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SINGAFPORE 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 andf/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is ned an admission of policy lability on the part of the insurance companies

5. Any Talse reporting may be referred to the Police for investigation.

B, This repart will be Torwarded by the insurers of the GlA Racords Management Centre established by the General Insurance Association of Singapare (GI&) for
archiving and thal copies of this report will, for a fee, be made available upen applicabion by interested parties

7. By the lodgement of this report 1o the insurers, you hareby consent to the archiving of this report at the cenire and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 08/0%/2020 11:18

Date Of Accident 05/09/2020 15:30

Exact Location Of Accident PIE {TUAS) BESIDE STEVENS RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLSTO11E
Insured/Policyholder

Name Of Registered Owner POH CHIN TIONG

NRIC Mo SXXXX1136

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88562273
Alternative Phone No OFFICE-98562273
Vehicle Particulars

Manufacturer MISSAMN

Model LATIO 1.5L AT ABS D/AIRBAG 2WD 40R
E:ﬁicl}?:;z%l&;{br which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

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

Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Policy Mumber DMPCSN3080321902
Cover Note Number

Driver

Name of Driver POH JIA Y1

NRIC No THHHKEB9G

Date Of Birth 30/04/2000

Oeccupation INDOOR

Date Of Driving Pass 29/04/2019

Driving Experience 1 YEAR AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98507937
Fax Number

Contact Number OFFICE-98507937

EMail Address 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

Yehicle

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?
Mumber 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/20200805/7021.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

VWas there any audio recorded?

BLK 226 PENDING ROAD
#10-185

670226
NO
CHILDREN

COLLIDED INTQ PROPERTY
RAINING
WET

NO
"

NO

YES

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY

SINGAPORE
TEL NO: 65470000 - FAX NO:
MO

YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

E{wmmer-s Signature

Flease report correctly the details of the accident to speed up the claims process.

' This Form must be completed by the Policyholder and/or the Authorised Driver.

. information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability,

he issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Pelice for investigation.

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

interested parties.

By the lodgment 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted te collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority {such as the palice], for the purpasels)
of ;

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{iii) carrying out and/for dealing with my instructions or respanding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or noticas 1o me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b}  all insurer{s) who have insured wehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} oy 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), which may be sited outside of Singapore, for one or more of the above Purposes.

|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,

(e} the information so collected under {d}) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

T

%
Driver's Si%ature Reporting Centre Persclnkfl's Signature

Date & Time: (If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

H'_ ,SLS':HIE_

plg (19 Lesick Sfemd 24
E’x?f

) e c) ?o'rrtz retord — Thonedet | o1

DECLARATION
|/We declare the foregoing particulars are true In every respect.

o

Driver's §gn§fure
(If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

L]
Reparting Centre Personnel’s fgnature
Mame:

NRIC/FIN No.:




ACCIDENT STATEMENT
&CEIDENTDATE;[_S_j_@_’_,_f___‘ji_}[DD;’MMf‘r“r‘rT?,TIME:[L:}-' | {HH:MM)
tocanon: P21 Chuas) Leside Hevms nd exiy

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:__SLE D) 15
b)INSURANCE COMPANY:_Claiin& o439 [0
CJPOLICY NUMBER: r A
lJPOLICY TYPE: [COMPREFJNSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e MAKE & MODEL: .

[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: ?ﬁ.h (¥
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAYQ)

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REECRTING DMLY

2. IMSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE
bINRIC/FIN/PASSPORT:_S 1309 (13 4 contacT. 4%5b %
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

ﬁ%‘“b E‘E qu«;gnﬂ%_. DRIVER
: alNAME: (MALE / FE{An

Ii_ el [ X
e i“‘d "y divee) ) RICFINIPASSPORT: CONTACT!
C_ﬁ_j ) ADDRESS: -

‘#5 509937

&) OCCUPATION: (INDOJR / QUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: | PI'!
5. o|WEATHER CONDITIOM: [CLEAR / R@#G J OTHERS |
bJROAD SURFACE: (DRY / WET)/ QTHE :
4. WAS ANYBODY INJURED (YERY KN
7. 0)REPORTED TO PCLICE | [ WO
IF YES, PLEASE STATE WHICH POLICE STATION: -
8. THIRD PARTY VEHICLE

*d)DATE OF BIRTH: | .*! /l )[DD/MM/YYYY)

' 1
Sl o) pazgreqeer @) VEHICLE NUMBER: MODEL:_
Uobddochion depeary ) DBRIVER'S NAME:
-1 et
i c) NRIC/FIN/PASSPORT: CONTACT:
F— 7. THIRD PARTY VEHICLE
Sty o) pecenae. O VEHICLE NUMBER: MODEL:
DT EEETET e DRIVER'S NAME: e
FEen SPWET ) B pRIC/FIN/P ASSPORT: CONTALCT:
i .\.l
Cinail =
J,::'Tlx =

Nipke =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

IR

T

1of3
Report No. T/20200905/7021

Date/Time Report Made:

Vide Report No.: Station Diary No.:

05/09/2020 1751 E/20200905/0114
Informant’s Particulars
Name of Informant: Address:
POH JIA YI 226 PENDING ROAD #10-185 SINGAPORE 670226
ID Type / ID No.: Contact Mo.:
NRIC NO / TO014588G Home/Office: Mobile: 98507937
MNationality: Email:
SINGAPORE CITIZEN jiayi.pjy@gmail.com o
Sex: Age: Date of Birth: | Type of Informant:
Female 20 30/04/2000 Driver
Race: Language: Institution / School Mame:
Chinese English
Occupation: Driving Licence Information:
Administration manager Class: Date of Expiry:
General Information of the Accident
S MNon-Injury Drink Date/Time of Type of Location:
Aig dent: Attended by Police Drive: ‘Accident:
: ' No 05/09/2020 15:30
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyﬁ_ﬁnveyed by
ambulance:.
No
Details of Vehicle Involved
\ehicle No. | Type Make Model Color Conditio | Mo of
SLS7011E | Car 0

Details of Person Involved

Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

AR O

CONTINUATION OF REPORT

T/20200905/7021

2of3
Report No. T/20200905/7024

Driver
MName POH JIA YI ID No. T0014589G
Related Vehicle | SLS7011E (Car) Contact No.| 98507937
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date MNIL Date MIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

The accident happened along PIE towards Tuas beside Stevens Rd exito

and crashed into the barricades at the side. Nobody was injured.

n the first lane. My car skidded



sicaone DA A

Police Station Of Origin: 30f3
Traffic Police Report Mo, T/20200905/7021
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 05/09/2020 17:51

Officer In Charge Of Case: Classification Of Case:

TP /TPIB /

MOHAMMAD ABDILLAH BIN PALIL

Contact No.: 65476246

_Authentication Stamp
MP168
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