MNA117157575 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/11/2017 14:07

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

29/11/2017 14:07
28/11/2017 09:10
PIE TWDS TUAS KPE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF4640X

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

ROBINSON CAR RENTAL PTE LTD

NOEMAIL

OFFICE-67492002

NISSAN
NV200

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-17087580MFCV/12

TAN PIT LIANG

S73710971

26/11/1973

INDOOR

03/06/2002

15 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97237637

NOEMAIL
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BLK 755 WOODLANDS AVE 4

Address #07-303
Postcode 730755

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-2448999 - FAX NO: 62446558
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20171128/2065

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC8350B

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name
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Phone Number

Email Address

Vehicle Registration Number SJF2963H
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Sketch Plan

IMPORTANT NOTICE
1. Plgase repont gorrectly the detads of the accident to speed up the daims process
2. This Faem must be completed b

3, Infermation provided must be a3 uruthifil and SCEUrate 35 potsible Ary wiltul morepresentation o withholding of motenal
facts may allew imurance comoanies to repudiate policy liability.

4. The lssue énd acceptance of this Form by insurence companies & not an dmission of palicy llabdity an tha part of the insurance
COMDaney

6 The report will be forwarded by the insurers of the GIA Records Management Centre edtablished by tne General Insuranes
Assouiation of Singapare (GUA for archiang and that copies of this report will for 2 feas be made available upan sopleation by
Intevesled parties

1. By the lodgmant of this repart 1o the msurers; you hereby consent to the prchiving of this repart at the centre and 1o copies of
Lhe feport being made svailable sforesald,

& Consent under the Personal Data Protection Azt [POPA)
| anderstand, acknowledge, agres and comuent that

n) My insurer, my workshop and the Gereral Insurance Assocation of Singapore [“GIA™) may/are permitted 1o callac, use.
disclose and/or pracess my personal data/personal mlormation set out in This larm] and any ather sersanal inlgrmatsn
pravided by me or possessed by my insurer (collectively the “Personal Information” | and disclase mnd tramyfer swch
Persanal Information to all insuren(s) wha have insured vehicie(t) invahved in this accident (all imsuresis | whe have Ingured
wehicla(sh imeoived in this accident thall be collectively referred 1o as the “insurers” |, the Insurers' lawyers/law firma, the
Manetary Authority of Singagare and any relevant government agency/authorty louch a8 the poficel, fior the purposefs)
of

(i) processing, handling and/or dealing with my claims including the settiement of the claims s any recessary
Investigations relating to the claams;

(] investigating the accident and/ar my claims;
{ili] earrying out and)/or dealing with my instructions or responding to amy enguines by me

|l agmamistering my chaims nciuding the mailkng of correspondence, statements, iFyaices, reports or nobices to me.
whath could invoive disciasure of certain personal data about me 1o bring about delivery of the sames as well 35 on the
euternal cover of envelopesimail packages); and/or
I¥} complying with applicable law i administering. processing, handiing andfor dealmg with my ol anmn.(culectvely the
¥
(B} all insurer(s) who have insured vehichels| Invalved in this accident and the insurers’ [wyers/taw frms, may/are permated
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes: and

[e]  my Personal information may/can be disclosed by any of the Insurers and/or GIA te their thire BAFTY SEAER praviders or
agenislncuding thew lewyers/law firms|, which may be uted outsise of Singapora, for one or mare of the above Purposes

18] my Persanal information will also be collected and used to compile claims Ristory far the purpcss of fraud detection,
irvestigation and management in present and all future claims.

el e infermation so collected under {d) above may be shared | discloses

(i} to all inwurers and/or any other third parties that assist in evaluating, investigating, contralling or managng fraod,
regulators, law enforcement and government agencies as reasonasly reguired far the purposes staled, o

(i) tor complying with requirements under any regulations, laws or court ordery.

; > /u ﬂ*_.t
LN —— = - S —
Palicyhodder o Sigratuse Driver's Signature Reglirtng Centre Personnel s gnatune
Diste & Tarme: {If diriwer iv raoxt tha penkicymoigier MNeme.
Date K Tiene NEICFIN No
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A~ofs "’?ﬁf-—r w0 ban tapors T /B007/128/506

DECLARATION

I/We declare the foregoing particulars are true in every respect.
F&

II“"I\
. "
B,

Fn:.ldl;:'.'hnldﬁl"'i Sﬁn.i:_u-re " Driver's ilgrl.l!-l.l:l'e

Date & Time: {if driver is not the policyholder]

Date & Time:

if;r 2% o [

Reporting Centre Persannel's :‘.ign_ature
MNamae:

NRIC/FIN Na.
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Sketch Plan #3
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POLICE FORCE

Police Station Of Origin: 2of3
Bedok South N.P.C Report No, T/20171128/2065
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448989 CONTINUATION OF REPORT
Details of Parson Involved o
Any Pedestrian Involved: No e
No. of Pedestrians Injured: NIL | Use uf Pedesman Crusslng NA
Driver - K. I
Mame TAMN PIT LIANG 1D Me. 5?3?109“
Related Vehicle | GBF4640X (Man) Contact No.| 97237630 =1
Hospital/Clinic | NIL Class of Class: ZB,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 28/11/17 at about 0910hrs, | was driving my vehicle bearing registration GBF4640X, traveliing
along PIE towards Tuas, with one passenger seated at the front. The traffic at that point of time was very
heavy and slow moving.

While | was taking the slip road exit towards KPE, just before the merging lanes towards the KPE tunnel,
while my vehicle was still slow-moving, | suddenly felt an impact from the rear. | then came to a stop
before going out to make a check.

| then realized there was a three vehicle chain collision, whereby | was the first vehicle. The vehicle
behind me, a taxi bearing registration number SHC8350B, had jerked forward after the third vehicle
bearing registration number SJF2963H, had collided onto the second vehicle

I wish to state that my vehicle do not have any in-car camera installed, however the other two vehicles
might have.

My passenger and | did not sustain any injuries. | am not sure of the condition of the other drivers and
passenger from the other two vehicle, however all parties were conscious and did not have any visible
injuries.

| wish to further state that my vehicle is rented from Robinsons Rent-A-Car.
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Acmdent Photo
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Accident Photo
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Accident Photo

70

km/h
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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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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 468045
Tel No: 1800-2448959

T/20071128/2065

1efl
Report Mo. T/20171128/2005

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.
28/11/2017 13:40 36 _
Informant’s Particulars .
MName of Informant: Address:
TAN PIT LIANG APT BLE 755 WOODLANDS AVENUE 4 #07-303
SINGAPORE 730755
ID Type / ID No.: Contact No.:
NRIC NO / 573710971 Home/Office: Mobile: 87237637
Mationality Email:
MALAYSIAMN
Sex: Age: Dale of Birth: | Type of Informant:
Male 44 26M11973 Driver
Race: Language: Institution / School Name:
Chinese English
Oeceupation: Driving Licence Information:
SERVICE ENGINEER Class: 2B,2A.3 _ Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Localion:
Accident: Others Drive: Accident: Straight Road
] No 28/11/2017 09:10
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
| TOWARDS TUAS, BEFORE KPE TUNNEL .
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved b
Vehicle No. | Type Make Model | Color Condition | No of Passenger |
GBF4640X | Van NISSAN NV200 Sitver Slightly | 1
Damaged
SHC8350B | Car HYUNDAI 140 Blue 1
SJF2963H | Car VOLKSWAGO |PASSAT Black 0
N
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Police Report

sivcaPoRe (T

POLICE FORCE

Police Station Of Origin: 2of3
Bedok South N.P.C Report No, T/20171128/2065
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448989 CONTINUATION OF REPORT
Details of Parson Involved o
Any Pedestrian Involved: No e
No. of Pedestrians Injured: NIL | Use uf Pedesman Crusslng NA
Driver - K. I
Mame TAMN PIT LIANG 1D Me. 5?3?109“
Related Vehicle | GBF4640X (Man) Contact No.| 97237630 =1
Hospital/Clinic | NIL Class of Class: ZB,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 28/11/17 at about 0910hrs, | was driving my vehicle bearing registration GBF4640X, traveliing
along PIE towards Tuas, with one passenger seated at the front. The traffic at that point of time was very
heavy and slow moving.

While | was taking the slip road exit towards KPE, just before the merging lanes towards the KPE tunnel,
while my vehicle was still slow-moving, | suddenly felt an impact from the rear. | then came to a stop
before going out to make a check.

| then realized there was a three vehicle chain collision, whereby | was the first vehicle. The vehicle
behind me, a taxi bearing registration number SHC8350B, had jerked forward after the third vehicle
bearing registration number SJF2963H, had collided onto the second vehicle

I wish to state that my vehicle do not have any in-car camera installed, however the other two vehicles
might have.

My passenger and | did not sustain any injuries. | am not sure of the condition of the other drivers and
passenger from the other two vehicle, however all parties were conscious and did not have any visible
injuries.

| wish to further state that my vehicle is rented from Robinsons Rent-A-Car.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chal Chee Drive SINGAPORE 463045
Tel No: 1800-2448999

Sketch Plan
Informant is not able to provide sketch plan

Police Report

T/20171128/2085

3o0l3
Report Mo. Ti20171128/2065

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/
Sgt 3 MUHAMMAD AZHAR BIN MISSUAN

signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:

281172017 13:40

Officer In Charge Of Case:

TPIGIA S
Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case:;

Alithentication Stamp \]
NP1B8 ¥
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