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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease report comectly the details of iha accidant to spaed up the claims process,

£ This Form must be complsted by the Policyholder andior the Aulhorsed Oriver,

3. Informalion provided must be as fruthiul and accurate as possible. Any wilul misrepressntatien or witholding of material facts may allow insurance comaanios 1o
repudiata policy liability

4, The |ssue amid acceptance of (s Form by Ingurance companies |s not an agmission of palicy liabilty on the pan of e nzurance companses

5. Any fakse reporting may be referred to the Police for investigatlon.

6. This raport will be forwarded by the irturars of tha GIA Records Managemeant Canire esiablished by the General Insurancs Associntion of Singapore {GIA) fos
archiving and Ihal copies of this report will, for a les, be made svailable wpon agplcation by interesied parties

1. By the lpdgamaen! of this report o the ingurers, you hereby consant to the archiving of his report &t the centre and to coples of he report being made avalabie
mlaresnxd

ACCIDENT STATEMENT

Date Of Report 21/11/2020 12:58

Date Of Accidant 20/11/2020 16:00

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

Vehicle Reglstration Number SMPE50BL
Insured/Policyholder

Name Of Registered Owner LIAW AH LAN

NRIC No SHAAX124B

Email Addrass JLIAW 1024 @ GEMAIL.COM
Mablle Phone Mo (LOCAL) +65-87813465
Alternative Phone Mo OFFICE-87813465
Vehicle Particulars

Manufacturer HONDA

Model FIT

Exact Purposa for which vehicle was being used at

: WORKING PURPOZRES
tima of accidant

Ara you claiming undar your own insurance palicy

for repair to your vehicla? e

If Mo, 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 Polioy i [@]

Follcy Mumber DNPCSNWO0141662000
Covar Note Number

Driver

Mame of Driver LAM YOON KONG

NRIC Mo SKXXX051]

Date Of Birth 03/0411965

Occupation QUTDOOR

Date Of Driving Pass 03/03/1986

Driving Experience 34 YEARS AND 8 MONTHS
Gender MALE

Mabile Number (LOCAL) +B5-8T7813465
Fax Numbar

Contact Number OFFICE-B7B13465

EMall Addrass JUIAWA0Z24@GMAIL COM
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Address 35;11; 3 TAD CHING ROAD

Postcode 610113
Was driver an employes of the Insurad's Company NO
If No, Relationstup of the Driver with the Insured FRIEND

Wehicle Registration Mumber af Driver's Dwn -
Wehicle .

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAIN
Road Surface WET

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

Number of vehiclas (including own vehicla)

invalved in the accidant ‘

Was any body injured in the Accldent? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other materlal or property damaged? YES

| have bean approached by unknawn Iperannqs} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Detalls of Police Action

\Was the accident reported {o the police? YES

If Yes, Please siate which Police Station

Pollce Station Name WOODDLANDS DIVISION HO

Police Station Address ROAD- 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? ND

If Yes, against whom?

Circumstances of Accident

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

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLXE3425

Vehicle Make/Model/Calour

Dataiis Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Numbar

Contact Number

Addrass

Fastcode

Insuranca Company Name
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Nalure Of Damage
No. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Nama LAM YOON KONG
Approximate Age

Injuries Sustain SLIGHT

Injured person In which vahicle? SMPB50BL

VWare seatl belis worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode
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1) Please report correctly the detalls of the accident to speed up the claims process,

2] This Farm must be e I r the Auth

3) Information provided must be asgmwmmﬂgﬂu Any wilful mimpreunminn or withholding of material
fact may allow insurance companies to [ licy |

4) The issue and acceptance of this Form by Insurance companles E: not an admission of policy liability on the part of the
Insurance companies.

5) fa in ref

6] The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upon application
by Interested parties,

7] By thelodgment of this report 1o insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made available aforesald.

8) Consent under the Personal Data Protection Act (PDPA)}
Y un:ler:und, nq!q:_uwted:e, agree and consent that:
“a) Mg insurer, my’ wrkshnrp and the General Insurance Association of Singapore {*GIA") may/ are permitted to collect,
.u.-.e, m andf or process my personal data/ personal information set out in this [form] and any other personal
provic ed by me or possessed by my Insurer (collectively the “Personal Information”) and disciose and
nal Information to all !n;urer{s: who have insured vehicle(s) involved in this accident (all insurer({s)
5] in this aceident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
ority urI‘Slmapnre and any relevant government agency/ authority (such as the police), for the

‘q‘hnddMElnd the Insurer's lawyers/ law firms, may/ are

'lﬁunfm‘ one or more of the above Purposes;

o, 1.

lﬂtgd‘!:lstury for the purpose of fraud detection,
g4
*Iuve:t&utmg. ‘controlling or managing

_ ﬂzf;rnqulred for the purpased stated,
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Drilg_lin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

R

1aof2

Report No. LI20201120/7040

Date/Time Report Made Vide Report No. Station Diary No.
20 20 .
Name Of Informant Address
LAM YOON KONG 113 TAO CHING ROAD #08-17 SINGAPORE 610113
ID Type /1D No. Contact No.
NRIC NO / S17000511 Home/Office: Mobile:
87813465

MNationality Email Address
SINGAPORE CITIZEN liaw1024@gmail.com
Occupation Sex ge Date of Birth |Race
freelance Male 55 03/04/1965 Chinese
Institution/School Name Language

English

EalafT ime Of Incident
20/11/2020 16:00

Location Of Incident

BUKIT TIMAH EXPRESSWAY

Brief details.

On the above mentioned date and time | was driving vehicle SMP8508L.

| 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 SLXB83425 had

collided on to my vehicle's rear.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
20/11/2020 20:08

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE A

POLICE FORCE
20f 2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. L/20201120/7040

Later that evening, | started feeling soreness on my neck, back, shoulder, chest 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: | JSigrnaulr.rre Of Informant:
The Jaem‘lt{’ of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 20/11/2020 20:08
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp




Personal Particulars of Owner & Driver (Vehicle A) |

Date of Accident:_29 ) [t ;20 (dd/mm/yy)  Time of Accident: [4 . oo (24-HR-FORMAT)

Vehicle Nq.zm Vehicle Make & Model; Hond a +if

Exact location of Accident:  BKE T Kie ham¢ fosf 2728 p S
Policyholder's Name/ICNo.: _ [~law & ln Lan SI9211248
Driver'sName/ICNo.. Lo Yoou Kou§  (§i7008(1) (As Above) ]
Driver's Cmtqr.t No.: 3 &1 3 L"w Company Contact No - |
Driver's Address: _ B ((3  Tao Ching Rous 4o | a2 log3

Emall address (if any): _ SLTAWI1024 @ ayima/. Com

i f'Purent,f or Others specify:
ase Tl 'D_H only

(The one you want to claim against)/ Reporting (For Record Purpose]
. | Outdoor

SLX £3¢32s
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Tol: 6277 §32) Fax: 6776 8323 Authorisad Signatory
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M3 Anaon Road #16-00 Speingteat Tawer Singapore 077209 L6

B|a232 1033 ‘ma-g_;nmmm




