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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 08/09/2020 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 SLS7011E
Insured/Policyholder

Name Of Registered Owner POH CHIN TIONG

NRIC No SXXXX113G

Email Address NOEMAIL

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

Manufacturer NISSAN

Model LATIO 1.5L AT ABS D/AIRBAG 2WD 4DR
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

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 CAR
Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3080321902
Cover Note Number

Driver

Name of Driver POH JIAYI

NRIC No TXXXX589G

Date Of Birth 30/04/2000

Occupation 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
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/20200905/7021.
Attachment(s)

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

Was there any audio recorded?

BLK 226 PENDING ROAD
#10-185

670226
NO
CHILDREN

COLLIDED INTO PROPERTY
RAINING
WET

NO
1

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

W R s

Please report corractly tha 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, Any wilful misrepresentation or withhalding of material

facts may allow insurance companies 1o repudiate policy llability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpEnsEs,

.

Any false reporting may be referred to the Palice for investigation.
The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asspciatian of Singapore {GiA) for archiving and that coples of this report will for a fee be made available upon application by
interestad parties.

=3

By tha ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cogies of

the report bring made available aforesaid,

8 Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agres and consent that:

12}

ik

ic}

(d)

(e}

My Insurer, my workshop and the General Insurance Association of Singapore ["GiA*) may/are permitied to collect, use,
disciose and/or process my personal data/personal information set out In this [form] and any other personal informatian
provided by me or possessed by my |rsurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to 3l insurer(s) who have insured vehiciels) invalved in this acesdent [all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/aw firms, the
Monetary Autharity of Singapore and any relsvant government agency/authority {such bs the police), for the purpose(s)
of :

(i} processing, handling andfor dealing with mvy claims inclading the settlement af the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims,
(i} carrying out and/or dealing with my Instructions ar responding to any enguiries by me;

{iv] administering my claims [including the mafing of correspondence, statements, invoices, reparts of NOLCES 10 mé,
which could involve disclosure of certain personal data about me o hring about delivery of the same as well 33 on the
enternal cover of smelapes/mall packages); andfor

|v) complying with applicable law in administering, processing, handling and/er dealing with my claims. {coliectively the
“Purposes”]

all insurer{s) who have insured vehicle(s) invalvad i this accident and the Insurers’ lawyers/Taw firme, mayfare permitied

10 coltect, use, disclose and/or process my persenal Information for one or mone of the above Purposes; and

my Personal Informatian may/can be disclosed by any of the Insurers and/for GIA to their third party service providars or
sgents{including thelr lawyers/Taw firrns), which may be sited autside of Singapare, for one or more of the above Purposes-

my Porsonal information will also be collected and used to compile clatms history for the purpose of fraud detadtion,
investlgation and management in present and all future clabms,

tha Infarmation so collected under (d} above may bie shared [ disclosed:

(1] toall insurers and/or any ether third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws o court orders

Al =

Policyholder's Signature Driver's Sighature Reporting Centre Persanbhl's Signature
Date & Timae: |1 drbver ts not the policyhalderh Marme

Date & Time: MWRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reler £ pohice cemrs - Thnpedos|mu

DECLARATION
ifWe declare the foregoing particulars are true in every respect

o

| Palicyholder's Signature Driver's Ygnature Reparting Centre Persannel t&n:ture‘
Date E Time {t¥ ehriver ks mot the policyhalder) Name:
Date & Time: NRIC/FIN Na.:
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[ SINGAPORE
S POLICE FORCE

Palice Station OFf Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Police Report

i

10f3
Report Mo. TR20200305/T021

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
05/09/2020 17:51 EJZDEEDEJN 14
Informant's Particulars T =
Name of Informant: Address:
POH JIA YI 226 PENDING ROAD #10-185 SINGAPORE 670226
ID Typa / 1D No.; Contact No.:
NRIC NO / TOO14589G Home/Office: Maobile: 98507937
Mationality: Email:
SINGAPORE CITIZEN jiayl.piy@gmail.com
Sex: Age: Date of Bith: | Type of Informant:
Female 20 30/04/2000 Driver
Racae: Language: Institution / School Name:
Chinesa English
Occupation: Driving Licence Information:
Administration manager Class: Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Aiciﬁu = Altended by Police Drive: Accident:
: Mo 05/09/2020 15:30
Location:
PAM ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: — | Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
L Na
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SLST01E |Car 0
Details of Person Involved
Any Pedestrian Involved: Mo
Mo, of Pedesirdans Injured: NIL | Use of Pedesirian Crossing: NA
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Police Report

oo LT

Police Station Of Origin; Zial:3
Traffic Police Report Mo. T/20200006/7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
MName POH JIA Y1 ID No. TOO14589G
Related \ehicle | SLS7011E (Car) Contact MNo.| 98507937
Hospital/Clinic MIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry
Dale NIL Date NIL |
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details,

The accident happened along PIE towards Tuas beside Stevens Rd exit on the first lane. My car skidded
and crashed into the bamicades at the side. MNobody was injured.
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Police Report

IN E
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Police Station OF Origin; dold

Traffic Police Report No, T/20200905/7021
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketeh

 Signature Of Officer Recording The Report: Signature Of Informant:

Mot 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 05/08/2020 17:51

Officer In Charge Of Case: Classification Of Case;

TR/TPIB |

MOHAMMAD ABDILLAH BIN PALIL

Contact No.: 65476246

Authentication Stamp
HP1BE
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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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