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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 09/07/2020 11:23

Date Of Accident 08/07/2020 16:15

Exact Location Of Accident TAMPINES AVE 7

Country/State of Loss SINGAPORE

Vehicle Registration Number SLS8713G

Insured/Policyholder

Name Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 2XXXXX882D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96253682

Alternative Phone No OFFICE-96253682

Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE HYBRID 1.5X AUTO
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 HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMHCSNA00001902000

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

TANG WEE MING
SXXXX631

08/05/1970

OUTDOOR

18/11/1997

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83899970

OFFICE-83899970
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/20200709/2019.
Attachment(s)

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

Was there any audio recorded?

BLK 166B PUNGGOL CENTRAL
#14-135

822166
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES

YES

VIDEO FOOTAGE 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

GBG4776H

COMMERCIAL VEHICLE
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TANG WEE MING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLS8713G

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 b
IMPORTANT NOTICE *
1. Please report mihl detalls of the accident to speed wp 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 withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies s not an admission of palicy Rability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repert will for a fee be nade available upon application by
interested parties,

7. By the lodgment 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,

8. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

la) My nsurer, my workshop and the General Insurance Assoclation of Singapore [“GIA"] may/are pern:lrlrted to collect, use,
discleose and/for process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information” ) and disclose and transfer such
Personal Information to all iInsurer(s) who have insured vehicle]s) Invalved in this accident {all insurer(s) who have insured
wehichels) Involved In this accident shall be collectively referred 1o as the "Insurers®), tha iMirers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/authority (suchas the mli;t}.' for the purpose(s)
of ; ;

(i} processing, handling and/or dealing with my claims mcludinuh-t settlement of the dal‘-rmmd amy necessany
investigations relating to the caims; iz ¢

(i} imvestigating the accident and/or my clalms;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the malling of correspondence, statements, involces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external coves of envelopes/mall packages); and/or )

{v) comphying with applicabie law In administering, processing, handling and/or dealing with my clalms. [collectively the
“Purposes”)

lb]- all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(inchuding their lwyerslaw 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 afl future claims,

[g) the information so collected under [d) above may be shared [ disclosed:

(I} vo all insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably requined for the purposes stated, or

{6} for complying with requirements under any regulations, laws of court orders.
"
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F/)'\

Policyholder's Signature Driver's Signature Reporting Centre s Signature
Date &Time: |, [ ; {If driver is not the policyholder) Marme:
4 Date & Time: MRICFIN No.:
] d; Tkl LRI 1
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Accident Sketch Plan

SKETCH PLAN
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I/ We declare the-foregoing particulars are trugTn mrupoﬂ.
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VXA %
Palicyholder's Signature Driver's Signiture Reparting Centre Persanneld Signature
Date & Time: {If driver is nat the policyhalder] Name:
':TH Ll ‘Date & Time; MRIC/FIN Na.: :
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SINGAPORE

Polic< Station Of Origin:
Toa Peyoh NP.C

POLICE FORCE

Police Report

B3 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

TrRO007082018

1ofd
Report No. Tr20200709/2015

“Date/Time Report Made:
DQH"U”ZUEU' 10:42

Vide Report No.:

Station Diary No.:
29

Addrass;

MName of In{n-m-mnt:
TANG WEE MING APT BLK 1668 PUNGGOL CENTRAL #14-135 SINGAPORE
B22186 =
1D Type / 1D No.: Contact No.:
NRIC NO / 7017831 Home/Office: Mabile: 90587697
Nationality: Email; .
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 50 | 0B/O5/1970 Driver
Race: Language: Institution / School Name:
_Chinese )
Occupatcn: Driving Licence Information:
_PRIVATE HIRE DRIVER Class: 2B.3 Date of Expiry:
7 : ik L T e e e gl
Type of Non-Injury Drink Date/Time of Type uf Location:
Aeidanit: Others Drive; Accident: SLIP ROAD
' [ No 0B/07/2020 16:05
Location:
Along Road 1 .
TAMPINES AVENUE 7
TAMPINES AVENUE 7 TOWARDS TPE (PUNGGOL)
Weather: Road Surface: | Road Speed Limit:
Raining Wet |
Traffic Flow: Traffic Control: Traffic Violume:
One Way Mot Contralled Light
| Type of Collision: Anyone conveyed oy
|' Between Moving Vehicles - Head To Rear ambulance;
| o Mo |

GE!G4??’HH I

SUZUKI

JOIN 660 A

SLS87° G

HONDA,

HYBRID
1.5X AUTO

i e L e L 1=

LT - P T B L

Ay Padas'man Inw.:lvnd Mo

No. of Pedestrians Injured: NIL

| Use of Pedestirian Crossing: NA

L1




Police Report

SINGAPORE
o RN A

Police Station Of Origin: 2ar3
Toa Payoh NP.C Reporl Mo, TROZ00TONZ0NE
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Te! No: 1800-2519999

—

EvOR R e s v S e o T i SIS 2 e S e
Name TANG WEE MING ID Ne. S7017631 :
Related Vehicle | SLS8713G (Car) | Contact No.| 80587697 ’,
Hospital/Ciinic | HORIZON MEDICAL PTE LTD Classof | Class: 2B3 !
Driving Date of Expiy: NIL |
Licence &
Expiry Date = |
Date Treatment | 08/07/2020 | Date Discharge | 09/07/2020 |
No. of Days granted Medical Leave | 04 | Degree of Injury | Slight -
Brief Details.

O DB/07/2020 at 1605hrs, | was driving my vehicle (registration number: SLSBT7 133) along Tampines
Avenue 7 towards TPE (Punggol). | then entered the slip road towards TPE and stopped at the zebra
crossing 2s there were pedesirians. Out of a sudden, | felt an impact from the rear, | then stopped and
alighted from my vehicle to make a check. The vehicle (registration number: GBG4T76H) had coliided into
ry car, | then exchanged particulars with the other driver (Ang Chu Heng, Alvin, S7T349163J, C/N;
88173156) and took photos of both vehicles and the damages. Due to the acciden!, my vehicie had
several dents and scratches at the rear boot area. There is in-vehicle camera installed in my vehicle and it
was recording when the accident occurred.

©On 09/07/2020, | went 1o see the doclor as | felt pain on my right shoulder and whole back area and | was
given 4 days of medical leave.

| am ledging a police repert for insurance claims purposes,
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Police Report

POLICE FoRcE T

Tr202007062019

Police Station Of Origin: Iof3
Toa Payoh NP.C Raeport No. T/20200700/2019
93 Toa Payoh Central #01-02 Toa Payoh ’

Community Building SINGAPORE 316104 CONTINUA OF REPORT
Tel No: 1800-2519939 o -

Sketeh Plan
Informant is not able to provide sketch plan

IMPORTNT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the cert ' -1te with you now, please fax a copy to 65474885 stating the report number as reference

Signeciure Of Officer Recording The R
E/
Sgt 3 ESTHER CLARE KOH MEI CHIN.. J

. Signature Of Informant:

A
e |
- __,_,.1"‘"1“‘[-!‘.“-!

} - 1
2 R
Signature Of Interpreter; e Date/Time:
Mot applicable 09/07/2020 10:42
Officer In Charge Of Case: | | Classification Of Case:

TP/ GIA/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
MP1EE
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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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