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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 21/11/2020 12:58

Date Of Accident 20/11/2020 16:00

Exact Location Of Accident BKE TOWARDS KJE LAMP POST 282510F
Country/State of Loss SINGAPORE

Vehicle Registration Number SMP8508L
Insured/Policyholder

Name Of Registered Owner LIAW AH LAN

NRIC No SXXXX124B

Email Address JLIAW1024@GMAIL.COM
Mobile Phone No (LOCAL) +65-87813465
Alternative Phone No OFFICE-87813465
Vehicle Particulars

Manufacturer HONDA

Model FIT

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

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 DNPCSNW00141662000

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

LAM YOON KONG
SXXXX051

03/04/1965

OUTDOOR

03/03/1986

34 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87813465

OFFICE-87813465
JLIAW1024@GMAIL.COM
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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

BLK 113 TAO CHING ROAD
#08-17

610113
NO
FRIEND

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO
2
YES
NO
YES

NO

YES

WOODLANDS DIVISION HQ

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPORT L/20201120/7040

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SLX8342S

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LAM YOON KONG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMP8508L

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
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Consent under the Personal Data Protection Act (PDPA)
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Accident Sketch Plan
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

T

1of2

Report No. L/i20201120/7040

Date/Time Report Made Vide Report No, Station Diary No.
20/11/202020:08 m— — = — - - u
Name Of Informant _ Address
LAM YOON KONG 113 TAO CHING ROAD #08-17 SINGAPORE 610113
ID Type / ID No. Contact No.
NRIC NO / 51700051 Home/Office: Mobile:
B7813465

Nationality Email Address
SINGAPORE CITIZEN i w1ﬂ24%r_rg_i,|,.mm
Occupation Sex ge Date of Birth Ena
freelance Male IEE 03/04/1965 inese =
Institution/School Namea Language

English
Date/Time Of Incident Location Of Incident
20/11/2020 16:00 EBUKIT TIMAH EXPRESSWAY
Brief details.

On the above mentioned date and time | was driving vehicle SMPB508L.

| were belted.

| was travelling straight along BKE towards KJE and gradually slowed down due to the traffic condition.

Suddenly, | felt a massive impact from the rear so | alighted to realised that vehicle SLX83425 had

collided on to my vehicle's rear.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter;
Not applicable

Emnar In-Charge Of Case:

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Date/Timea:
20i11/2020 20:08

Classification Of Case:

Authentication Stamp
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Police Report

SINGAPORE LT

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. LI20201120/7040

Later that evening, | started feeling soreness on my neck, back, shoulder, chast and my left arm areas.

As such, | went to unihealth 24 hour clinic jurong east to seek treatment and was given 3 days mc.

Signature Of Officer Recording The Report: Signature Of Informant:
The idenlirgﬁf the person making this

Mot applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:

Mot applicable 20/1172020 20:08

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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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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Accident Photo
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