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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 24/09/2019 12:46

Date Of Accident 21/09/2019 23:30
Exact Location Of Accident YUAN CHING RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SFK805R
Insured/Policyholder

Name Of Registered Owner TAN LAl HOCK

NRIC No S7348787J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92222225
Alternative Phone No OTHERS-92222225
Vehicle Particulars

Manufacturer MASERATI

Model QUATTROPORTE
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMPCSN1908891900
Cover Note Number

Driver

Name of Driver TAN LAl HOCK

NRIC No S7348787J

Date Of Birth 31/12/1973

Occupation INDOOR

Date Of Driving Pass 01/08/2017

Driving Experience 2 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-92222225
Fax Number

Contact Number OTHERS-92222225
EMail Address NOEMAIL
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BLK 138D YUAN CHING RD
#02-155

Postcode 614138
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE / OTHER OBJECTS
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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: © YVONNE HO Yl WEN

GENDER: : FEMALE

Passenger 2 NAME: : GEORGIO YEO SHI LIN
GENDER: : MALE

Passenger 3 NAME: : NG TING SHENG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190922/7016

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 SJW2693Y

Vehicle Make/Model/Colour
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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 TAN LAl HOCK
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SFK805R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name YVONNE HO YI WEN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SFK805R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name GEORGIO YEO SHI LIN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SFK805R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name NG TING SHENG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SFK805R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPOR NOTICE

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

This Form must be gompleted by the Policyholder and/or the Authorised Driver
. Information provided must be as truthiul and sceurste a3 possibile. Any willul msrepresentation or withholding of meteriel
lacts may allow insurance companies 1o repudiste policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of poficy lizbiity on the part of the insurance
tompanies

. The report will be forwarded by the insurers of the GIA Records Management Centre ertablished 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.

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

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

i8] My insufer, my workshop and the General insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] snd any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invohved in this accident {all insurer(s) who have Insured
vehicle[s] involved in this accident shall be eollectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agencyfauthority [such as the police], for the purpose(s)
of

[} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
imvestigations relating to the claims;

{ii} investigating the sceident and/or my claims;

(i} carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims [including the mailing of correspondence, statements, INvolces, reports of notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
(v] complying with applicable law in administering, processing, handling and/or dealing with my claims. feollectively the
“Purposes”)
(o]  allinsurer(s| who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ene or mare of the above Purposes; and

(e} my Personal information may/fean be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentsfincluding their lowyersflaw finms ), which may be sited outside of Singapore, for one or more of the above Purposes.

(4] my Personal Information will also be collected and uted 1o complie claims history for the purpose of fraud detection,
invEstgation and management in present and all future clabms

(e} the iInformation so collected under (d) above may be shared / disclosed:

(1 to all insurers gnd/or any other third parties thal assist in evaluating, investigating, contralling or managing fravd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il for complying with requirements under any regulalions, laws of cour ordens

A / :
1 //

; / f_{/ 24 f"'q' fl.",
Polcyhotcer's Siin-llwt__ Driver's 5|innu;e i Reportvig Centre Persannels Sagnature
Date & Tene i driver is ot the policyhobdern) M

Date & Time R/ FIN Mo,
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Accident Sketch Plan
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Individual Statement

I SINGAPOR
| P T

¢
Police Station OF Origin. dof4
Traffic Police Rieport Ne. T/20100922/7018

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Passenger
Name YVONNE HO Y1 WEN ID No. 591300490
Relatled Vehicle | SFKBO5R (Car) | Contact No.| B38B5460
Hospital/Chinic | NIL ~ | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
_Dale Treatment | 22/08/2019 Date Discharge | 22/08/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Shight
Brief Details,

On the above mention date time and location, | was with my wife and two worker going o jurong
superbowl, While we were outside al the main road going to turn into the carpark we felt a big impact from
the right and | immediately came o a complete stop. When | alighted from my vehicle (A) | realised it was
vehicle (B) which was from the opposite direction had go up the kerb and hit onto the u-turn metal pole
causing it to hit onto my vehicle (A) and causing damages to my vehicle(A).

We felt unwell the next day hence we went to inte medical 2dhr clinic to seek consultation and was given
Sdays medical leaves each.

Wife - 89130049d Yvonne ho yi wen

Woarker - s86338508g georgio shi lin

Worker - s9229897¢ ng ting sheng

Vehicle (&) - sik805r

Vehicle (B) - sjw2693y
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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 10 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Police Report

oo U

Palice Staton Of Origin: v
Tralfl Poicis Amport Mo TEERING2IGTE
10 Uk Averius 3 SINGAPCRE 408838

Tal Mo B5470000

FEPORT OF A TRAFFIC AGCIDENT

Dale/T me Report Made, | Wide Report Ka.- | Station Dary Na.:
20018 I:ET | JR2D1SOE21016T

Infarmant™s Particulars

Hama of Inferman: | Adrass:

Tk L] HOGK QEE!EE 1380 YUaAN CHING RDAD a0Z-155 SINGAPORE
ID Twoe s 10 Ho.: Cantacl Mo.:

HIRIC BT ! S?HE?B?J M/ Cfifliga: Mohio: BEARLED
Hationality, | Emait:

SINGAPORE CITIZEN | ywenvoniEgmailoom

Sex J‘I.Er:: | Dale of Birnh: | Twoe of infarmant

ki 4 | 3111211975 | Driver

Race | Language: instibition ¢ School Mame:
Chingse | Englen

Diecupabion: | I}numg Licence Infarmalicn:

SELF EMPLOYEL :!- Dale of Expiry;

Genaral information of the Accident |
Tyoe of lrgary | Oirinikg DiateTirme of Typ= of Locabon:
At ridank Allarded by Pokcea | Dirte: ageudanl Shraght Road
ki | | Mo 120 F01 8 2530
Lsaticen,

YLIAM CHING ROADE

“Wealher: | Road Suface FEIE_S]IH'I.F Lirmik:
{lear DOry
Tralhc. Flo: Tratha Caninal; Trallic: Vilime:

Cugl Camriags 'i'h'li'r' Ml I:mlm-II-Ed Lignl
pe of Calislon; et e A — o T Anyorm conveyed by
Plﬁnt.!u iB] froen opposile direchon go up s2rb bang imoa u-tum EEI&I‘EE
Deetails of Vehicke involved o
T . 1
Wghicla No. | Typas | Make Mocal Color | Canditicn | Mo of Passengar
SFEBISR | Gar HASERATI CHIATTROF | Whita 3
T o |ORTEAUTD !
SOWRESYY | Car il
 Diotails of Wehicle Insuranca
Wehicks Mo, | InBurense Company IrEurance Mo | EMaclive Expiry Dals
SFEEMR | CHIMA TAPING INSLRAKCE DMPCSNASIEESTS 26025019 2R0EF020
| [SINGAPORE) PTE. LTD W .
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Police Report

SINGAPORE
POLICE FORCE

Pokos Station CF Origin

Trafic Pelice

10 Uk Avenae 3 SINGAPORE 408865
Teld Mo BES470000

Details of Parscn Involved

T o0 Tl

11-]

Zold
P e, TR TS0 2ZTTG

CONTINUATION OF REPORT

&1y Pedesiman invoved: ko

Mo, of Pedestians Injured: MIL

| Useaf Pagastrian I'_-‘n:lssreEl: g I

~ Dirivar

Marne TAR L& HOCK

| Related Yohicle | SFEENSH {Car)

10 kia. STMETET

Contacl Mo 3885480

HospialiChiniz  WIL

| Diaba Troxdmeand | 22H0H014

Clpess of Class: 3

Oriving Diale of Expiry: MIL
Licania &

Ewxpiry Data

" Deotg Discharge | 22002019

Mo af Days grantad Medical Leavae | 05

Desgras of Injury | Slighl

MG TING EHENG

i Ho. S620857 0

| Relatac Venhicle  SFKB05R {Cer)

HosptaliCimie | NIL

Conlact Mo, SRAZREAT

Clazs af Class: MWIL

Driwng Dale al Expiry; MIL
Licanca &

Expiry Data

[ Dale Treatmem: | 22002010

Date Discharge | 220802014

Moo aof Days pranted Medical Loaes | €15

Degrae of Injury | Shgh

Passenge:

Mare | GECQRGED YED SHILIN

K0 No. | 2063335006

| Related Yehicla | SFEBISE |Car)

Contacl Mo., ML

| HeapRaliChiz | MIL

Class af Clas=: MIL

DOrrenig Jaode af Expiry: MIL
Lo &

Expiry Dala

Date Trestment | 2282015

| Dk nlssh;rgsr-"i-.iff[ﬁ'?"fli'ﬂ

! ko af Days oranted Medical Leass ]

| Degras of Infury - Shghi
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Police Report

. MR B

?I:;i%: E‘:jhm 3 Dirigin: Jnld

Pl E ARG THOGNG T E
10 Libi Awanun 3 SINGAPORE JIB3E5 g s

Tal fex BSATR00

CONTINUATION OF REPORT

Passenger ' Tl
M | YWIONNE HO Y1 WEN iD No, 81300490
| -
Ralatar Vahick | SFRBOSH (Car) Contact No.| 82805260
Hoaptaliciniz | NIL Classaf | Glass: NIL
DOrreng Oate af Expiry: ML
Lcsmes &
Expiry Dale
Dt Trasmant | 22082019 | Date Discharge | 220802019
| Ma. ol Days grenled Medical Laawa 05 | Degrae of Injury | Slight
Eied Dataiis.

Crn the abave rmention date ime= and locadion, | was with my wife and S0 worker going o jurong
superbawl. Whilks we were outsede at thie main roag gong %2 8 inie the carpars we fall & big Fmpact from
the righl and | immadiately cama to & complets siop, Woen | alighied from my vedicks (&) | realised # was
vehiche (B which was from the copos te disesticn had go up he ket and bil onba e u4urn melsl pole
causing i ba |‘|-|:-!1-I'|1-I'.-.'11:||' whbirle (&) ard causing damasas o my vehicsa),

We foll unwedl e nesd cay harcs we want 1o inte maoicel 2407 chnic 1o gesk consullalion and was given
Bdays manice maves gach

Wile - 591 300£5d Ywanne hoy wan

Worker - 89833850y peorpio yea &h lin

Warker » s8239BA 70 ng 1ing shenp

Waluchs [A- gfeBOSr

Valdcle B - mwdGE3y
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Police Report

. j SINGAPORE
; POLICE FORCE

Palice: Spbon OF Crigine

Traftic Police

140 Uk dvenue 3 SINGAPURE AD8RES
T Ho: Ghd FIEIE

Skeizh Plan
Infarmant ks nod shla b provde skalch [pan

LR R P

LRE

Fopon Mo, TRET 1S THE

CONTINUATION OF REPCRT

Sigriature O Ofcer Recordng The Repor:

Mol appleable

| Sigrabure OF Infarman:

T mlenlily of e person mskarg Fes repor] by
EE‘IB"I authanticaied by SingPess Mo sigagiure &=
| reied.

Bignat.ra O Inlerpratar;
hdat applcabie

Oiffcer In Charpe COF Case

TR/ TPHO !

FALHANRLAD RIZWAK BN BARALLTHN
Cordact hin,: §52T618E

Authertication Stamp
N='mE

| CatalTimma;
Rl = Ll B T

E Chassifizalion OF Case:
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