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SINGAPORE ACCIDENT STATEMENT

| ANT Il
1, Planse rapon sorrectly the detail of the mecsiont bo speed up the claims procens
2. Thia Form must be gomplatnd by the Poficvhekisr prdiar the Authorised Driver.
4. information previded must be S8 iyl ard gocurdte 38 possible. Any wilful misrepresentation of withalding of matarial facts iy Eliow MsLmNES EOMpEnies I
repadiate polity sty
4, This baie and atcepiance of this Form by intutaice companieg s hot-an sdmienion of policy, IBLIRY o6 178 PR o U MSg0ance comparies
&
& This report will bis borwarded by the msurers of {he insurers of (he. ClA Reconds Management Cantm eatabinhed by tre Ganoral Insurancs Associston af
Sinigapbre(GIA) for archiving and that copies of this report will for a fes b mads. avallatie upon applcation by Inecestad mais
7, By the indgermant of this eport 1o e mewrers, you hersty conuent o the archiving of this repart a1 the cantre nnd to copiss of the repon being rmade nakinle
afesaia.

ACCIDENT STATEMENT

Dats Of Repor a7in12016 15115

Date OF Accident 08/01/2015 15110

Exact Location Of Accident CTE TOWARDS PIE CHANG!
Couniry/State of Loss Singapore

Vehicle Registration Number SFTBE582H

Insured/Policy holder : { 7
Narme Of Registlered {Mﬁ&r : TAN CHIN NAM

NRIC No S7631083

Emall Address NOEMAIL

Mabile Phone No (LOCAL) +85-87617222
Alternative Phons No Office-g7917222

Vehlcle Particulars S &

Manufacturar TDYDTA

Model COROLLA B'(A)

Exact Purpose for which vehicle was bang used Ly
: RIVAT
attime of accidant PRIVATE USE

Are you claiming under your own insurance poalicy Mo
far rapair to your vehicla?

If Mo, Please siate action 10 be taken Third Party

Vehicle Category = I'-‘ri'umﬂ Car

Insurance Company ' s :
MNarme of Insurance Company AXA Insurance Singapore Pl Lid
Type Of Coverage Comprehensive

Fleat Policy No

Policy Number F1483485

Covar Mate Number

I}ri\mr A L

Mame of Driver TAN CHIN NAM

MREIC Mo STR31883I

Date Of Birth QRMOMETE

Occupation Indaor

Date Of Driving Pass 29/11/1995

Drlving Experance
Gendar

Mobile Number
Fax Number
Contact Number
EMail Address

19 Years And 1 Month
Male
(Local) +65-07817222

Office-87917222
NOERMAIL
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Address
Postcode

BLK 9818 BUANGKODK CRESCENT #13-25

532881

Was driver-an employee of the Insured's Company. No

If Mo, Relationship of the Driver with the Insured Ownr

Vehicie Registration Number of Drivers Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information 'uf_tﬁa._.h?:cidunt

Typa Of Accident
VWeathar Condifions
Road Surface
Other Information

Collision- Chain Colligion
Claar
Oy

Was any foreign vehicle Inunk'.red in this acciden!? Mo

Vias any body injured in the Accident?

Was any othar material or property damaged? Yes
Was there any video captured by Car Camera? No

Number of Passengers (Including Driver)

Detalls of Police Action

Was tha accident reported 1o the police?
If Yes, Plaass state which Policeg Station

Police Station Name
Police Station Address

Police Station Contact

Yes

Sengkang Npc

ROAD; 2 SENGKANG SQUARE#01-02,

COUNTRY Singapora
TEL NO: - FAX NO:

Was nofice of intended Prosecution given? Na

If Yes, against whom?
Circumstances of Ac:i:lent

PLEASE REFER TO THE POLICE REPORT NOU T/20150108/2152
Are accident pholos available for atlachrnant? Tes

Vehicle Registration Numbar
Vehiclie Make/Model/Calour
Detalls Cf Proparties

Name of Driver
NRIC/Fasspont Numbar
Contact Number

Address

Pasicode

Insurance Company Namea
Mature Of Damage

No. Of Passengar {1ncludlng Drr'mrj
‘Details of Wiinﬁs

Kame

Phone Number

Emall Address

Vehicle Reqistration Number
Vehicle MakeMaodeallColour
Details Of Proparties

DETAILS OF OTHER VEHICLE PROPERTY 1

SGWITEA

VEHIOLE B

DETAILS OF OTHER VEHICLE PROPERTY 2

SiZ4176P

VEHICLE C

POSTCODE: 545025,
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Name of Drivar

MRIC/Passport Number

Contact Number

Address

Posteode

Insuranca Company Name

Nature Of Damage

Ma. Cf Passenger {Including Driver)
Details of Witness

Narme

Phone Number

Email Address

MNama TAN GHIN NAM
Approximate Age

Injuries Sustaih SEINE AND BACK
Injured person in which vehicle? SFTA582H

Wara ssal bells worn7 Yes

Was injured conveyed (o hospital by ambulance? Yes
Address
Posicode
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Sketch Plan Pg.1

ImP T NOTI

|- Plaaso ropori cofraothy the dotaie of (e sccidenl wagpisid ufy e oRirs prousss.

2/ Thisi Formromust be’ { Pallcyhiolder andior & [1%

3 iatmation provided must be as tythiul and acgurate as pogsitile Any wiful misiopreseniation of wiineking of nulenal fscts may
wlow inBurence companies o (g pudiate policy llability.

4. The maue and sccepiunce of this Form by newrance companies ks nat an admmnsn of ey iy oy e pafd of the Insutancs
COMpAnEs. :

- porting LY FONERE T4 I ik tgation

8. The regort wil be larw rded by ths inswars of (ho GI Fscords Mansgerment Ciirtre utabilshed by the General Insirance Astcston
of Singapors (GIA) for archiving snd tat copies of s report wil for & fee ba macs ovalabla uponanpication by intarestad parties:

7. By the lnagement of #is repart 1o the isurars; you haraty Gonsant 1o fho rniing of this raport at the cenre and 15 coples of the
raport being made dvallibie sforeseic :

8 Censant undar the Persanal Data Protection Ack (POSA)

| Unddarstand, acknow ietge, sares and consent Dt

() My insursr . ey workshiop and the Genoral rance Association of Singapors ("QIR) mayiare petintied fo collect, uee, diclaua
andfor process my personal datafpersmaal mformalion setuut in T {ford and any other personal iformaton provided by me or
possesued by my inaurer (collectvaly i “Personal Information ) and discloss ard transfer such Perssnal ifarmatan fo all euer(s)
w his have insured vehiclaln) Inveived i this acedent (A insurec(s) who huvi insume veicu{s) invalved in thin acciden elisl bi
cotactvaly mefocred o n the “Insurers ), e surem’ ww yeesdsy fiors, te Monslary Airapily of Singapors and any colovsnt
gavernrantagancy/suthorty (such as e paics), ot tha purpana(s} ol : |

(i} processing, handiing andier dealng w i my ciakts oluding tha Ettlinent of the tisime and sny ricasEary Fventigations relatng o
e chaire. T

(i) investgating the sccident andios my clalivs; :

i} carrying out andior dealing w ith my nsfructions or ressanding to @y shauling by e,

{iv] ssdmnistaring my claime {inaluding the mading of GorreREDNderce, SElemEN kvoces, mpotts or folices 1o e, which could invole
dieciesws of osrmin parsonal datn about it ta Bring wbbut dalivery, of the ssme =s wall 4s on the oxternal cover of envelopes/mai
packages|; andfor

iv} gomrplying with appicable Siw in admininterng, processing, andling antie i|zaing w ity olalre

looleatvaly the “Purposes”) e

b} ul inaurerta) wha ave Insured vehicls) invalvad in this aucitent and e lnsursty’ lepynesfivw (ems, may/are permstad to collect.
une, discisas andior process my Ferannal hiormaton (ot ono or nmra ol he above Fupeses, ond

{¢) my Permcnal informatien may /i be Gisciosed By aiy of e Faurers andior GIA e thaif (hex garty earvice pravidars of agonte
finchuding iheic v yarsliaw tirms); which mity be sied outsidy of Singapaie. for o oe i of the above Purposes.

i he P

1 |m l A8
4 Signature [Dete 8. Duiver Sqnaturs (I drver 18 not o paloyhoidet) | Date  Winessed by Reporiing Cerire
L Tire Pargonnal
Sketch Plan i I [
peSr T #582R
B Lhw WSH
s &
LS

Page dul 14



Sketch Plan Pg.2

Describe Clreumstances of the Accident

gefec Yo Rl NeTT/20050100 /2152

Baclaration

Whie doclure the faregoing parficudars arg rus i avery eupect,

9%
Palicyholdar's Signature | Dhte & Crwers Signuturs (8 3rver s tot (he poleyholdes) / Dt Whinessud by Reporting Céntra
Thre 1"'?DF i & Term Parsannel
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'POLICE REPORT Pg.1

A A

Police.8thtion OF Origis:
Serfghang N.P.C ; TN
2 Sengkang Square #01.02 SINGAPORE 54507 S aSaMe
Tel Mo: 1800-343 8999 =10 1 or3
Flepak W, Tr20 (501062152
REPORT OF A TRAVEIC ACCIDENT
Date/Time Report Mide: Vide Report No.: Swuition Diury No.:
M ER0 LS0106/0085
3 : AL = ikl Tt =
Name nf Infqrmnm Mdress _ i
TAN CHIN NAM APT BLK 981B BUANGKOK CRESCENT #13-25 SINGAPORE
$31981
1D Type /1D No.: Contact No.:
NRIC NO /87631 983]) Home/Office: Niobile: 97917222
Nationality: Emall:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informuns:
Miile £l 081014976 river
Ruve: Lunguspe: Institution [ School Name:
Chinese
Ooouphtion: ‘Driving Licenee Information:
Self Employed Class: 2B,3 Date of Expiry:
The ) R S o e T e e S Sl BN
: | Non-Tnjury Dirink Drive’ Bm:"rzmn nf Mlﬂml Type of Loation:
Type of Aceident: | &t No 061015 15:10 s
PAPEESAWILY
Loeation:
Along Road |
CENTRAL EXPRESSWAY
; . B, _ kel
Weather; | Rbud Surfaoe: Hoad Speed Limit:
Clear Dy
Traffic Flow: Traffic Contral! Traffic Volume:
Type of Collision; Anyone conveyed by
Between Moving Vehicles'» Head To Rear ambulanca:
: No
e g e T M !
Vehi S Make o TiEModels ] e o
SFT8582H | Car TOYOTA COROLLA | Grey Sedously | 0
L& | Damaged
SOWIT5A | Car U
SIZ1176P Car 0
N o 'O "-lfﬁ;“"‘"::':'.:g"_'!' .:..'__".
P S T T P 9
- P1483aRS t4/04/2014 lEr’Utb"‘-‘ﬂ]E
LTD.
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POLICE REPORT Pg.2

Police Station Of Ongin:
Sﬂlskmﬁ H P C B ':_:'
2 Senigkang Squite {i01-02 SINGAPORT 54502 Gtk
Tel Na: 1800-343 8599 L

Mﬂlﬂﬂﬂlﬁ

TA01201 0612 m"\,

Ton
feport Ne, /20150106218

CONTINUATION (7 REPORT

TsT6319831
Related Vehicle | SFTRS82H (Car) Contact No, | 97917222
Hospital/Clinie | NIL Cluss of Cluss; 28,3

Driving Date of Bxpiry: NIL

.': II. - = i e ""'I. b 2 = gl .“' - == — T

Name | Liu E'nu"hn E‘J No. S26366260

Reloted Vehicle | SGW17SA (Car) Contact No. | 96746157 =
HospialClinie | NIL o Chser | Class: NIL

Driving ‘Date of Explry: NIL

‘513554455'
Retuted Vetiele | SIZ1IT6F (Car) Contact No, | NIL
HaspitaliClinic | NIL Class of Class: NIL
Driving | Date of Expiry: NIL
Licenes &
Expiry Date
Dm Trestment | NIL Date Discharge | NIL
No. of Days granted Medical Leavie (MC) | Degree of Injury | NIL
Brief Detafls.

On D6/01/2015 at abaut 151 0hys, | was driving my car SFTB582H slong CTE towards PLE Changi. | was driving
into the slip mad. entering PLE Chang at ahout ammﬂp‘mmi: whmmpdduni # car fiom the reat, SGW175A, hit
ento the renr ol my ear. ‘I‘hﬂ‘fmpmﬂumthth:tﬂm made my car 1o it ﬁmminfm:, S171176P, Subsequently
Traffic police was algo at scene 10 attend fo the aceident vide report no: E/20)S0106/0085. 1 was conveyed by
ambilinee to TTSHD | wai given nulpﬂml_-tmtmt and 3 days MC ﬁmﬂ&mlﬂﬂw 1o OBA0 L2015,
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POLICE REPORT Pg.3

aion OF Origin Wﬂlﬁﬂﬂﬂﬂ\lﬁlﬂﬂﬁlﬂﬂﬂlﬂﬂmﬂlw
_sang N.I.C : i CTrEITS0106/2152
sengkang Square #01-02 SINGAPORE 54502 GSSssa g

Jafd
Rejot No. T/ S0106:21 52

~Tel No: 1800343 8999

CONTINUATION OF REPORY
Sketeh Plan
Informant is not able ta previde skeich plin

% 4 L

IMPORTANT: Please attuch o copy of your vehicle's Insurance Certificate o this report 1f you don't have the
certificate with you now, plense fax a topy 1o (55474885 stating the report number as reference.

B

Signature Of Officer Recording The Ropout;
Fill
MOHD FERRIE FEDLY '\.)"_’f-r’

Sianature OF Interpreter: '% it
Not applicable \ Dm0

Officer In Charge Of Cise: Classification Of Case:
TP/ GIA/

Esther Chong

Contact Mo 65476368

Authentication Samp SR
CIRT ] g
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