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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 13/11/2020 14:42

Date Of Accident 12/11/2020 11:00
Exact Location Of Accident ALONG BKE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKR6364K
Insured/Policyholder

Name Of Registered Owner MR BEH WENG SENG
NRIC No SXXXX753I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90744411
Alternative Phone No OFFICE-90744411
Vehicle Particulars

Manufacturer VOLVO

Model S60 D2
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 DMPCSN3088381900
Cover Note Number

Driver

Name of Driver LAU SOO NGIN

NRIC No SXXXX316B

Date Of Birth 11/05/1982

Occupation INDOOR

Date Of Driving Pass 06/08/2008

Driving Experience 12 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-93658085
Fax Number

Contact Number
EMail Address

OFFICE-93658085
NOEMAIL
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BLK 785C WOODLANDS RISE
#03-74

Postcode 733785
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . BEH WENG SENG

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479999 - FAX NO: 67453410

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201112/2098.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJT2192S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Page 2 of 17



Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name BEH WENG SENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKR6364K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name LAU SOO NGIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKR6364K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 17



Accident Sketch Plan

IMPORTANT N E

1
2
S

Plaage report correcthy the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorlsed Driver.

Information prenvided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

The issue snd accepiance of this Form by insurance campanies 1S nat an admission of palicy liability on the part of the insurance
COmMpanies.

A e m rred to the P

The report will be forwarded by the insurers of the GLA 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 sgplication by
interested parties.

8y the lpdgment of this report to the insurerss, you hereby consent 1o the archiving of this report at the centre and to copies of
the repart being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAT) may/sre permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form)] and any other personal information
provided by me or possessed by my msurer (callectively the "Personal Informatlon”) and disclose and transfer such
Persong! Information to al! insurer(s) who have insured vehiclels) invohed in this accident (all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
ol;

{i] processing. handling and/or dealing with my claims Iincluding the settlement of the claims and any necessary
Investigations relsting to the claims;

{ii} investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims [including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
wxternal cover of envelopesimail packages); and/or

{v} complying with applicable kaw in administering, processing. handling and/or dealing with my claims. (collectively the
“Purposes”|
(8] all insureris} who have insured vehicie[s] Invalved in this accident and the Insurers’ lavwyers/Taw firms, may/are peremitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposas; and

{e} my Personal Information may/can be disciosed by any of the insurers and/or GIA 1o their third party service providers or
agentsiincluding thedr lawyers/law firms], which may be sited cutside of Singapore, for one or more of the sbove Purposes,

[d] my Personal Information witl also be collected snd used 1o complle clalms histary for the purpose of fravd cetection,
inwestigation and management in presert and all future daims.

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

{1y toallinsurers and/or ary other third parties that assist in evaluating, iInvestigating, controfling or managing fraud,
regulators, law enforcement and government agancies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regula

law's or court orders.
=

g

Date & Time: I driver is not the policyhalder) Narme:

Palicyhabfer's SiH'hl'[hr'l' Driver's Signature Reparting Centre l’-ﬂ'lﬁﬂﬂ1l Signature

Date & Tima: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

|
J

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A b plice epH - 1] BB0IV]45 .

| =
Qregoing particulars are true in every 1
Pﬂlmhmﬂer'sﬁgﬂatum Driver's Signature Reporting Centre Fmﬂnnel'{'si{niturt
Date & Timae; {If driver is not the pelicyhalder) Name!
Date K Time: NRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin.
Kampong Ubi NPP

Police Report

Tr20201 11272098

1of3
Report No, T/20201112/2088

9 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479809

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
12_1'1 1/2020 18:22

Namﬂ of Irrfnﬂna ]

Vide Report No.:

"] Address:

LAU SO0 NGIN APT BLK 785C WOODLANDS RISE #03-74 SINGAPORE
733785

ID Type / ID No.: Contact No..

NRIC NO / $8263316B Home/Office: Mobile: 83658085

Mationality: Email:

SINGAPORE CITIZEN lyn5418@hotmail.com

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

Female 38 11/05/1982 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Admin Class: Date of Expiry-

e |-_..u .—'{

Date/Time of
Accident: Straight Road
| 12/11/2020 11:00
Location
BUKIT TIMAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SKRE364K | Car

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP
9 Eunos Crescent #01-2687 SINGAPORE

400009

Tel No: 1800-74789809

M Tharmapala

Police Report

TRO201 1122098

20f2

CONTINUATION OF REPORT

Report Mo, TR20201112/2088

516953914

ID No.
Related Vehicle | SJT2192S (Car) Contact No.| 900316825
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment

MNIL

Nains

granted Medical

LAU SO0 NGIN ID No. SB26331E6B
Related Vehicle | SKRB384K (Car) Contact No. | 83858085
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Data

Date Treatment | NIL

re Date Discharge | NIL
No. of Days granted Medical Leave | NIL

Degree of Injury | Slight

Brief Details.
On the above mentioned date, place and time | was driving along BKE with my husband (Name: Beh
Weng Seng, NRIC: S78697531). While | was driving, two vehicles in front of me emergency braked, |
immediately stepped on my brake to not collide into the vehicle in front of me.

However when | stopped my car without hitling the vehicle in front of me, | suddenly heard a bang and
saw that a car bearing vehicle registration plate number SJT2192S had collided with the rear of my
vehicle. Me and the other driver got out of our vehicle and exchanged particulars. | did not ask the other
party if he is injured due to the accident, however no police nor ambulance was activated,

My car rear bumper suffered crack and scratches due to the accident. Me and my husband are both
injured as we feel pain around our neck and back region however we had yet to visit a doctor.
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Police Report

SINGAPORE
POLICE FORCE

Police Statlan Of Origin:
Kampong Ubi NPP
§ Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479999

Sketch Plan
Informant ie not able to provide sketch plan

Trz0201 1122008

dof3
Report No, T/20201112/2098

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicie’s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to §5474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/ =
Sgt 1 CHUN KHANG YEE

Signature Of Informant. e
LN’/“”’”' KV
ll'-\..

Signature Of interpreter. "Date/Time:
Not applicable 12/11/2020 18:22
Officer In Charge Of Case. Classification Of Case:

TP/ AEIT / i
SSI 2 JUREMAH BINTE AHMAD (o |

Contact No.: 65476219 | Nasgggs LIS
Authentication Stamp |
NP16E

e —
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




