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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 24/09/2020 17:18

Date Of Accident 23/09/2020 17:00

Exact Location Of Accident PASIR RIS DR 12
Country/State of Loss SINGAPORE

Vehicle Registration Number SFR6668T
Insured/Policyholder

Name Of Registered Owner NEO SAY THIAM

NRIC No SXXXX329J

Email Address NOEMAIL

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

Manufacturer MERCEDES-BENZ
Model E250 CGI A
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSNWO00118152000

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

NEO SAY THIAM
SXXXX329J

25/11/1971

OUTDOOR

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 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/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
#07-16

518083
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BEDOK NEIGHBOURHOOD POLICE POST

ROAD: BLK 15 BEDOK SOUTH ROAD #01-117 , POSTCODE: 460015 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2419999 - FAX NO: 64431687
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

SLA3420D

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name NEO SAY THIAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFR6668T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident 1o speed up the claims process.

This Ferm must be com the Policyhold A )
Information provided must be as truthful and accurate &y possible. Any wilful misrepresentation or withho!ding of material
factz may allew insurance companies to repudiate policy liability.

The lssue and acceptance of this Form by iniurence compankes is not an admisslan of policy liability on the part of tha ingurance
tompanies.

Any false reporting may be referred to the Police for investigation.
The report will ba forwarded by the insurers of the GIA Racords Management Centra established by the General Insurance

Association of Singapore |GI&) Tor archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By tha lodgmeant of this report to the insurers, you hereby consent to tha archiving of this report at the centre and to coples of
the report being made avallable aloresaid.

Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and cansent that

{a) My Insurer, my workshop and the General Insurance Assocation of Singapore ["GLA" ) may/are permitted to collect, use,
disciose and/or process my perienal data/personal Infermation set out In this [form) and any other persanal information
provided by me or possessed by my ingurer {collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insuser(s) who have nsured vehicle[s] invelved [n this accident (all nsurerls] who have insured
vehicie{s) invoived in this accident shall be colfectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such a3 the palice), for the purpose|s)
of -

(i) processing, handling and/or dealing with my claims including the settlemant of the clalms and any necessary
investigations relating to the claims;

{il} investigating the acadent and/or my claims;
{ll) carrying out and/for dealing with my instructhons or responding to any anquiries by me;

[} administering my claims [including the malling of carrespondence, staterments, invoices, reports or notices to me,
which could invole disciosere of certain persons! data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law In administering, processing, hondling aad/or dealing with my claims.{coliectively the
"Purposes’|

B} all insureris) who have insured vehiclais) invoheed in this accident and the Insurers’ lawyers/law firma, may/are permitted
fo coflect, usa, disclose and/or process my Personal Information for one of more of the above Purposas; and

{e} my Personal Information may,/'can be disciosed by any of the Insurers and/or GIA to their third party service providars or
agems(including their lawyert/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Personal Information will also be coliected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and &l future claims.

{g) the information so collacted under [d} above may be shared / disclased:

[il teall insurers-and/or amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agenties a5 reasonably required for the purposes statad, or

{il) for complying with requirements undar any regulations, laws or court orders,

Policyhalder's Sigrature Drver's Signature Reporting Centrs Personne!’s §enature

Dave & Time! (¥ griver i oz the palicyholdar) Name

Date & Time: NRICFIN Mo .-
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

1f¥'e dact e fioregoing particulars are trud In every respect.

¥«

Polieyhoiger's Signature Drivier's Signatune Reperting Centre Persannels Signature
Date & Teme I driver 14 neat the poficyhaolder) Name
Date & Toma: HRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok NPP

Police Report

15 Bedok South Road #01-117 SINGAPORE

460015
T!el No: 18D0-2419999 -

" REPORT OF A TRAFFIC AC“2IDENT

’ Tr20200524/2086

10f3
Report Mo, TRZOZ00UZ 42086

Date/Time Report Made:
24/09/2020 16:11

MName uf nnt

ress:

Vide Report No.:

Station Diary No.:
18

NEO SAY THIAM 7 PASIR RIS RISE #07-18 SINGAPORE 518083

ID Type / ID No.: Contact No.:

NRIC NG / 57148325J Home/Cffice: Mohile: 87680889
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant;

Male 45 25/11/1971 Driver

Race: Language: Institution / School Nar_njrgs
Chinese English it
Occupation: Driving Licence Information:

SlA CABIN CREW Class: 3 Date of Expiry:

PASIR RIS DRIVE 12

Type Ln;__
Straight Road

Weather: Road Surface: Read 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

BENZ

MERCEDES

TOYOTA

WISH

Seriously | 0

DMPCSNWO001181 | 07/09/2020
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Police Report

1o WM

Police Station Of Origin' 2013
Bedok NPP Report No. Tr20200824/2086
15 Bedok South Road #01-117 SINGAPORE

460015 CONTINUATION OF REPORT

Tel Mo: 1800-2415999

y Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL

Namea NEO SAY THIAM ! 571483294
Related Vehicle | SFRB668T (Car) Contact No.| 87680889 [
Haspital/Clinic FRONTIER PEOPLE'S CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
: ) Expiry Date
Date Treatment | 24/08/2020 Dalo Discharge | 2
No. of Days granted Medical Leave 03 ree of Inju
MName GOH CHUAN HENG 1D No. 584128972
Related Vehicle | SLA3420D (Car) Contact No.| 90991993
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
Mo, 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 dnwng my
vehicle-SFREEGET being the Bth vehicle on the lane 3 waiting in queue. About a minutes later, | felt a
bang on the rear of my vehicle and stepped out to make a check. | saw one vehicle-SLA34200D with

damaged front portion and the driver came out who told me that his vehicle brakes were I'aurh_.r and ::uuld
~ not br:lr.u in time.

We took photos of the accident including the damaged vehicles, our particulars. We agreeﬁ to satﬂe the
accident via insurance in the night after the accident. '

3

As | was not feeling well in the moming , | went to see the doctor for the pain on the back of shoulders
and neck area. | was advised by my vehicle mechanic to iodge a police report as | had 3 days mc.
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Police Report

IN . '
BOLKE PR LT

Police Station Of Origin: Iof3
Bedok NPP Report No. T/20200924/2088
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

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._
G/ "
Sl FOO CHIH SOON i |
| Ll
] 1
Signature Of Interpreter: Date/Time:
Mot applicable 24/09/2020 16:11
 Officer In Charge Of Case: Classification Of Case:
TP/ AEIT / ,
551 2 JUREMAH BINTE AHMAD /
Contact No,: 65476219 : ,/
Authentication Stamp (9
NEMGR I
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

g |

Page 19 of 22



Accident Photo
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Accident Photo
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Accident Photo
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