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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 09/11/2020 10:54

Date Of Accident 06/11/2020 19:00

Exact Location Of Accident ALONG UPPER BUKIT TIMAH
Country/State of Loss SINGAPORE

Vehicle Registration Number SMR8482R
Insured/Policyholder

Name Of Registered Owner CHAN CHEOW HONG
NRIC No S$1622702A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88131622
Alternative Phone No OFFICE-88131622
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E200 SEDAN (R17)

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

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 DMPCSNW00079812000
Cover Note Number

Driver

Name of Driver CHAN CHEOW HONG
NRIC No S1622702A

Date Of Birth 27/07/1963

Occupation INDOOR

Date Of Driving Pass 03/05/1989

Driving Experience 31 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88131622
Fax Number

Contact Number OFFICE-88131622

EMail Address NOEMAIL



Address APT 2 PETIR ROAD #05-12
Postcode 678265

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER
GENDER: : FEMALE

Passenger 3 NAME: : PASSENGER
GENDER: : MALE

Passenger 4 NAME: : PASSENGER
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO: 67673650

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO POLICE REPORT NO: T/20201107/2024
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TP

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1



Vehicle Registration Number SMF9471D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SGY863L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKT6749Z
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? SMR8482R
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

DETAILS OF INJURED PERSON 2

Name



Approximate Age

Injuries Sustain

Injured person in which vehicle? SGY863L
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? SKT6749Z
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode



Accident Sketch Plan

.............................

ﬁ*‘&m&&]ﬂﬁm
b3 SmE ‘M’im
i 35?':5}

Do ST 4G

----------

DESCRIBE CIRCUPASTANCES OF THE ACCIDENT

Pls h!-f-ér v Poice Ef!_;ﬁ:-r-l Np: T lOlDHGTIlolL.f.

DECLARATION
1w declars the foregoing particulars S LU I awry Fespect

ﬂ’ 0J
Fnllfﬂﬁl-ﬁ'-; Signature Diriver's Signature Reporting Centre al"s Signature
Date & Tima: (It driver is not the policytolder) Kame:

Date & Time: NRIC/FIN No.:




Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be completed Policyhalder and/or the Authorised LITver

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
factz may allow insurance companies to repudiate poalicy liability.

4. The issue and scceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

6, The report will be forwarded by the insurers of the GIA Records Management Centre establizhed 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 lodgment of this report to the insurers, you hereby eansent to the archiving of this report at the centre and to copies of
the repart being made available aforesald.

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

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA®) may/are permitted to colleet, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information ta all insurer(s) who have insured vehiclels] invalved in this accident (all insurerfs) who have insured
verhicle{s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” izwyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpase(s)
af

{i} processing, handling and/for dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

[il} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my lnstructions or responding to any engquiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, involces, reports or notices 1o m.,
which could involve disclosure of certain personal data about ma to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} compiying with applicable law in administering, processing, handling and/or dealing with my clalms (collectively the
“Purposes”)

(B} @i insurer(s) who have insured vehicle(s) invoheed in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, discose and/or process my Personal Information for one or more of the above Purposes; and

e} my Persanal Information may/can be disclosed by any of the Insurers and/or GLA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one ar mare of the above Purposes.

(d] v Persanal 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] theinformation so collected under (d) above may be shared /[ disclased:

(i} to 8l insurers and/or amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii) tor complying with requirements under any regulations, laws or Court orders.

qu-,hn;der';s;mmmn - r;rﬁn-erusmmat Reparting Centre P uu.nmun
Date & Tirme: (M dibver s ot the policyholder) Mame:

Date & Tirme: MRIC/FIN Mo,
GiARAAS Uveny blilgrform Wil
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

B

Ti20201107 2024

1of3
Report No. TI20201107/2024

1 Segar Road #01-05 SINGAPORE 677738

Tel Mo: 1800-8920999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:; Vide Report No.: Station Diary No
07/11/2020 11:08 Jr20201106/0103

Name of informant: Address:

CHAN CHEOW HONG 2 PETIR ROAD #05-12 SINGAPORE 878265

ID Type / ID No.; Contact No..

NRIC NO / S1822702A Home/Office Maobile: 88131622
Nationality: Email:

SINGAPORE CITIZEN

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

Male 57 27/07/1963 Driver

Race: Language institution / School Name:
Chinese

Occupation: Driving Licence Information

WEAPON TECHNICIAN Class: Date of Expiry:

Type of

s | 06/11/2020 19:00
Location:
UPPER BUKIT TIMAH ROAD
Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction :
Yas

HONDA
SKT6749Z | Car HONDA Blue Seriously | 0
SMF94710D | Car SKODA Grey Slightly |1
SMR8482R | Car MERCEDES | E200 White w 4
BENZ ?FEID??H Damaged

Accident Sketch Plan



SINGAPORE
scAPORE. T

Police Station Of Origin: 20f3
Bukit Panjang N.P.C Report Mo. T/20201107/2024
1 Segar Road #01-05 SINGAPORE 677738

seETLE L N T Y

TS |

SMR8482R | CHINA TAIPING INSURANCE DMPCSNWO00798 | 04/07/2020 | 03/07/2021
(SINGAPORE) PTE. LTD, 12000

Brief Details.

On 06/11/2020 at about 1800hrs, | was driving my car (SMRB482R) along Upper Bukit Timah Road with 4
of my family members as passengers. As | was approaching the junction of Bukit Gombak Drive, | wanted
to move from the second lane to the third lane. | signalled left and checked that the car on my left was still
a distance behind from my left side mirror, hence | filtered to the left lane. Suddenly, | felt an impact from
my left side. | realised that the car on my left (SGYB863L) collided with the left side of my car. My car was
slightly damaged with the left side of my car dented in and my left side mirror broken. | suffered a bruise
on right thumb and one of my daughters suffered a bruise below her eye. My other family members were
not injured. | exchanged particulars with the driver of SGYBG3L who is namely Jen Goh Si (HP:
96376363). Her vehicle was seriously damaged and she has a hand injury which was not serious.

Due to the impact of the collision, my car slightly swerved to the right and collided side to side onto
another car (SMF24710) on my right. The driver of SMF3471D namely Sek Kam Yew (HP: 98634093)
and his wife were not injured and their vehicle was slightly damaged. | also wish to inform that due to the
impact of collision with my car, Jen's car also collided onto ancther vehicle (SKTE7492) in front of her. |
am unsure if the driver of SKT6745Z namely Angela (HP: 97242225) was injured but she was conveyed
by the ambulance.

| wish to inform that traffic police was at scene and gave me a case card for the incident

(J/20201106/0103). | have an in-car camera and the SD card was taken by the Traffic Police officer for
investigation. | am lodging this report as instructed by Traffic Police

Accident Sketch Plan



GAPORE
POLICE FORCE A A T

T20201107/2024

Police Station Of Qrigin: i3
Bukit Panjang N.P.C Repaort No. T/20201107/2024
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8922089 CONTINUATION OF REPORT

Shketch Plan

Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’'s Insurance Certificate to this repart. 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:
J/
Sgt 2 LIM LI HUI, YUK M,—u ﬁ’
Signature Of Interpreter; Date/Time: - )
Mot applicable 07/11/2020 11:09
!
Officer In Charge Of Case: Classification Of Case:
TPIGIT/
Sr Staff Sgt ABDUL RAHIM BIN SALIM
Contact Mo 65476437

Authentication Stamp

MNP16A
|l
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SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Aeport No: jf'-m““i \ b ik 3
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{Name. NRIC or Passport No. | Rank and No ) (Name. NRIC or Passport Ne. / Rank and Na.)
Othar Remarks:
NP 323 (107)
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I/We hereby Certify ihat the poiicy to which this Centificate relates is issusd in accordance With the
prowisions of the Molor Vehickes (Third-Party Risks and Compensation) Act (Chagter 188) and Part [V of the Rioad
Transport Act, 1987 [Mulayska)

China Taiping insurance (Singapore) Pre. Ltd. (Co. Reg. Mo, 200208384F)
3 Ansan Rosd #15-00 Springieal Tawer Singapors 079908 BEIe 6111 5222 1033 B vewwsg.cntaping Com

Identification Card

Fror CHINA TAIPING INSURAMCE [SINGAPORE| PTE. LTD.
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Identification Card
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Driving License




Driving License
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Accident Photo
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Accident Photo
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