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ENTRY DATE & TIME: 22/04/2022 10:41 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 2 (29/04/2022 16:34 (SGT))

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

22/04/2022 10:41 (SGT)
21/04/2022 13:35 (SGT)
29 Scotts Rd, Singapore 228224

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN

Accident report SN09224M0001

SLJ65927

No

MATHESON EUAN CAMPBELL
GXXXX571W
fiona@layauto.com

(Phone) +65-81965743
+65-81965743

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00238822100

MATHESON LAURA AMELIA KATRINA
GXXXX850U
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

Accident report SN09224M0001

14/08/1982

Indoor

01/01/2016

6 YEARS AND 3 MONTHS
Female

(Phone) +65-81965743
fiona@layauto.com

168 SIXTH AVENUE

276543
No
Spouse
No

Collision - Head to Rear
Clear
Wet

No

Yes
No
Yes

No

MOTHER-IN-LAW
Female

MATHESON EUAN CAMPBELL
Male

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJG2601Y
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-90856740
Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MATHESON LAURA AMELIA KATRINA
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SLJ65927
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrectly the detads of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder r ver.

3. niormaten provided must be as truthful and accurate as possible. Any wiful misrepr tation or w thhoking of material facts may
atow insurance companies to repudiate policy liability.

4, Tha issue and acceptance of this Form by nsurance companies § not an admission of polcy fabMy on the part of the insurance
companies,

5 Any false reporting may be referred to the Police for investiaation.

6. Tha report w it be forw arded by the insurers of (he GIA Racords Managemant Centre eslabished by the General nsurance Assocalion
of Singapore (GIA) for archiving and 1hat copies of this report wil for a fee be made avaiable upon application by nterested parties

7. By the lodgement of this report to the insurers, you heraby cansent {a the archiving of this repart 3l the cenlre arvi lo coples of the
report being made avaiable aforesaid.

B. Consont under the Personal Data Protection Act (PCPA)

lundersiand, acknow kdge, agree and consent that |

(@) My insurer , my workshop and the General hsurance Assoclation of Singapore ("GIA") may/are permitied fo coliet!, use, disclose
andlor process my personal dsta/personal information set oul in this [form] and any other personal mformation provided by me or
possessed by my insuter (colleclivaly the “Parsonal Information”) and dsclose and transfer such Porsonal information 10 all Insurer(s)
who have msured vehicle(s) involved in this accident (a¥ insurer(s) w ho have nsured vehicle(s) ivelved in this accident shal be
colectively referred to as the *Insurers’), the hsurers’ law yersftaw e, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpsse(s) of :

(1) processing, handing and/or dealing with rry claime Inckiding the settlament of the claims and any necessary nvestgations relatng lo
the clams;

{ii) nvestigating the accident andior my claims;

(i) carrying out andfor dealng w ith my mstructions or responding to any encuzies by me;

{iv) administering my claime (inchuding tha maiing of corrospondence, ststements, involces, reporis or notices to me, w hich could involve
disclosure of cerlain personal dala aboul me 16 bring about delvery of the same as well as on the externat cover of envelopes/mai
packages); andior

(v) complying w ith applicable law i administering, processing, handing andior dealing w ith my claims

(coleciively the “Purposes’)

(b) a¥ nsurer{s) w ho have insured vehicle(s) involved i this accident and the hsurers’ law yers/law firms, may/are parmiled fo coliect,
use, dsclse and/or process my Parsonal fosmation {or one or more of the above Purposes; and

() my Personal information may/can be disclosed by any of the nsurers andior GIA 1o thelr third party service providers or agenis
{Inchicing ther law yersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

/{,—7& AN

Polcyhokder’s Signature / Date & Oriver's Signature (¥ driver is not the pascyhokler) / Date Win
Tere & Time

Sketch Plan

s
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SKETCH PLAN #2

Describe Circumstances of the Accident
T ey Gharilgneen pn\e  wackhut  Aov  Hraffie o
¢leow. Codelanty Wndd B kel CHQ'\le\' A Y2av Ot gy
o8 L CAusEr_damad +o M weov ob [
Ve W\, > I :

Declaration

{'We declare the foregoing particulars are frue In avary respacl,

"

L= A~ "’Qm kit

Policyhokder's Signature / Date & Driver's Signalure (¥ driver is nol Ihe policyhoider) / Date Wilnesso et Reportng Contre
Tima & Ture Parsonnel
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IMAGES #2
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IMAGES #3
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IMAGES #5
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IMAGES #7
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IMAGES #8
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POLICE REPORT

SINGAPORE
POLICE FORCE

&

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

W

220425/7

TR

26
1of2

Report No. E/20220425/7026

Date/Time Report Made Vide Report No. |Station Diary No.
25/04/2022 15:39
Name Of Informant ‘Address

MATHESON LAURA AMELIA KATRINA

1168 SIXTH AVENUE #05-22 THE SIXTH AVENUE
RESIDENCES SINGAPORE 276543

1D Type / ID No. Contact No.
FIN NO / G3971850U Home/Office: Mobile:
81965743

Nationality Email Address
BRITISH LAURAAMELIAK@GMAIL.COM
Occupation Sex 'Age Date of Birth  [Race
Nursing aide/assistant Female %39 |14/08/1982 _ Caucasian
Institution/School Name Language

English

Date/Time Of Incident
21/04/2022 13:40 - 21/04/2022 13:40

Location Of Incident
129 SCOTTS ROAD SINGAPORE 228224

Brief details.

| was stationary while waiting for traffic to clear, suddenly a vehicle hit against the rear of my vehicle,

causing damage to the rear of my vehicle.
My registration is : SLJ 6592Z

The vehicle who bumped me : SJG 2601Y

Signature Of Officer Recording The Report:

Not applicable

TSignature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
25/04/2022 15:38

|

Officer In-Charge Of Case:

Classification Of Case:

@Accident report SN09224M0001

Page 15 of 17



POLICE REPORT #2

SINGAPORE T

POLICE FORCE

20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. E/20220425/7026

FSub[i&_s_ Involved

Victim

Person Name MATHESON LAURA AMELIA KATRINA

ID Type FIN NO 1D No (G3971850U

Gender Female Age 39

Race Caucasian Language English

Occupation Nursing aide/assistant Address 168 SIXTH AVENUE #05-22
THE SIXTH AVENUE
RESIDENCES SINGAPORE
276543

Mobile No 81965743 Is Informant A Yes

Victim?

Person Name Laura Matheson

Gender Female Age 139

Race British Language [English

Occupation Nursing aide/assistant Address |05/22 168 Sixth Avenue #5-22
SINGAPORE 276543

Mobile No 81965743

Person Name |MATHESON LAURA AMELIA KATRINA (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 25/04/2022 15:39
Officer In-Charge Of Case: Classification Of Case:
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ADDENDUM FORM

B GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18 00 Singopore 048560
INSURANCE
ASSOCIATION

Tel{65) 6224 0010 Fax {65) 6224 0030

Operating Hours - Mongay 1o Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550070G / GST Reg. No.: MAC0017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Original ReportNo : Vehicle Registration No: L7 é5722

Name(as shownin NRIC) :W\\’\’\C Son Euan ("‘mlihuRlC/FlN/Passport No : GAC S ALY

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address s S Ove singapore(2 16545
Contact (Tel) I L Y 2 Mobile No. :

Email Address : 4‘“""“@‘@—)(.4\/&& Adow -

Date of Accident :_=\ AL XD Time of Accident : \ ?5 25

Placeof Accident ;<3\ S(.U H S QC{Q,-A

Insurance Company : Lhine —T(ﬁ?‘} AN

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AbD v o irc e pepocs

GBSty INIURIES

| )
L‘\ é%w 29 oy /12

Policyholder / Driver's Signature Repor‘l’(g Centre Personnel's Signature
Date: Name:

NRIC/FINNo.:

Date:
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