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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 15/06/2020 13:32

Date Of Accident 14/06/2020 16:00

Exact Location Of Accident BLK 108 YISHUN RING RD SERVICE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SDQ3365R
Insured/Policyholder

Name Of Registered Owner LEE SIEW SUAN

NRIC No SXXXX280G

Email Address LEESIEWSUAN@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-98631867
Alternative Phone No OFFICE-98631867

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C63

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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSNW00022502000

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

LEE SIEW SUAN
SXXXX280G

28/02/1966

INDOOR

26/08/1993

26 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-98631867

OFFICE-98631867
LEESIEWSUAN@HOTMAIL.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)

Passenger 1

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/20200614/2049
Attachment(s)

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

Was there any audio recorded?

BLK 325 YISHUN CENTRAL #07-347
760325

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

: UNKNOWN
: FEMALE

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

YES
YES
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

FBQ1418J

MOTORCYCLE
TAN CHIAW TENG
SXXXX994|
97919718
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 23



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by §

3. Information provided must be as truthful and agcurate as possible. Ary wilful misreprasentation or withholding of material
facty may allow insurance companies 1o repudiate policy (lability.

4. Theissue and acceptance of this Forrm by Insurance companies ks not an edmission of policy ability on the part of the insurance
LOMmpanies.

6. The report will be forwarded by the Insurars of the Gl Records Management Centre establshed by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this repart will for a fee be made availakle upon application by
Imterested parties,

=l

By tha lodgment of This report to the insurers, you hereby tonsent 1o the archiving of this report at the centre and to copies of
the report being made avallnble aforésaid,

B, Consent under the Personal Data Protection Act (POPA)
| undarstand, ackmowledge, agree and consent that!

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/fare permitted to collect, use,
disclosa snd/or process my personal data/personal information set out in this [farm] and any other personal informartion
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and ransfer such
Personal Information to all insurens) whio have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
vehiclals] involved in this accident shell be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purposed(s)
of :

(i} processing, handling and/or desling with my claims including the settlement of the daims and any necessary
investigations relating 1o the claims;

(i} investigating the accident and/or my claims;
[iil] carrying out and/or dealing with my instructions of réspanding to any enquines by me;

{Iv) administering my claims (Including the malling of correspandents, statements, involces, reports or notices to me,
which could involve disciosure of certain personal dats about me o bring about delivery of the same as we!l as on the
external cover of envelopes/mall packages); andfor

Iv) comaplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

{b} b insureris] who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information fior one or more of the sbove Purposes; and

{c] my Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers ar
sgents{including thair [awyers/iaw firms], which may be sited outside of Singapare, for ane or more of the above Purposes.

{d] iy Personal infarmation will also be collected #nd used to compie claims history for the purpese of fraud detection,
investigation and management in present and all future claims

[e] the information so collected under (@) above mey be shared [ disclesed!

{1} toall insurers and/or any other third parties that assist in evalusting, Investigating, controlling or managing fraud,
regulators, law enforcernent and government agencles as reasonably reguired for the purposes stated, or

{il} for comphying with reguirements under any regulations, laws &f COUM OF0ErS.

]

{

Paficyholder's Signature Oriver's Signature Reparting Centre Personnel’s Signature
Date & Tirme: {IF diriver s not the policyholder) Name:
Date & Time: WREC/FIN Na
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

If\We d:clf: the foregoing particulars are true in gévery respect

-

Pcl--:wFGI |*;_-_rl Signature
Date & Time:

Driver's Signature

Date B Time:

(H driveris rot the palicyhotder]

Reporting Centre Parsonnel’s Signature
Name:
BERIC/FIN Mo

Page 5 of 23



Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun Morth N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8520999

REPORT OF A TRAFFIC ACCIDENT

(R TRARCRE0 T

120200614:2048

1of3
Report No. T/20200614/2048

Date/Time Report Made:
14mamnzu 19:13

| hfnmunrﬂarﬂduhu“ s s

Vide Report No.:
L/20200614/0123

Name of Informant:

Address;

LEE SIEW SUAN APT BLK 325 YISHUN CENTRAL #07-347 SINGAPORE
— 760325

ID Type / ID No.: Contact Na.!

NRIC NG | 82627280G Home/Offica: Maobile: 98631867

MNationality. Email:

SINGAPORE CITIZEN

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

Female 54 28/02/1966 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

ADMIN OFFICER Class: 3 Dale of Expiry:

ral Information of the Accident e = vulli
TYPa of CInjury Dirinik Ty'pﬂ ﬂf Luc-anl':
Accident: Conveyed By Ambulance | Drive: i Straight Road
: Mo 1gm2nzu 16:00
Location:
Along Road 1
YISHUN RING ROAD
Road Speed Limit;
Traffic Flow: Traffic Control: Traffic Voluma:
Two Way
Type of Collision: Anyone conveyed by
MOVING VEHICLE AGAINST STATIONARY VEHICLE ambulance:
Yes
Details of Vehicle Involved ;
| Vehicle i N E
FEQ1418) | Motorcycle | YAMAHA Grey No ]
SDQ3365R | Car MERCEDES |CB3S AMG | Black Slighthy 1
BENZ AUTO Damaged

CHIM Tﬁ.IPFNG INSURANCE
(SINGAPORE) PTE. LTD.
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Police Report

SocE Poce -

Police Station Of Origin: 20f3
Yishun North N.P.C Report No. TI202006 14/2048
31 Yishun Central SINGAPORE 788827
Tel No: 1800-8529999 CONTINUATION OF REPORT
Detalls of Person Involved : e R e ey —
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
; e R T T b = MNP | ) TR T 1A e o e
MHame TAN CHIAW TENG 1D No. S51260994|
Related Vehicle | FBQ1418J (Motorcycle) Contact No.| 97919718
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| . Expiry Date |
| Date Treatment | NIL Date Discharge | NIL _
| No. of ranted Medical Leave NIL ree of In MIL
‘Driver & iriaarmmal 130 Sl 0 Tt SR,
Mame LEE SIEW SUAN 1D No. S52627280G
Related Vehicle | SDQ3365R (Car) Contact No.| 986318687
Hospital/Clinic | NIL Class of Class: 3
| Drriving Date of Expiry: NIL
Licence &
| Expiry Dale
| Date Treatment | NIL | Date Discharge I NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

| was driving my vehicle(SDQ3365R/Merc/ Black) along one lane two way road infront of Blk 108 Yishun
Ring Road service rd, from Yishun Ring Road. | wanted 1o turn right when | spotted a
motorcycle(FBQ1418J/ Yamaha/ Grey) approaching from the small motor carpark. | spotted the
motorcyclist not paying attention on the road as such he hit the front portion of my vehicle and he fell, My
vehicle was at a stop before the accident happened. | wish to state that | do have an in-car camera
installed on my vehicle and | believe it managed to capture the incident, | do not kniow how much the cost
of repair for my vehicle to be. Ambulance and TP officers was at scene and the motorcyclist was
conveyed. | was given a case card(L/20200614/0123) and was told 1o lodge a traffic accident report. The
10 name reflected on the case card is 10 Adeline.
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Police Report

3) suoeme LT T

Police Station Of Origin: 3of3
Yishun North N.P.C Report No. T/20200614/2049
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 H'émrdﬁ':g'fh?ﬁapﬁrr | | Signature Df informant.
|

L/ | @

Sgt 2 MUHAMMAD RAIHAN BIN ROSLAN {
Signature Of Interpreter- v | Date/Time:

Mot applicable 14/06/2020 1913

Officer In Charge Of Case: Classification Of Case:

TPIGIT!

Staff Sgt NUR ADELINA BINTE MOHAMMAD
~3 FUAT

_Contact No.; 65476066

Authentication Stamp
NP 168 \
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Accident Photo

1
3
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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
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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