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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 03/03/2020 15:05

Date Of Accident 29/02/2020 12:00

Exact Location Of Accident PIE NEAR SIMS DR
Country/State of Loss SINGAPORE

Vehicle Registration Number SGT3857L
Insured/Policyholder

Name Of Registered Owner LIM CHIN GUAN

NRIC No SXXXX547F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91070391
Alternative Phone No OFFICE-91070391
Vehicle Particulars

Manufacturer AUDI

Model A6 2.4 SLINE
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

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 THIRD PARTY

Fleet Policy NO

Policy Number DMPCSNW00015332000
Cover Note Number

Driver

Name of Driver RHYME BIN ABDUL HALIM
NRIC No SXXXX420G

Date Of Birth 25/06/1970

Occupation OUTDOOR

Date Of Driving Pass 22/05/2018

Driving Experience 1 YEAR AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88087549
Fax Number

Contact Number OFFICE-88087549

EMail Address 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)
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/20200229/2093.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 131C CANBERRA CRESCENT
#02-572

753131
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
SINGAPORE

TEL NO: 1800-5549999 - FAX NO: 68522499
NO

YES
NO
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

SKK415Z

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plesss report gopectiy the detalls of the sccident (o speed up the clalme grocess,

3. information provided must be as touthful end sccurate 25 poselble. Any wilful misrepresentation or wiithholding of rmatzrizl
facts may sliow insursnce companies to repudizte policy zbilfty.

&, The ssue and scoeptance of this Form by Nsurance companies is not &n admission of policy lability on the part of tha Ingurence
companies.

eV LI i L PETSTTIN 10 T0E FOLKE TOF INTVEE LI aTICarl,

§. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurznce
association of Singspore (GlA] for apchiving and that coples of this repart will for a fee be made aveliable upon spplication by
interested parties.

7. By the lodgment of this repart to the insurers, you heraby consent to the archiving of this report 2t the cantre 2nd to coples of
the report being made availsble aforesaid,

§. Consent under tha Personzl Data Protection Act (FOPA)
| understand, acknowledge, agrea and consent thats

fal My insurer, my workshop and the General Insurance Assoclation of Singapare (“EA") may/are permitied to collect, use,
disclose andfor process my personal data/personal information set out In this [form] and any other persangl Infarstion
provided by me or postessed by my insurer {collectively the “Personal information”) and disclcse and trensfer such
personal information to all Insurer(s) who have insured vehiclels) Involved in this accident (ell insurar(s) who have inaused
vehiclels) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
IMenetary Autherity of Singapore and any relevant government agency/autharity (such 2s the police), for the purpazs(s)
of ;

(i} processing, handling and/or dealing with my ¢laims including the settiement of the claims and 2ny neceszary
investigations refating to the clalms;

(i) investigating the accident andfor my claims;
(il carrying out and/or deafing with my instructions or responding to any enquiries by e

(iv) administering my claims (including the malling of correspandence, statements, nvoices, reparts oF notices 10 e,
which eould invalve disclosure of certain personal data shout me to bring about delivery of the same as weil a5 on ithe
external cover of envelopes/mall packages); and/far

{v) complying with applicable law In sdministering. processing, hendling and/or desling with my chairs {eollectively the
“Purposes”)

{b) allinsurer(s) who have insured vehiciels) iInvohved in this accident and the Insurers’ lawyers/law firms, may/sre permmitied
12 collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes: and

{c)  my Parsonsl Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
sgents{including thelr lawyerslaw firms}, which may be sited outside of Singapore, for one or mote of the sbove Purposes

{d}  my Persong Information will aiso be collected snd used ta compile dalms history for the purpose of frsud detection
investigation and managerent in prasent and all future claims.

{e) theinformetion so collected under (d) sbove mey be shared { clsctosed:

M to 2l Insurers and//or any other thind parties that assist in evalusting, iveestigating, controlling or managing fised
reguiztors, law enforcemant and government sgencies 2s rezsonably required for the purposes siated, or

() for complying with requirements under any regulstions, laws or court orgers.

| )

volicyhalder's Signaturs Driver's SigRGture Reporting Centre s Sigrature
Dete & Time: {8F diriver Is not the ider) Name:
Date & Time: MRIC/FIN Mo
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| uPS prwwh S47 3353 Movh (PTE) Towatde TuaS Aéae

| WoaDeviLE” RyoEz . SUpDALL MY AT vBrae SKR WS Z Jam Béare

TheteRee Chused M ool STof W Tme S0 T Bawaco Fean ThE Bace .

DECLARATION

Ifwie declare the foregoing particulars are true In every respact.

Policyholder's Signature
Diate & Time:

]
Drhrer‘sSEJ‘fmw_U Reporting Centre Personnel'yFpratuce
[if driver Is not the pelicyholder) Hame:
Date & Time:; HRICFIN b
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Police Report

SINGAPORE
i WAL Y

Palice Station Of Origin: 1of3
Sembawang N.P.C Report No. T/20200228/2083
4 Sembawang Crescent SINGAPORE
757633
Tel No: 1800-5549959
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report Mo.! i Station Diary No.:
28/02/2020 16:40 | 66
“Informant's Particulars e e RIS St T IR b TR
Name of Infcrrnant Addmss
RHYME BIN ABDUL HALIM | APT BLK 131C CANEERRA CRESCENT #02-572
| SINGAPORE 753131
ID Type / 1D No.: | Contact No.:
NRIC NO /| ST0O20420G Home/Office: Mobile: BE0BTS48
Nationality: Email:
SINGAPORE CITIZEN
Senx. Age: Date of Birth: | Type of Informant:
Male 45 25/06/1970 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
Personal Chauffeur Class: 3A Date of Expiry:
R DRl R B < = s o, S LR ks | e i i |
| Drink Dalumma uf Type of Location: |
Drive: Accident: Straight Road '
Mo 28/02/2020 12:00 ] =
| Location: !
Along Road 1 Traveling Toward Road 2 |
SIMS DRIVE '
PAN-ISLAND EXPRESSWAY (JALAN TOA PAYOH) '
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Vehicie No. | Type Make | Model Color Condition | No of Passenger |
SGT3857L |Car AUDI |AB White Slightly |1
:._ - qued i = e e —y
| SKK415Z Car BMW 528l White Slightly |2 ;
| Damaged ]
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

Page 7 of 15




Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5545999

Sketch Plan
Informant is not able to provide sketch plan

TR0200228/2063

3gld
Raport No. TA202002202083

CONTINUATION OF REPORT

IMPORTANT: Pleasa 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 Rec-.urdhg Tha Report:
L}

Sgt 2 BRYAN TAY WEI CHUAN /(-

Signature Of Infulmali
F
/ k}iiﬂ ]
. ( v

“Signaturs Of Inlerpreter:
Not applicable

Officer In Charge Of Case:
TPIGIT/

Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476216

J_Dﬂteu'T ime:
29/02/2020 168:40

| Classification Of Case: S
|

Authentication Stamp
NP 168

Beez-
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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




Accident Photo
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