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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.

ACCIDENT STATEMENT

Date Of Report 10/10/2019 10:47

Date Of Accident 09/10/2019 11:15

Exact Location Of Accident CTE TWDS PIE AMK AVE 3 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKF9669A
Insured/Policyholder

Name Of Registered Owner TAN KIM TENG

NRIC No S$1320621Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98412733
Alternative Phone No OFFICE-98412733
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E250

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number Z18VP05020498
Cover Note Number

Driver

Name of Driver TAN KIM SEAH
NRIC No S$1823658C

Date Of Birth 30/08/1967
Occupation INDOOR

Date Of Driving Pass 08/11/1991

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

27 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-98412733

NOEMAIL



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 TO POLICE REPORT T/20191010/2003
Attachment(s)

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

Was there any audio recorded?

BLK 666 YISHUN AVE 4 #04-155
760666

NO

SIBLING

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
TEL NO: 1800-8522999 - FAX NO: 68522239

NO

YES

YES

WITH DRIVER
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

YM7935S

COMMERCIAL VEHICLE
THANGAMUTHU SELVAKUMAR
G2365041Q
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN KIM SEAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKF9669A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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POLICE REPORT

JiNuAarunc

POLICE FORCE

Police Station Of Origin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE TEB4585
Tel No: 1800-B522890

LTI T
TIO1M002003

1ofd
Repont Neo. T/20181010v2003

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
107102019 01:04 10

Name 1:-{ Inrmmant Address:

TAN KIM SEAH APT BLK 666 YISHUN AVENUE 4 #04-155 SINGAPORE

780688

ID Type ! ID No.: Contact No.:

NRIC NO | S1823858C Home/Offica; Mobile: 88412733
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 52 30/0B/1S6T Driver

Race: Language: Institution / School Name:
Chinese English

Occupation; Driving Licence Information:

MAID AGENCY Class: 3 Date of Expiry:

Sacanial No 0911022019 11:15
Location;
Along Road 1
CENTRAL EXPRESSWAY
Towards PIE Ang Mo Kio Ave 3 Exit "
Weather: Road Surface Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyonas conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

'MERCEDES

BENZ Damaged
YM79358 | Loy MITSUBISHI |FEB3BEBSR| White Slightty |2
DEA
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POLICE REPORT

SIMuMrunc

T LT T
Police Station Of Origin: 2of3
Yishun South N.P.C Report Ne. TR20181010/2003
32 Yishun Street B1 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT
Brief Details.

©On 8/10/2019, around 1115 hours, | was driving my car SKF9668A along CTE towards PIE at the exitto
Ang Mo Kio Ave 3 when a Lory YMT7935S hit the rear of my car near lamp post 98529, | believe the lorry
did not managed to stop in time and hence, collided with my car. No Traffic Police or Ambulance were at
scene. The rear of my car has major dents due to the collision. Subsequently, | went to see a doctor due
to body aches from the accident and | got a 5 days MC, | exchanged particulars with the driver and the
details are as follows: Thangamuthu Selvakumar from El Corporation Pte Ltd Fin: G2365041G
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POLICE REPORT

JliMaMrunc

POLICE FORCE

Police Station Of Origin:

Yishun South N.P.C

32 Yighun Streat 81 SINGAPORE 768458
Tel No: 1800-8522999

Sketch Plan
Informant is not able to provide sketch plan

0

Ti20191010/2003

Jofd
Reporl No. TR20181010/2003

CONTINUATION OF REPORT

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 to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report:

. 4

Insp DARRICK CHEW WEI LE
¥

Signature Of Informant:

@\

Signature Of Interpreter:
Not applicable

Date/Time:
101072019 01:04

Officer In Charge Of Case:

TP [ AEIT/

S MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.; 65476204

Classification Of Case:

Authentication Stamp

NPi88 @
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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

SKF9669A
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Accident Photo
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Accident Photo

Page 15 of 16



Accident Photo
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