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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

17/05/2021 21:35 (SGT)
15/05/2021 09:00 (SGT)
Singapore

TPE/CTE TO YIO CHU KANG RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC09215H0005

SFX7006R

No

LIN YUANJIE
SXXXX843F
yuanjie_80@hotmail.com
(Phone) +65-81008212
+65-81008212

Honda
Stream

Private use

Yes
Private car
Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00049552100

05/03/2021 - 04/03/202

LIN JUNLIANG
SXXXX699D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Accident report SC09215H0005

13/04/1996

Indoor

18/03/2019

2 YEARS AND 2 MONTHS

Male

(Phone) +65-84845711
jaryljunliang@gmail.com

BLK 132 ANG MO KIO AVE 3 #08-1619

560132
No
Sibling
No

Collided into Property
RAINING
DAMP

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes
Yes
No
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SKETCH PLAN

SKETCH PLAN 1.VEHICLE NO.:JF
2INSURER CO- T__E: EZ

IMPORTANT NOTICE

3ACCIDENT |
1. Flease reporl gorractly the detads of the accient 1o speed up the cisime process DATE & TIME: 5' 2 0 (o
2. This Foemmust be compieted by the Policyholder andior the Authorised Driver ‘

3 Numﬂmmwmmuuw.mwldmma-wmd malerial facts may
alow inswrance companies o (epudiate policy liabildty.

4 The issue and acceptance of this Form by in P 15 not an admission of policy Sablty on the pact of he nsurance
companies

&

6 The report w il be forw arded by the of the GIA Re Manag Centre by he General hswance Assocsiion
d&w«n(a\)wmnmmmdmrwullwalnumwmmwumm.

7. By the ageman! of this report 1o the . You hereby to the archiving of this report at the centre and 1o copies of the
repon being made avatable aforesald

2 Consent under the Personal Data Protection Act (PDPA)
Tunderstand, acknow ledge, agree and consent that :
(@) My Insurer , my workshop and the Gi ns Association of Sngapore ("GIA”) may/are permitied 1o colect, e, disclose
andlor p my p cata/p al inf $et oul in this [foremj and any other p i il provided by me or
mmuywmtwu'nuuumubnmmmmmmmﬁmuumm»
who have nsured vehicle(s) involved in this accident (s in () who have in d vehicle(s) #vad in this accident shal be

y 1ol 10 8s the ). he " law yers/isw firms, the Monetary Authority of Singapore and any relevant
o0 agency ly (3uch as the police), for the purpose(s) of
O)MWWMMWOWMMNlmdNMvamuwym“wmw
the claims;
(B vestigating the accident andior my claims,
(M) carrying cut andior dealing w ith my INSHnuctions of respondng o any enquiries by me;
(k)chﬂn(Mhmdmm.cm.M.mamnnmmcm

disclosure of certain p dala about me 10 bring about delvery of the same 88 w el as on the cover of fmy
packages): andice

(v) compiying w i apphcable law in administering, p ing, handing andior dealing w th my claims.
(colectively the “Purposes”)

{b) sl insurer(s) who have insured vehicie(s) nvolved in this and the Iy “law yersfaw fems, maylare permitied to collect,
use, disclose andlor pr my Pe: nformation for one or more of the above Purposes; and

(c)wmwmmmumuwmanmmmnmmmmmmum
{including thor kaw yers/law frms). which may be sked cutside of Singapore, for one or more of the abave Pwposes.
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SKETCH PLAN #2
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] Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.

DECLARATION
/We declare th ’brmmwhumuwhmwm.

4 o

Policyholder's Signature Driver's Signature
Date & Time: (if driver is not the policyholder)
Date & Time:
) Claim Own Policy () Claim Third Party () Reporting Only
( ) Claim OD/TP at other workshop ( Sy
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POLICE REPORT

SINGAPORE
POLICE FORCE 10100

1of2
POLICE REPORT (NP299)
; Report No. F/20210515/7043
Police Station Of Origin
Ang Mo Kio Division
51 Ang Mo Kio Avenue 9 SINGAPORE
569784
Tel No:1800-2180000
Date/Time Report Made Vide Report No. Station Diary No.
PP R . e S SRRl | e
M
Name Of Informant IAddress
LIN JUNLIANG 132 ANG MO KIO AVENUE 3 #08-1619 SINGAPORE
560132
ID Type / ID No. Contact No.
NRIC NO / $9613699D Home/Office: Mobile:
84845711
Nationality Email Address
SINGAPORE CITIZEN jaryljunlia mail.com
Occupation Sex Date of Birth |Race
Marine engineer (shore-based) Male 5 13/04/1996 __ |Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
15/05/2021 09:00 - 15/05/2021 11:00 132 ANG MO KIO AVENUE 3 #08-1619 SINGAPORE
560132
Brief details.

| was heading back home, it started to rain halfway through the journey back home. | exited TPE/CTE to
Yio Chu Kang Road and lost control of the vehicle and went up the kerb, after the air bag activated, | was
shocked and frightened and ran out of the car. | run across the road to ensure my own safety as the
vehicle was not blocking the road. | immediately called my brother to head down to the scene as I am still

in shock and confused.

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

Not applicable report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 15/05/2021 19:19

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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POLICE REPORT #2

SINGAPORE
SINGAPORE B

20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. F/20210515/7043

[NRIC NO lID No $9613699D
Gender Male 25
Race Chinese Language English
Occupation IMarlne engineer (shore-based) |Address 132 ANG MO KIO AVENUE 3
[#08-1619 SINGAPORE 560132
Mobile No ]64845711 Is Informant A |Yes
IVIcﬂrn?
Person Name ___|LIN JUNLIANG (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:

Tho Mnu% of the person making this
Not applicable report has n authenticated by Singpass.
No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 15/05/2021 19:19
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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