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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 04/08/2020 13:47

Date Of Accident 02/08/2020 13:10

Exact Location Of Accident YISHUN AVE 2 AFTER DROP OFF POINT OF NORTH POINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ5490R
Insured/Policyholder

Name Of Registered Owner LAY AUTO LEASING PTE LTD
Co Reg No 2XXXXX521C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65665828

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMHCSNAO00001672000
Cover Note Number

Driver

Name of Driver ANG THIAM HOCK

NRIC No SXXXX517H

Date Of Birth 22/08/1961

Occupation OUTDOOR

Date Of Driving Pass 15/01/1982

Driving Experience 38 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96370630
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 108 JLN BUKIT MERAH #07-1764
Postcode 160108

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 1

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2739999 - FAX NO: 62785651

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT T/20200802/2022

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number E-BIKE

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOBILE EQUIPMENT
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the claims process,
. This Form must be completed by Wi Palicyholder pndfor the Authorised Diiver.

. Information provided must be ag truthilul and accurate as possible. Any wilful misrepresentation or withholding of marerial
facts may allow Insurance companies 1o repudiate policy lability.

. The ssue and acceptance of this Form by insuranca campanies is not an adnussion of poticy lability on the part of the insurance
compn|es

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association af Singapore |GIA) for archiving and thal copies of this report will for a fee be made available upon application by
intarested parties.

. By the lodgment of This report 1o the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of
the repart being made availalile aforeasid.

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

{4l Wy Insurer, my workshop and the General Insurange Association of Singapore ("GIA") may/ane permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information®] and disclose and transfer such
Personal infermation to all insurer(s) who have insured vehicles) imvolved in this accident (all Insuresis) who have insured
wehiclels) iInvelved In this accident shall be callectively referred 1o a3 the “Insurers™), the Insurers’ lawyarsTaw firms, the
Monetary Authority of Singapore and any relevant government agency//authaority (swch as the police), for the purpose(s)
of:

1) processing, handling and/or dealing with my claims inchading the settiement of the daims and any necessary
imvestigations relating to the claims;

{il} investigating the accident andfar my claims;
{ili} carrying out andfor dealing with my instructions or responding (o any enguiries by me,

{iv) administering my daims {including the mailing of correspondence, statements, involces, reports or notices 1o me,
which could involve disclosura of certain parsonal data about me 1o bring about delivery of the same as well a3 on the
external cover af anvalopes/mail packages); andfar

(v} complying with applicatibe law in administering, processing. handling and/for dealing with my claims. (callectively the
“Purposes”|
(&) all insurer|s) who have insured vehiclals) involvad in this accident and the Insurers’ liwyars Ly firms, may/are permittad
to collect, use, disclowe andfor process my Personal Infarmation for one or more of the above Purposes: and

{c]  mw Porsonal Information may/can be disclosed by any of the insurers and/or GiA to their third party service providers or
apents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Furposes,

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(8] the information 50 collected under (d] above may be shared [ driclosed:

(i} toall nsurars and/or any other third parthes that assist in evaluating, Investigating, controlling or managing fraud,
atars, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} plying with requirements undar any regulations, laws or court arders.

LA (h

Policyhoiders Signature Dl Sigratunt Reporting Centre Personnel's Signature
Date & Time; {If driver s mot the policyholder) Mame:
Date & Time: NHIC/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reporting Centre Personnal’s Signature

(IF driver is not the policyholder]
| Date & Time

Marma:
MHIC/FIN No.
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SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Tiong Bahru NPP

POLICE REPORT

AUTTROVAMM
Tr20200802/2022

10f3
Report Mo, Tr20200802/2022

128 Kim Tian Road #01-123 SINGAPORE

160128
Tel No: 1800-2739999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No. Station Diary No.:
02/08/2020 13.09 | L/20200802/0124 1?_
Informant's Particulars l
Name of Informant: Address:
ANG THIAM HOCK APT BLK 108 JALAN BUKIT MERAH #07-1764 SINGAPCRE
160108
ID Type / ID No.: Contact No.-
NRIC NO / 51485517H Home/Office: Mobile: 88370630
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age; Date of Bith: | Type of Informant:
Male 58 22/08/1961 Driver
Race: Language: Institution / School Name:
Chinese |
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: 3 Date of Expiry:
Topa of Non-Injury Drink | Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
) No 02/08/2020 11:30 |
Location:
Along Road 1
YISHUN AVENUE 2
AFTER DROP OFF POINT OF NORTHPOINT CITY SHOPPING MALL
Weather, Road Surface: Road Spead Limit:
 Clear Dry
Traffic Flow: Traffic Control: Traffic Velume:
Two Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
EBIKE X GRAB CAR ambulance:
No
Veicle No. |- Make  [Model  [Color [ Gondtion|No of Passenger
SLJ5480R | Car Slightly |1
| B Damaged
Detalls of Person Invoived |
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE LRI TR

Tr2020080
Police Station Of Origin: 201
Tiong Bahru NPP Report No. T/20200802/2022
128 Kim Tian Road #01-123 SINGAPORE
160128 CONTINUATION OF REPORT

Tel No: 1800-27399589

Driver .
Name ANG THIAM HOCK ID No. 51495517H
Related Vehicle | NIL Contact No,| 96370630
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| | Expiry Date E
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date, time and Iocation, | was dropping of a passenger at Northpoint City
Shopping Centre. | checked my rear to see if it was clear for my passenger to alight before she alighted.
However, when she opened the door, a rider on an electronic bicycle crashed into my left rear car door
where my passenger was alighting causing some scratches. Neither the rider nor my passenger was
injured.
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POLICE REPORT

sicapoRe (T

Police Station Of Onigin: s
Tiong Bahru NFP Report No. T/20200802/20232
128 Kim Tian Road #01-123 SINGAPORE

160128 CONTINUATION OF REPORT

Tel No: 1800-2739009

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart. If you don't have
the certificate with you now, please fax a copy to 55474885 stating the report number as reference

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

Sgt 2 MAH KANG CHERN, MATTHEW GERALD

Signature Of Interpreter: | | Date/Time:

Mot applicable i 02/08/2020 13:09
Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Sgt 3 MUHAMMAD FARHAN BIN SAIRI
Contact No.. 65476224

Au*thanticn_ﬁdﬁ Stamp e
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' =
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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

Page 13 of 21



Accident Photo
T :

Page 14 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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