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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 15/08/2020 17:07

Date Of Accident 14/08/2020 16:35

Exact Location Of Accident YISHUN AVE 9
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN4852C
Insured/Policyholder

Name Of Registered Owner LA RENTALS PTE LTD
Co Reg No 2XXXXX059Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93874666
Alternative Phone No OFFICE-93874666
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 AUTO
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMHCSNA00000451900

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

LIM SWEE TECK
SXXXX957E

17/03/1960

OUTDOOR

25/11/1978

41 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98590493

OFFICE-98590493
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)
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/20200814/2089.
Attachment(s)

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

Was there any audio recorded?

68 JALAN GELENGGANG
578242

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
WET

NO
2

NO

YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679
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

Nature Of Damage

FBD8644U
YAMAHA

MOTORCYCLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report corracthy the details of the accident to speed up the claims process,

. This Farm must be complgted by the Palicyholder and/or the Authorised Driver.
. Information provided inust be as truthiul and accurate as possible, Any wilful misrepreseniation or withholding of material
facts may sllow insurance companies to repudiste policy liakility.

. Thi issue and acceptance of this Form by insurancs compsnes s not an admission of policy labdlity on the part of the ingerance
companies.

5. Any talse raporting may be referred to the Palice for investigation.

. The repart will be farwarded by the insurers of the GIA Records Managament Centre astabliched 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
interested parties,

. By the lpdgmant of this report to the insurers, you heteby consent 1o the anchiving of this report at the centre and to copies of
the report being made available aforesald

. Consent wnder the Personal Data Protéction Aot (PDPA)
| understand, acknowledge, agres and consent that

[a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/parsanal infarmation set out In this [form | and any other personal information
provided by me or pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurers) who have insured vehicle]s] involved in this accident [all insurer(s] who have insured
vehicle[s) inuglved in this aceident shall be collectively referred to as the “Insurers”), the insurers” tswyers/law firms, the
Monetary Authaority of Singapare and any relevant government agency/authority (such & the police), for the purpase]s)
af

(I} procassing. handling and/or dealing with my claims including the settlement of the cladmd and any necessany
Investigatians relating to the claims;

(#i} Investigating the sccident and/ar my claims;
(i#l) carrying out and/or dealing with my instructions or responding to any enquirias by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reporis or notioes Lo me,
wihich could invelve disclosure of eerlain personal data about ma to bring about delivery of the samp as well as on the
external cover of envelopesimall packages); andfor

{w) complying with applicable law n sdministering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)
(b} all insurar(s) who have insured vehicle|s) invohed in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, discloze and/or process my Personal Informatian Tor ane ar mare of the above Purposes; and

(€] iy Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), wivich may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collacted and used to complle clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(&) the infermation so collected under (d) above may be shared / disclosed:

(I} toal nsurers iﬂd}r
ragulators, law

ary other thicd parties that assist in evaluating, investigating, controliing or managing fraud,
t and government agencies as reasonably required for the purposes stated, ar

raquirements under any regulations, laws or court orders.

Bl —

Driver's Signature Reporting Centre Pers Signature
|1 driver is not the policyholder) Marme: F
Date & Tima: NRICFIN Ko
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519288

Police Report

Tr0200814/2088

1of3
Report Mo, TR20200814/2088

REFORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No. Station Diary No.:
14/08/2020 18:22 58
Name of Informant: Address:
LIM SWEE TECK 68 JALAN GELENGGANG SINGAPORE 576242
ID Type / ID No.. Contact No. '
NRIC NO [ 51424957E Home/Office: Maobile: 58590493
Naticnality: Email.
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 60 17/03/1960 Driver
Race: Language: Institution / Schooal Name:
Chinese
Occupation: Driving Licence Information:
Private Hire Driver Class: 3 Date of Expiry
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:
Mo 14/08/2020 16:35
Location:
YISHUN AVENUE 8
Weathear: Road Surface Road Speead Limit,
Clear Vet
Traffic Flow: Traffic Control Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
FBD8644U | Motorcycl Slightly |0
L2 Damaged S

SKN4852C | Car Slightly |0

| Damaged |

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

i,
Tr2OZ00814/2088

2af3
Report No. T/20200814/2089

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE ™
569929

CONTINUATION OF REPORT
Tel No: 1800-4510099

Rider
Name K Ravi Chandran ID No. S17747458
Related Vehicle | FBD8644U (Motorcycle) Contact No.| 98678421
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date ]
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver
Name LI SWEE TECK 1D No. S142495TE
Related Vehicle | SKN4852C (Car) Contact No.| 98590493 i
| HospitaliClinic | NIL Class of Class: 3
Drnving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL E

Brief Details.

On 14/08/2020 at around 1632hrs, | was driving along Yishun Avenue 8 and was turning right into Yishun
Polyclinic. While my car was in the midst of entering the Polyclinic's carpark, suddenly, one motarcycle
collided into the left rear end of my car. The motorcyclist fell out of his motorcycle. | went to check on him
and he managed to stand up on his own. We exchanged particulars and ambulance arrived at scene
shortly. The ambulance conveyed the motorcyclist away. | have no video recording of the incident.
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Police Report

. OB O

Palice Station Of Origin S0f3
Ang Mo Kio South N.P.C Report Mo. T/20200814/2080
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

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 Recording The Report: Signature Of Informant:
Fi P 27
Sgt 3 ONG KOK CHUAN e ;,:%}f//'?//{’
Signature Of Interpreter: Date/Time:
Not applicable 14/08/2020 18:22
Officer In Charge Of Casge: Classification Of Case:
TRIGIT/
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN
_Contact No.: 65476394 et N
Authentication Stamp Irffif
NE1ER . ’
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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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