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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

10/06/2020 11:20
09/06/2020 12:00
SHAW CENTRE CARPARK EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMH6444S

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

ROSET LIMOUSINE SERVICES PTE LTD
2XXXXXT722Z
NOEMAIL

OFFICE-68445525

TOYOTA
PRIUS PLUS (AUTO)

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD19V13180/VPZ/R01

KERWIN TAY YEW HUI (ZHENG YAOHUI)
SXXXX188D

09/01/1977

OUTDOOR

26/04/2016

4 YEARS AND 1 MONTH

MALE

(LOCAL) +65-88238934

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/20200609/7014.
Attachment(s)

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

Was there any audio recorded?

BLK 212A PASIR RIS STREET 21
#11-602

511212
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
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

SLZ2962G
TOYOTA PREMIO

PRIVATE CAR
NG KIM LENG
SXXXX737A
97793884
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KERWIN TAY YEW HUI (ZHENG YAOHUI)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SMH6444S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORT.
1] Please report comectly on the details of the accident to speed up the claims process.

2}
31

&)
5)
f)
7

&)

This form must be completed by palicy holder andfor the authorised drive

infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Habliity.

The issue and acceptance of this form by insurance companies is nat an admission of policy liability on the part of the
insurance companias.

An ay be e

The report will be forwarded by the insurers of the GIA Recards Management 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
imerested parties.

By the lodgement of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to coples
ol the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, 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 the [form] and any cther 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) involved in this accident {all insurers) who have insured
wehiclels) invaived in this accigent shall be collectively referred to as the “insurers”), the insurers’ lawyersflaw firm, the
Manetary Authority of Singapore and any relevant government agency/autharity [such as police], for the purpose{s] of ;

n Processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

() investigarions the accident andfor my claims;

() Carrying out and/or dealing with my instructions er responding to any enquiries by me,

(1) Administering my claims |including the mailing of correspendernice, statement, invoices, reports or notices to me,
which eould invalve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

v Complying with applicable law in agministering, processing, handling and/or dealing with my claims. (coliectively
the “purposes”)

b) Allinsurer]s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for ane or more of the above purposes; and

{e] My persanal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents {including thedr lawyerflaw firms), which may be sited outside of Singapore, for one or more of the above
pUFpOSEs.

id] My personal information will also be coliected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} Theinformation so collected under (d) above may be shared / disclesed:

(1] To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enfercement and government agencies as reasonably required for the purposed stated, or
() For comglying with requirements under my regulations, laws or court orders.

N oo
l||,. ey

Policy holder’s signature Drivet’s signature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:

Fage 5
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Accident Sketch Plan

SKETCH PLAN -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reley F.:.u;;_. u’Egm‘-l

. ”?
Policy holder’s signature uriur's%f reporting centre personnel's Signature
Date & time: (If driver licy holder) NRIC/FIN No.:
Date & time: ——
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[3 SINGAPORE
POLICE FORCE
Police Station Of Origin:

Traffic Palice
10 Ukl Avenue 3 SINGAPORE 408885
Tel Mo: 685470000

REPORT OF A TRAFFIC ACCIDENT

Police report

[0 TR MRA A

1003
Report No. TRI200608/7014

Date/Time Repor! Made:
09/06r2020 19:056

Vide Report No.. Stafion Diary No.:

Er20200808/0076

Iinformant's Particulars
Mame of Informant: Addrass:
KERWIN TAY YEW HUI 212A PASIR RIS STREET 21 #11-602 GOLDEN LILY
i SINGAPORE 511212
1D Type / 1D Nao.: Contact No.:
NRIC NO / S7702188D HomaOffice: Mobile: B238934
Mationality: Email:
SINGAPORE CITIZEN kerwin02188 & gmail.com
Sex; . | Date of Birth; T)J:-e of Infarmant;
Male ga oM MaTy Driver
Race: Language: Institution / School Name:
Chinaza English
Efupauu:m - Driving Licence Information: R
&r car light goods ve Class: 3 abte o iy
_drivers nag o
General Information of the Accident =
Injury Crirk Date/Time of Type of Location:
Type of Attended by Police Drive: Accident: carpark exit after
Accident: No 08/06/2020 1207 gantry
| Location:
1 shaw
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Controf: f_l_alli: Volume:
One Way Light
Type of Collision; Anyona convayed by
Between Moving Vehicles - Head To Rear - ulance:
o
[ Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | Mo of Passenger
SLZ2062G | Car i
[ SMHE4445 | Car TOYOTA Prius Plus | Blue Siightly [0
Damagsd
[ Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
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Police report

‘AN SINGAPORE _ﬁﬂEHTEMﬁMEI

A POLICE FORCE

Police Station Of Origin: 2ot5
Traffic Police Report No. T202006007014
}u Ubi Avenue 3 SINGAPORE 408865
i CONTINUATION OF REPORT
Diriver e =% =
Mame | KERWIN TAY YEW HLI ID No. S7T021880D
Aelsled Vehicle | SMHE4445 (Car) Contact Mo.| BB23B934
HospitallGiinic | 24 HOUR WALK-IN CLINIC Classof | Class:3
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | 09/06/2020 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Shight
Erief Details.

u-mvmrdﬁaiwasmuinglsuirmgMcmkatmﬂmmmﬂsmmmmml i

the rear of my vehicle. calls were made to the police and was altended by the mﬁmﬂ
area a

have proceeded to consult a doctor arpund 4pm when i felt soreness at my left neck
back. Medical leave of 5 days was given by the doctor and am Instructed to rest and thus unabile lo

carry or do any load carrying.
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Police report

Lg SINGAPORE
& POLICE FORCE

Police Station Of Origin:
Tralfic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

Skeich Plan
Informant is not able to provide sketch plan

ﬂ TrRO200E0ET014

Jot3
Rapor No. T20@00G0eTona

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant; :

Mot applicable The identity ol the making this report has
been authenticated by SingPass. No signature is
reguired.

gg' nature Of Interprater: Date/Tima:

Mol applicable DS/06/2020 19:05
Classification Of Case:

Officer In Charge Of Case:

TP/ TPHQ !

MOHAMED SUFIAN BIN MOHAMED JUNID
Contact No.: 65476247

Authentication Stamp
NP8
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Accident Photo
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Accident Photo

HyEmny
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Accident Photo
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Accident Photo
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MOVE deliver faster ==c=




Accident Photo
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Accident Photo
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Accident Photo
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