of Expiry: NIL
Licence & |
S | Expiry Date ]
Date Treatment | NIL | Date Discharge | NIL d

| Mo. of Days granted Medical Leave | NIL | Degree of Injury | NIL o ==

Brief Details.

On 02/08/2019 at about 0850hrs, | was driving along ECP on lane 4 and | was queuing to exit 14B of
ECP. Suddenly | feit an impact coming from the rear and noticed that a blue Mitsubishi{ SGTE004L) had
enllided into my vehicle. | exited my vehicle and the other driver told me that | had knocked into him.

| called my insurance company (NTUC Income) and the rider came down shorly and settle the issusd

tetween both of us. The damage to my vehicle is the rear of my vehicle is dented in. The other vehicle's
bennet is dented open, My vehicle is installed with in vehicle camera
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Sketch Plan #5

SINGAPORE LT T

POLICE FORCE TiZ01a0803 2085
£l
Folica Station Of Origin: ) g )
Sengkang NP Repord No. T2Z01EE0VICES
2 Sengkang Sguara #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No 1800-343 8659

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cenificate 1o this report. IF you don't have
the certificate with you now, please fax a copy 1o 554 74885 stating tha repart number ss reference.

Signature Of Officer Recording The Report; Signature Of Informant
Fi
Sgl 1 KANG YONG LER. JAMESON . | | ]/
—— 461 f Y
Signature Of Interpreter: | | DataiTime:
Mot applicable 0092019 1507
Oifficer In Charge Of Case: | [Ciassification Of Case.

TP AEIT/
551 2 JUREMAH BINTE AHMAD
oMt O ——

Stamp WL ' o
¥ Signature; - ——

ST |
| brngapum Pr:-l#r.a Forga '!

g R
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