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ENTRY DATE & TIME: 05/12/2019 15:21
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 05/12/2019 15:21

Date Of Accident 04/12/2019 23:00

Exact Location Of Accident LORONG 38 GEYLANG
Country/State of Loss SINGAPORE

Vehicle Registration Number SDZ218E
Insured/Policyholder

Name Of Registered Owner MR TING TUAN EE
NRIC No S6913363J

Email Address TING.TUAN.EE@GMAIL.COM
Mobile Phone No (LOCAL) +65-96887289
Alternative Phone No OTHERS-96887289
Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY
Erﬁicéfggg%seenior which vehicle was being used at PARKED VEH

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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN1927411900

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

MR TING TUAN EE
S6913363J

21/04/1969

INDOOR

06/05/1987

32 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96887289

OTHERS-96887289
TING.TUAN.EE@GMAIL.COM
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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?

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

152M EAST COAST TOAD
428863

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

PLS REFER TO THE POLICE REPORT:T/20191205/7010

Attachment(s)

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

Was there any audio recorded?

YES

YES

NOT RECORDED
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

SLH919R

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

[

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

This Form must be completed by the Policyholder and//or the Authorised Driver.

infarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to rapudiate policy liability.

The lsswe and acceptance of this Farm by insurance compankes i not an admissian of policy liability on the part of the insurance
companies,

The report will be forwarded by the insurers of the GIA Records Managerment Centre established by the General insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapone {"GIA™) may/are permitted 1o collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal Information
provided by me of possessed by my insurer [collectively the “Personal information” ) and disclose and transfer such
Personal information to all insurer(s) wha have insured vehicle{s) imaolved in this accedent [all insurer(s} who have insured
wahicle(s] invalved in this accident shall be coliectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
Monstary Authority of Singapore and any relevant government agency/authority (such as the police], Tor the purpose(s)
of

{l} processing. handling and/ar dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} investigating the accident andfor my claims;
{lil} carrying out and/'or dealing with my instructicns or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reporis or notioes to me,
which eould involve disclosure of certain parsonal data about me to bring about delivery of the same as welf as on the
external cover of envelopes/madl packages): and/or

{v) complying with applicable law in sdministering, processing, handling and/or dealing with my claims_ (collectively the
“Purposes”|
(b} all insurer{s) who have insured vohicle|s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} v Persanal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their |awyars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

{e) the information so coliected under [d} above may be shared / disclosed:

[i] toall insurers andfor arvy other third parties that assist in evaluating, investigating, controlling or managmg fraud,
regulators, law enforcement and government agencies as reasonably required for the pufposes stated, or

{ii} for complying with requirements under any regulations, laws of court orders,

)FQ’“" ox [i3 /69

Policfhalder's Signature Driver's Signature Reportingtantre Persannel’s Signature
Date & Timme: (If driver is not the policyholder) Hame

Date & Time: NRIC/FIN No
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Accident Sketch Plan

SKETCH PLAN

A - SDHZRE
B -SLHFR

tn?,

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

S

L0 22 GeytAnes

s :—_‘?L Ao PR !ﬁm report 7 [rvi1205 /7000

DECLARATION
I/We declare the foregoing particulars are trug in every respect.

="

Sgu welisls

Pail lder's Signature Driver's Signature ﬂ!nmﬁu\fgnh'& Persannels Signature
& Tima: {if defwier i not the padicyhalder) harme:
Date & Time MRIC/FIN No..
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Individual Statement

S ORE
e T

Puolice Station Of Origin: 20f3
Traffic Police 4 Tog o

10 Ubi Avenue 3 SINGAPORE 408885 eport No. T/2M@12057010
Tel No: 65470000

CONTINUATION OF REPORT

"Details of Person Involved ]
| Any Pedestrian Involved: No

No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA ‘

| Vehicle Owner

| Name TING TUAN EE ID No 56913363

|

| Related Vehicle | NIL ] Contact No.| 96887289

‘Hospital/Clinic | NIL ' | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL T Date Discharge | NIL

'No. of Days granted Medical Leave [ NIL Degree of Injury | NIL :

Brief Details,

My car was parallel parked along Lor 38 Geylang Rd.

When | got back to my car, there was a note on my windscreen which stated that this person { unknown)
saw my car got hit by vehicle SLH319R.

| examined my car and noticed that there was damage to left rear bumper.
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Accident Photo
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Accident Photo .
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Accident Photo
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Accident Pho’fg .
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Accident Photo

e ]
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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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SINGAPDRE
POLICE FORCE

Priice Stalion 0f Qrigin
Traffic Paliza

10 L Avanue 3 SINGAPORE 408655

Tal Mo G55 700I0

BEPORT GF & TRAFPK: ACCIOEMT

Police Report

AR

T A0
1m3
Rt Mo, TR0 61 2057010

DateTima Rapert Meda; “ude Hepor bio [ Siston Clary Mo
P29 14:07

Infermant’s Farticulars

Hame aof kformant AndrEss,

TING TUARM CE 162k EAST COAST ROAD EIP-.IG.."-.F‘EIRE -ﬂpEIE:E;'!-

5 Type TG TG, — T i P i T i

MRC KO 7 =801 3363 HliameTHhoe; Mokbile: SERET AL

Idaticnial Email

SINGAPCRE CITIEEN

tng fuan esfEgmail com

“Bax, LN | Dt ol Ei:th. Type al fomanl
[EF=17H] | 50 10 5 Wnhcdo Chymar
Race Largiiagsa: Ingifutian ! School Mams
Chingsa Englsh
[_JEEIJFI-Bt‘I:I"l: U‘I'"l' Flﬂ Licanca ntommation:
Finarealinsagiment acsar igss Csale of E!l:l'.'IH'jl
General Information of the Accident . ; 5 My B
Twoe of | Men-Injury Cinrk | DadesTime af Twpe al Locatian
Apcidant Hil and Run Chite: fosdent: Slraighl Road
- Ble DA F201 5 2500
Leszalice:
LEHRONG A6 GEY LARG
Wimatker: Road Surfasa: | Road Speed Limi.
Clear Diry
Trattic Flow: [ :"r.;lll‘l'n;. I.“..'n;rrrr | Trafe Voume:
o Widay kint Consroled | Mo Traffic
Tyoe af Colisicn: | Aryene carweyed Ly
el Vehicke Agansl - Parked Vehicle | erhulance
| 0 [l
1 i
i_wﬁ'n___""llii:u’r'll!'uﬁé la Inwelved
| Vabidda Ne. | Typa Maka Model | Calor | Condition | No of Passenger
SoF28E Gar TONOTA (CAMBY B sk C
| | 1
SLHE1 5 1 (i
| i [
| ineurancs Me | EMgclive | Expiry Data |

E-MP'CE-HHE?-I-HE- CiDTr2ng | DEDTR020




Police Report

SINGAPORE
o O

Police Stedion O Origin: 22423
Traffic Pokca Mo, T . 3
10 Ubi Averise 3 SINCAPORE 408865 Rt o TG

Tel Mo, 85470000
CONTIMIATION OF REPORT

Detalls of Person Invelved

-".;5.' Peadeslian Irnvabed: Mo
Me. of Pedesinans Injurod; Wil Lisa of Pecesinan Crassing: MA,
_Vahicle Cwner ?
Mame TING TLIAN EE | 10 g, G A3
| Relgbed Vehice | HIL | Conlact o, | SEORTZNG
HusptaliCinia | NiL — Class af  Coass MIL
Dirsing Date of Expiry: MIL
Licanca &
Exgiry D:EIEl
| Cate Treptrent [NIL | Dame Dmchame | NI
Mool Cays granied Medica Leave [ NI T Dagrea of Injury | I
Brief Del=ils.

Wty car wes pasalel parked adong Lar 28 Geylang Rd

Wtnen | gpal back 1o my car, thene was a nate on my wincscrean which slaied that s perzan | urknoen)
Eaw iy car got kit by wehicie SLHI1GR

| examined my car ard nobced thal fiere was damage 10 kel fear bumper
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SINGAPORE
POLICE FORCE

Pakee Staticn 04 Origin

Traffin. Polica

10 LB Avanue 3 SINGAPORE 408855
Tal Me: 86470000

Skelch Plan
Infarrrant is nod anle 1o provide skalch plan

Ligratuce Of Officer Recording The Rapart:
Mot epplicrbi

Sipnature Of Imeprales
kgt applicable

Offices In Charge OFf Casee
TP I TPIB}

£l EEWARI FalLAarI
Contact Mo : G54 753032

—| ‘ " Bignadure OF Infarmans.

Police Report

O

PRI Z0SET00

Jaf3
Renoim Mo T e mee 016

CONTINUATION OF REFDRT

The igeniby of 1he parasa making tis repord bas
lin sulbericatad by SingPRss. Mo a]mpgtura is
raguinag

DatedT e,
a5 22048 14.07

Classificalion Of Case:

Avthenhication Stamn
MPiEE
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NOTE
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