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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 11/08/2020 14:29

Date Of Accident 10/08/2020 12:10

Exact Location Of Accident ARTILLERY AVE ROUNDABOUT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG3446L

Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91998131

Vehicle Particulars

Manufacturer TOYOTA

Model NOAH

Erﬁicéfggg%seenior which vehicle was being used at WORK

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 DMHCSNA00001962000

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

GOH TECK CHAI RICHARD
SXXXX075C

15/05/1965

OUTDOOR

03/09/1982

37 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96584349

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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/20200811/2045
Attachment(s)

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

Was there any audio recorded?

BLK 261A PUNGGOL WAY #04-349
821261

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES

NO

YES

NO

3
NAME: : UNKNOWN
GENDER: : MALE

NAME: : UNKNOWN
GENDER: : FEMALE

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

SGK5089X

PRIVATE CAR
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Name of Driver TEE WUI MENG

NRIC/Passport Number SXXXX292Z
Contact Number 91881553
Address

Postcode

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

DETAILS OF INJURED PERSON 1

Name GOH TECK CHAI RICHARD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMG3446L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the clabms process.

2. This Fiorm must be completed . 3

3, Information provided must be as mmm Any willul misrepresentation or withholdng of material
facts may aliow insurance companies to repudiate policy Rability,

4, The lssue snd acceptance of this Form by inturanee sampanies is not an admission of policy ability on the pan of the insurance

5.

B. The report will be forwarded by the inaurers of the GIA Riecords Management Centre extablished by the General Insuranca
Astodiation of Singapore [GIA) for archiving and thal copies of this repart will for a fee be made available upon apphcation by
Iinterested parties,

7. By the lodgment of this report o the insurery, you hereby consent ta the anchiving of this report 3t the centre and to coples of
the report being made available ateresaid.

& Consent under the Pertanal Data Protection Act [PDPA)
| understand, acknowladge, agree and consent that
lal My insurer, my workshop and the General Insursnce 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 perional sfarmation

provided by me af possessed by my insurer {cobiectively the “Persanal Information™) and disclose and transfer such

Persansl Infarmation 1o all insurer(x) wha have insured vehicle(s) involwed in this accident (all insurer[s]) whao have nsured

wehitlels] imvolved in this accident shall be coflectively referred to a3 the TInsurers”), the insurers’ Lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpase(s]

of |

(i} processing, handling and/ar dealing with miy clalmas including the settlement of the cladims and any necessary
Investigations refating to the clasms;

{ii} Inwestigating the accident and/or my claims;

(iiij ezevying out and/or dealing with my instructions or respanding to any enquiries by me;

i) administering rmy claims (including the malling of correspondence, statements, invokces, reports or nAlices 10 me,
which could ivalve disclosure of certain personal data aboul me 1o bring about delivery of the same a3 well a3 on the
external cover of envelopesfmail packages); and/or

[v) complying with appBcable law in administering, processing, handling and/or dealing with my claimi. (collectively the
"Purposes”)

(B all insurer(s) who have insured vehicle(s) involved in this accdent and the Insurers’ awayers/Taw finms, may/are permitied
to collect, use, disclose andfor process my Personal information for one or mare of the above Purpaies; and

(£} my Persanal Information may/cin be disclosed by any af the insurers andyor GIA to their third party service prowiders of
agentsiincluding thelr lawyersflaw firms}, which may be sited outside of Singapare, for one or more of the above Purposes,

(d) vy Personal Information will slso be collected and used to compile claims histary for the purpede of fraud detectson,
Inwestigation and management in present and all future claims.

{e} theinformation so collected under (o) above may be shared [ dischosed:

(il toall msurers and/for ary other third parties that assist in evaluating, investigating, controlling or managing fraud,
requlators, law enforcement and govemmaent agencies as reasonably requited for the purpases stated, o

{ii} Fesr coemplying with requirements under any regulations, ws or court orders.

Policyholder s Signature Driver's Sig Reparting Centra Personnel’s Sgnature

Date & Time: ﬂﬂf o { drwar s policyholder) Mame:

Date & Time: |I*US)‘HW NRICATIN Mo



Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWa declare the foregoing pacticulars are true in every respect,

Yo St

ure Reporting Centre Personnel's Slignature
{1 driver Brdlat the policyholder} Hame.
Dae L Time: || iqu..q NRIC/FIN Ma.:

NIWEX‘-W;. %
Date & Time— ) [ o3 | 20 1* 2
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

POLICE REPORT

20 Bishan Street 23 SINGAPQORE 579757

Tel No: 1800-5529989

TIRO200811/2045

143
Report Mo, Ti20200811/2045

REPORT OF A TRAFFIC ACCIDENT
Date/Time Repon Made- Vide Report No : Station Diary No.:
11/08/2020 13.01 34
e ————————————————eee— — —_ —_—e—

Informant's Particulars

Mame of Informant
GOH TECK CHAl RICHARD

Address:

APT BLK 261A PUNGGOL WAY #04-345 SINGAPORE

_ 821261
1D Type / ID No.: Contact No..
MNRIC NO / 518900750 Home/Office: Meabile: 86584349
Mationality: Email:
SINGAPORE CITIZEN
Sex | Age: Date of Birth: | Type of informant:
Male | 55 15/05/1965 Diriver
Race: Language: Institution / School Mame:
Chinese English
Ocoupation: Driving Licence Infarmation:
Taxi driver | Class: Date of Expiry
General Information of the Accident |
kel Injury | Drink Date/Time of Type of Location: |
Accident | Others | Drive: Accident Roundabout
Mo 10/08:2020 12:10 1
Location:
Along Road 1
ARTILLERY AVENUE
- Royndabout at Senfosa.
VWeather: Road Suriace: Road Speed Limit;
Clear Diry 50 Km/h
| Traffic Flow: Traffic Control: Traffic Volume:
Cne Way B Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance
L | No

_Details of Vehicle Involved

Vehicle No. | Type | Make Model Color Condition | No of Passenger
SGK5089X | Car SUZUKI Sxe White Slightly |0

HATCHBAC Damagad |

K 1.6 AT .
SMG3446L | Car TOYOTA NOAH Maroon Slightly | 2

| HYBRID 7- Damaged
| SEATER
18X CVT |
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POLICE REPORT

soseone T

Paolice Station Of Origin: 2003
Bishan N.P.C Repon No. T/20200811/2045
20 Bishan Street 23 SINGAPORE 578757
Tal No: 1800-5520588 CONTINUATION OF REPORT
| Details of Person Involved |
Any Pedestrian Involved: No |
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: MA |
| Driver |
Mame | Tee Wul Meng | 1D No. | s77042027
"Related Vehicle | SGK5089X (Car) | Contact No.| 91881553
“HospialCiinic | NIL Classof | Class: NIL
Driving Date of Expiry: MNIL
Licence & .
Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granied Medical Leave [ NIL | Degree of Injury | NIL |
| Driver |
MName GOH TECK CHAI RICHARD ID Mo S1690075C
Relaied Vehicle | SMG3448L (Car) Contact No.| 85584344
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B34.5
Drvang Date of Expiry. NIL
| Licence &
| Expiry Date
 Date Treatment | 11/08/2020 | Dale Discharge | 11/08/2020
Mo, of Days granted Medical Leave | 05 | Degree of Injury | Slight
Brief Details.

On 10 August 2020 at 12:10pm, | was driving my vehicle SMG3448L (Toyota/ Maroon) with my 2
passengers al the roundabout named Artillery Avenue at Sentosa. | had the intention to take the 2nd exit
to Artillery avenue . However, as | passed the 1st exit (Allanbrooke Ave), a white Suzuki SGKS089X SX4
Sport, encroached into my path from the right lane and hit me on my maght side. ARer the accident, we
drove further down and exchanged particulars. Mo injury was reported at the accident scene but | felt
unwell and sought medical treatment at Mount Alvernia. | was given S days of medical leave. | do have in
car recording and the accident was captured
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POLICE REPORT

SINGAPORE
SINGAPORE T

Police Station Of Origin: of3
Bishan NP.C Report No. T/2020081172045
20 Bishan Street 23 SINGAPCRE 579757

Tel Mo: 1800-5529%999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skeich 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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Iqformrant;
E/

insp BRANDON NG JING LIANG év. i
Signature Of Imterpreter Data/Time:

Mot applicable 11/08/2020 13:01
Officer In Charge Of Casa: Classification Of Case
TP { AEIT /

S1ANG Y1 TING, STEPHANIE

Comtact Mo, 65476414

Authentication Stamp
HiPaa

b o B

SIGHATURE
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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
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Accident Photo
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Accident Photo
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