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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl comecly the delails of the accident o speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4, The isswe and accepiance of this Form by insurance companies is not an admizsion of palley labliy on the par of the insurance companias.

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

6. This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archivirg and that copies of this repor will, for a fee, be made available upon apphcation 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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

24/09/2020 17:18
23/09/2020 17:00
PASIR RIS DR 12
SINGAPORE

DETAILS OF OWN VEHICLE

\ehicle Registration Number SFREEEBT
Insured/Policyholder

Mame Of Ragistered Owner NEO SAY THIAM

NRIC Na SXXXx329)

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97680889
Alternative Phone No OFFICE-37680889
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E250 CGI A

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy ND
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Mote Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
COecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNWO00118152000

NEO SAY THIAM
SXAXX3294

25111971

CUTDOOR

23/02/2004

16 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97680889

OFFICE-97680889
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company
If Mo, 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o 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/20200924/2086.
| Attachment(s)

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

7 PASIR RIS RISE
#HOT-16

518083
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BEDOK NEIGHBOURHOOQD POLICE POST

ROAD: ELK 15 EEDOK SOUTH ROAD #01-117 , POSTCODE: 460015 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2419999 - FAX NO: 64431687
NO

YES
NO
MO

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 Mame

SLA3420D

PRIVATE CAR
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Mature Of Damage

MNao. Of Passenger (Including Driver) 1

Name NEO SAY THIAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFREEEBT

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident te speed vp the claims process,

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

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

- The lssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMmMpanies

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

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gengral Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for 2 fee be made available upen application by
intarested 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 to collect, use,
disclose and/or pracess my personal data/personal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle(s) involved in this accident shall be coflectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), far the purpose(s)
of

(i) protessing, handling and/or dealing with my claims including the settlernant of the claims and any necessary
investigations relating ta the claims;

[ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enquirias by me;

liv) administering my claims {ineluding the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/er

(v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

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

[e] my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purpases.

[d} rmy 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.

[g] theinformation 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 agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

Poticyhalder's Signature Driver's Signature Reporting Centre Persannel’s
Date & Time: {If driver is not the pelicyholdar) Mame;

Date & Time: NRIC/FIt No.:



SKETCH PLAN

o spRECERy
Sh whides SR ULE Kl

|
Ut V{t\lﬂﬁ

|

|

> T = >yEY =Y

pasic s P 1V

. B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I,“".fu'e./ﬂfclare e foregoing particulars are true in every respect.
Peli-:',-h'nlder 5 Signature Driver’s Signature Reporting Centre Personnéls Signature
Date & Time: [If driver is not the policyholder] Name:
WRIC/FIN MNo.:

Date & Time:



ACCIDENT STATEMENT

ACCIDENTDATE 23/ 9 /12 )(OD/mMmMvyyy), Tme(_1D ;00 ){HH:MM)

location:  Palic LS e n~_
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DETAILS OF VEHICLE
ajvericie Numeer_SER 66647.
b)INSURANCE COMPANY; Ut 1y fﬂ"l‘ﬁ
c]POLICY NUMBER:
d}POLICY TYPE; {CGP:-".F'REHENSlVE / THIRD PARTY / THIRD PARTY FIRE &THEFT}
&)MAKE & MODEL: ; _
HTYPE{SALOON f COUPE / WY AN S LORRY f MOTORCYLCLE / OTHERS)
o] VEHICLE CATEGORY: {nga COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:_J AvG4ie -
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/

IF NO), PLEASE STATE ||TH|H|:| PARTY Al [/ REPORTING DNLT'}

INSURED / POLICY HDLDE!]!L,
ANAME_ Mo Saw Tl (MELE / FEMALE
i : q%“-lﬁ 3w 3 CQNTAQ:TG‘:I? ?ﬂi"]

| NRIC /FIN/P ASSPORT:
cI ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a]NAME: [MALE / FEMALE)
D) NRIC/FIN/P ASSPORT: CONTACT:

o) ADDRESS: :

*d|DATE OF BIRTH: | / / } [DD/MM/YYYY)

a|SCCUPATICN: (INDCOR / OUTD ]
IIYEARS CF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S C‘DMF‘ANY"’JNES i @

IF NGO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q) WEATHER CONDITICHN: | RS RAINMNG .-"DTHERS

bJROAD SURFACE: (D) / WET / OTHERS
WAS ANYBODY IMJURED { S HO)
alREPORTED TO POLICE (YED / NO)

IF YES, PLEASE STATE WHICH POLICE STATION;
THIRD PARTY VEHICLE

a) VEHICLE Numeer:_JSLA YD MODEL:

|:|;| CRIVER'S RLAKME:

c] NRIC/EIN/PASSEORT: CONTACT: =,
THIRD FARTY VEHICLE

d} VEHICLE NUNMBER: MODEL:
. 2} DRIVER'S MAME:

YF NRIC/EIN/PASSPORT: CONTACT:=




POLICE FORCE R RERROR A

T/20200924/2086
Police Station Of Origin: 10f3
Bedok NPP i - Report No. T/20200924/2086
15 Bedok South Road #01-117 SINGAPORE :
460015 .

4 Tiek No: 1800-2419999 -
'REPORT OF A TRAFFIC ACZIDENT

Date/Time Report Made: Vide Report No.: . Station Diary No.:
24/09/2020 16:11
Name l::rf Informant Address:
NEO SAY THIAM - 7 PASIR RIS RISE #07-16 SINGAPORE 518083
ID Type / ID No.: Contact No.:
NRIC NO /S7148329J Home/Office: Mobile: 97680889
Nationality: Email:
SINGAPORE CITIZEN :
Sex: Age: Date of Birth: | Type of Informant:
Male 48 25/11/1971 Driver
Race: Language: Institution / School Names; |
Chinese English A
Occupation: Driving Licence Information:
SIA CABIN CREW Class: 3 Date of Expiry:
Gener: mation of the Accident b L T
; Date/Time of Type of Locatmn
;ﬁ%:;t Accident: Straight Road
23/09/2020 17:00
Location:
PASIR RIS DRIVE 12
Weather: Road Surface: . Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working ; Moderate
Type of Collision: . & Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
: No

SFR6668T |Car  |MERCEDES |E250CGIA |White Seriously | 0
BENZ Damaged
SLA3420D | Car TOYOTA |WISH Silver Seriously | 0

Damaged ot

s#ﬁﬁﬁaa“r CHINA TAIPING INSURANCE | 06/09/2021 |

(SINGAPORE) PTE. LTD.
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SINGAPORE _ [N

T/20200924/2086

F'oi. & Station Of Origin: 2of3
Bedok NPP ~ Report No. T/20200924/2086
15 Bedok South Road #01-117 SINGAPORE

460015 CONTINUATION OF REPORT

Tel No: 1800-2419999

Meogayriag ™0 " No.  |S7148329)
Related Vehicle | SFRE668T (Car) ' Contact No.| 97680889 wiltoa |
Hospital/Clinic | FRONTIER PEOFLE'S CLINIC Class of Class: 3
' Driving Date of Expiry: NIL
Licence &
g B B Expiry Date
‘Date Treatment | 24/09/2020 Dale Discharge | 24/09/2020
'~l0 of Days granted Medical Leave egree of Inju i
| GOH CHUAN HENG N IDNo. | S8a12897z
Related Vehicle | SLA3420D (Car) Contact No.| 80991993
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 23/09/2020 at about 1700hrs along Pasir Ris Drive 12 towards Pasir Ris Drive 3, ' was driving my

vehicle-SFRE668T being the 6th vehicle on the lane 3 waiting in queue. About @ minutes later, | feit a

bang on the rear of my vehicle and stepped out to make a check. | saw one vehicle-SLA34200 with

damaged front portion and the driver came out who told me that his vehicle brakes were fELllt}F and could
nut brake in time. T

We took photos of the accident including the damaged vehicles, our particulars. We agreed to 5etrfe the
accident via insurance in the night after the accident. ) :

=5
Ag | was not feeling well in the morning , | went to see the doctor for the pain on the back of shoulders
and neck area. | was advised by my vehicle mechanic to lodge a police report as | had 3 days mc.
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00924/2086
Police Station Of Origin: S.ah2
Bedok NFPP _ ; . Report No. T/20200924/2086
15 Bedok South Road #01-117 SINGAPORE .
460015 '- CONTINUATION OF REPORT

Tel No: 1800-2419999

Sketch Plan
Informant is not able to provide sketch plan

ik
i

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.

G/ .
S| FOO CHIH SOON ] ’L i ‘F_
I

| ..
|
i LA

Signature Of Officer Recording ?ﬁe Report: Signature Of Informant:_

i

Signature Of Interpreter: ' ' DaterTime: .
Not applicable 24/09/2020 16:11

Otiger In Charge Of Case: Classification Of Case:
TP I AEIT / '
S5l 2 JUREMAH BINTE AHMAD
Contact No.: 65476219

Authentication Stamp " EL
NP 153 II
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CHINA TAIPING CHINATAIPING INSURANCE (BINGAFORE) PTE LTD

Motor Private Car MX1E
N BN
CERTIFICATE OF INSURANCE
Matar Vehickes (Thind-Parly Risks and Compernsation) Ac {Chapler 183) AND435A
Malor Vahicles {Third-Party Regks and Compansalign) Rules. 1960
Roid Transpocl Acl, 1987 {Malaysia] Cov. Type G

Matae Wahicles | Thid-Farty fisks) Rules. 1958 [Mataysia)

“”_ B

Engine Mo 27188030362168

CERTIFICATE Nao. DMPCENWI01 18152000 Cha. Mo WDD207347 2F 148954
1 Indax Mark and Registeation SFReBERT AUTOSAFE

Mumbsr af Vanicle =e——o=ane
2. Mama of Palicy Hobdar NED SAY THIAM
3. Efleclive date of the Com Lol

mm‘m‘:u I-::Flha nurm;‘gﬁ:ggﬂﬁgmmm“ Q70af2020 Named Drivers Ex Secl. | S53750.00

Crdinonce or Ensctrmant Agditional Ex Other than Mamed Drivers

Ex Secl. |- Age <= 25 5$3.000.00 |

4, Dabe ol Espry of Insuranca 0E09/2021 Ex Sect |- Age == 26 5$500 00

* Age as at date of accident |
EX ON WINDSCREEN S55100.00

5 Persons or Classes of Persons enlitied 1o drvs®

(a) The Poleyholder.
(b} Any other person who is driving on the Policyholder's arder or with his permission.

Provided thal the person driving is permitted in accordance with the licensing o other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualitied by order of
a Court of Law or by reason of any enactmant or regulation in that behalf frarm driving the Mator
Vahicle,

B Limitatong a3 10 usa:*

Use lor social, domestic and pleasure purposes and for the Policyhalder's businoss.

The: policy does not cover use for hire or raward tuilion driving test racing pace-making, rellability irial, speed-lesting, the carage af |
gooads ather than samples in connection with any trade or Business or Use for any purpose in connection with the Motor Trade. [
Excess whichever is applicable for losses oeeuwfing oulside Singapare (Conatructive Tolal Loss/Theft) will be doubled, One lime |
Wiaiver of Excess for the first 581,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim al our

Authorisad Workshops for pach Palicy Year

* Limitatians rendered inoperative by Sechion 8 ol ihe Molor Vehicles (Thid-Party Risks and Corppensation) Acl (Chapler 185)
and Fechion 35 of the Road Transpon Act 1887 (Malaysia), are nol (o De inciudod under hase Readings

N ahia o

I/'We hEFEb},r' Certify that the policy ta which this Certificate relates is issuad in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapler 189) and Part IV af the Road

Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANGE [SINGAPGRE| PTE. LTO

f
/ﬁpﬂ'i
.- YETTA INSLRANCE AGENCY.PTE LTD i 5 S

Issued By:
Authorised Signatory

Autharised Officer

ChinajTaiping Insurance (Singapore) Pte. Ltel. (Ca, Reg. Mo, 200208384F)
w1 flﬂsun Road #16-00 Springleaf Tower Singapore 079909 063896111 62221033 @ www.sg.cntaiping.com




