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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

03/10/2019 17:28
02/10/2019 18:15
PIE (CHANGI) BEFORE ENG NEO AVE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU9986E

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TWINCAR LEASING PTE LTD
201533046C

NOEMAIL

(LOCAL) +65-83802233
OFFICE-83802233

HONDA
VEZEL 1.5X CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994387

TAN MEI YING (CHEN MEIYING)
S7308733C

08/03/1973

OUTDOOR

30/06/2005

14 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-82722277

OFFICE-82722277
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)

Passenger 1

Passenger 2

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/20191003/7016
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 251 CHOA CHU KANG AVENUE 2
#03-300

680251
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

NO

2

YES

NO

YES

NO

3

NAME:
GENDER:

: YOURI
: FEMALE

NAME: D=
GENDER: . FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

GBD7917P

COMMERCIAL VEHICLE
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Name of Driver UDHAYA KUMAR
NRIC/Passport Number

Contact Number 98646887
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name TAN MEI YING (CHEN MEIYING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKU9986E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gotrecthy the detads of the accident to speed up the claims process.
2. This Farm must be gomp

3. Information provided maust be 3 rythivl 3nd accurate as poatsible. Ary withl masrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lighility.

4. The issue and scceptance of this Form by insurance companies is not an admission of policy labllity on the part of the insurance
tompanies.

. The report will be forwarded by the Insurers of the GlA Recards Management Centre established by the General Inturance
Assoclation of Singapore (GI1A) for archiving and that conles of this report will for 3 fee be made available upan application by
interesied parties.

7. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiing of this report at the centre and to coples of
the report being made avaifable aforesald.

2. Consent under the Personasl Data Protection Act (PDPA)
| understand, acknowisdge, agres and consent that:

(@) WMy insurer, my workshop and the General Insurance Association ol Singapore ("GIA"]) may/fare permitted 1o coflect, use,
disclose and/or protess my personal data/persongl information set out in this [form] and any other persanal Infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disciote and transfer such
Personal Information to all insurer(s) who Rave intured vehicle(s) invehved in this acoident (all ingurerls) who have insured
vizhicle{s) iméolved in this accident shall be collectively referred to as the “Tnsurery”), the ingurers' lawyers/law firms, the
Maornetary Authority of Singapare and ary Felpvant government agency/authorty (such as the police), for the purpase(s)
ﬂ" %

(i} precessing, handling and/or dealing with my claims including the settlement of the claima and any necessary
imvestigations relating to the claims;

[m] investigating the accident and/or my claims;
(i) carrying out and/for deakng with my instructions or responding Lo Bny enguinies by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could nvotve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{¥} complying with applicable law in administering, processing, handling snd/or dealing with my claims, [colieciively the
“Purposes”)
{o]  all insures(s) who have insured vehicle{s| involved in this accident ang the Insurers lawyersflaw firms, may/are permited
o collect, use, clsclose and/or process my Persanal iInfarmation far one of more of the above Purpowes; §nd

[e} iy Personal Intarmation may/can be distlozed by any of the Ingurers andfor GIA to thelr third party service providess o
sgenis(including their lawyersflaw firms), which may be sited outside of Singapore, for ong or mare of the absve Purposes

{d) oy Personal information will alio be collected and used 10 compile claims history for the purpose of fraud Setection,
investigation and management in present and all future claims,

(e} the information 5o cotlected Gnder (4] abave may be shared [/ disclosed:

{l} toallinsurers and/or any other third parties that assist In evaluating, investigating, controliing or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

uj for comphying with requirements under any regulations, laws or court orders.

Ko

’ﬂﬂ‘lﬂi&f"l Sigrature Dirfweer’ ﬂlfﬂﬁurr Reporting Centry Frrmrw: Lignature
Date & Time: I drbwer ts not the policyhpider) Kame.
Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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A particulars are true in every respact.
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E.'l\‘ﬂ s Signeture Reporting Centre F‘mo""ﬁtl"bumturl
{1t drwer i not the policyhoider) Hame:
Dute & Time: NREC/FIN Mo
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

0RO A

Tra0181003 7016

Taof4
Repor No. T/20191003/7018

Date/Time i Made: | Vide Report No.: Station Diary No.:

03/10/2019 15:57
e ————————————— —_——— —_—_——— e - s s

Informant’s Particulars

Name of Informant: | Address:

TAN MEI YING | 251 CHOA CHU KANG AVENUE 2 #03-300 HDB-CHOA CHU

KANG SINGAPORE 680251 s

ID Typa ! 1D No.: Contact No.;

MRIC NO [ 57308733C Homa/Office: Mobile: B2722277

Nationality: Email: -

SINGAPORE CITIZEN jessica.tan8@yahoo.com

Sen: EEET Date of Birth; "'I'_)"pa of Infarmant.

Female 4 08/03/1973 Driver

Race: _ Lan?uage institution / School Name:

Chinese |

Dccupalion: Dn-.-‘mg Licence Information: _

Other car and light goods vehicle Gluss Date of Expiry:

_drivers nac i il
General Information of the Accident : 1
' Injury | Drink ' Date/Time of Type of Location

il J Others Drive: | Accident siraight Road
I!.Tc'ﬂﬂn_rr_' . T T S |
| PAN ISLAND EXPRESSWAY

Weather: | Road Surface: "_Ft_mid Speed Limit:

Drizzling B o -

Traffic Flow: o Traffic Control: Traffic Volume

| Not El:lnlmllﬂ{: Heawvy

“Type of Collision: o Anyone conveyed by

Batwasn Moving Vehicles - Side Swipa - Same Diraction ar‘;‘lhularwei
Details of Vehicle Invoived

Vehicle No. | Type ‘Make |Mode! Color Condition | No of Passenger
GBD7917P | Lorry ’ 0
| SKUS9BEE | Car HONDA VZEL Black Seriously | 2
' | Damaged |

“Details of Person Invoived

Any Pedastrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE AT

TA01910037016

Police Station Of Origin: e
Traffic Police Report No. T/20151003/7016
10 Ukl Avenue 3 SINGAPORE 408865

Tel No: 85470000
CONTINUATION OF REPORT

 Driver
MName TAN MEI YING ID Mo, S7308733C
Ralaled Vehicle | SKU998BE (Car) Contact No,| 82722277
HospitaliClinic | TAN TOCK SENG HOSPITAL Classof | Class: 3 i
Diriving Date of Expiry: NIL |
Licence &
Expiry Data .
Date Treatment | 02/10/2018 | Date Discharge | 02/10/2019 1
| No. of Days granled Medical Leave | 03 | Degree of Injury | Slight |
Passenger
Name | YOU RI | 1D No. NIL

Related Vehicle | SKUS986E (Car) | Contact No.| 97742350
|

Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
| | Licence &
| Expiry Date
Date Treatment | NIL | Date Discharge | NIL _ =]
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
“Driver
Mame | UDHAYAKLUMAIZ | 1D No. [ MIL
Related Vehicle | NIL - Contact No.| 98646887
HospitallClinic | NIL - [ Class of | Ciass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL === Date Discharge | NIL j
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

I'm Tan Mei Ying, S7T308733C. My vehicle number is SKUS986E which is & rental car from Twin Car
Leasing pte itd. | am an Grab Driver. On 02/09/2019, arround 6:00pm - 6:45pm, | received a booking from
Phoniex to tampines mall. | felched a mother and a girl, after that i follow my phone GPS drive the
passager toward PIE fo tampine, when i was driving on a straight road and a lomry bearing GBO7917P
suddanly drive out and bang onto my car, And | stop my car, attending to my passager ask whether they
are ok. | took the driver particuler/ photo and call my car rental personal in-charge.

My passengers informed that they are not injured. | feeling unwell, | went to Tan Tock Seng Hospital
Emargency 1o see an doctor, in the hospital | had taken to an X-Ray and given 3 dm MC. Doctor
informed me that i can go home now they will call again tomaorrow regards to the X-Ray. This Moming |
received a call from the doctor that my neck show some fracture, ask me to go back to the hospital
anylime on 03/09/2019.
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Police Report

SINGAPORE
SheAoRE N

Police Station Of Origin: Jof4
Traffic Police Report Mo. TI20191003/T018
10 Ubl Avenua 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

| have a in car camera in my vehicle.
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

Tr20181003/T008

4ofd
Report Mo, T/201840037016

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:

Mol applicable

"Signature OF Informant

The identity of the parson making this report has
been authenlicated by SingPass. No signatura is
reguired,

Signature Of Interpreter:
Mot applicable

Data/Time:
0371072019 15:57

Officar In Charge Of Case:
TP/ TPHQ/

YEQ GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
WP 168
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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
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Accident Photo

FERBIRARAL

b3t DBA-RU!
2688 RUI-1100387

TTAF 700-NHT31F

Page 19 of 20



Accident Photo
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