MNA417161687 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 08/12/2017 13:34

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

Country/State of Loss

ACCIDENT STATEMENT

08/12/2017 13:34

07/12/2017 22:00

BOOTH 22 OF WOODLANDS CHECK POINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SFR2224S

TAN SIEW TONG

S0123510I
WTSTO1@SINGNET.COM.SG
(LOCAL) +65-96150552
OTHERS-96150552

MERCEDES-BENZ
E 200CGlI

COMING BACK FROM WORK

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

D 27699406 QMY

TAN SIEW TONG
S0123510I

21/03/1953

INDOOR

24/04/1980

37 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96150552

OTHERS-96150552
WTSTO1@SINGNET.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

27 WEST COAST RISE
#09-09

127470
NO
OWNER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
YES
YES

NO

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20171208/2022

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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

PEDESTRIAN
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Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? PEDESTRIAN

Were seat belts worn?
Was injured conveyed to hospital by ambulance? YES
Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Please repart correctly the details of the accident 1o speed up the claims process
2. This Form must be comp

3. informaotion provided must be o5 truthiul gnd gocurate s pessible. Any withul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lHability.

4, The issue and acceptance of this Form by iInsurance companies i not an admission of policy lability on the part-of the insurance
tompanies.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoristion of Singapore [GLA] for archiving and that copies of this report will for a fee be made avaitable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you herebry consent to the archiving of this report at the centra and o eaples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a} My insurar, my workshop and the General Insurance Associstion of Simgapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set sut in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information®| and disclose and transfer such
Personal information to all insurer{s) who have insured vehicle(s) involved in this accident (all insureris) whao have insured
vihicle(s] Invelved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Sigapare and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/for dealing with my claims Incliding the settlement of the dlaims and any necessary
investigations relating to the claims:

(i§] investigating the accident and/aor my claims;
{lil} carrying out and/or dealng with my instructions ar responding to any enguiries by me;

[Iw} agmimistering my clalms {including the mailing of correspondence, statements, involoes, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 23 well as on the
external cover of envelopes/mail packages), and/ar

[v) complying with applicable law in admindstering, processing. handling and/or deafing with my clawns, (collectively the
“Purposes”)
b all insurer(s) who have insured vehiclel] irvolved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect. use, disclose and/for process my Personal Information for one or more of the above Purposes; and

e}y Persanal Information may/fcan be dischosed by any of the Inturers and for GlA to their third party service providers or
agentsiincluding thelr lavwsers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

[d] my Personal information will also be collected and used to compile claims history for the purposs of fraud detection,
nwvestigation and management in present and all future claims.

] the information so collected under (d) above may be shared / disclosed:

{i} toall incurers andfor any other third partics that assist in svaluating, investigating, controlling or managing fravd,
regulators, law enforcement and gowernment agencies a3 reasonably required for the purposes stated, or

_Awrforee ing with requirements under any regulations, laws of court orders,

3 (—-m__-_, tjﬁ 7?4’0 ﬂ'
Pollyholder's Sygature Driver's Signature . Regditing Centpersapiner's Signature
Date & Time: (IT driver is not the palicyholder] MNarme: I Lﬂq7

Date & Time: NRICFIN Mo fl J|
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

|fWe declare the fur;\T; particulars are true in every respect

- o dhlun

\__ ,.

Polyhokser's Sagrature
Date & Time
Date B Time:

DOriwir's Signature
M driver |5 nat the policyhalder)

Rﬁgmn; Centra Personmgel's Signature
Mame i
NRIC/FIN No [ ﬁ/ ﬁﬁ%
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Sketch Plan #3

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 1295858
Tel No; 1800-8729990

REPORT OF A TRAFFIC ACCIDENT

Tr20171208/2022

1af3
Report No. T/201 712082022

Date/Time Report Made: Vide Report No.. Station Diary No.:
08/12/2017 09:30
‘informisnt Particulane T =S Ls e o5 e e N
Name of Informant: ﬁddmss.
TAN SIEW TONG 27 WEST COAST RISE #00-08 SINGAFORE 127470
ID Type /1D No.: Contact No.:
NRIC NO / 801235101 Home/Office: Mobile: 86150552
Mationality: Email!
SINGAPORE CITIZEN
Sex; Age: Date of Bith: | Type of Informant;
Male B4 21/03/1953 | Driver
; Language: Institution / School Name:
Chinese English
Ocoupation: Driving Licence Informatian:
Electrical engineer (general) Class: 3 Date of Expiry:

Type of

emavhs No | 07/12/2017 22:00

Location:

Along Road 1

CAUSEWAY
| Booth 22 of Woodlands Checkpoint .

Weather. Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: | Traffic Volume:
Cne Way Not Controlled

Type of Callision: Anyone conveyed by
Moving Vehicle Against - Pedastrian ambulance:

Mo

- mwrﬂmwrﬁ

o

Anv_.r Pudastrhn NG Yie

No, of Pedestrians Injured: 1

| Use of Pedestrian Crossing: Not Available
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Sketch Plan #4

. T

Police Station Of Origin: s
Clemantl N.P.C Report No. TR2017120872022
20 Clemanti Avenue 5 SINGAPORE 129858

Tel No: 1800-8725809 CONTINUATION OF REPORT

H 7,1 e i e = TSR at-.] by, | PEI Y
Nama TAN SIEW TONG 1D No. 501235101
|
Related Vehicle | NIL Contact Mo.| 56150552
| Hospital/Clinic | NIL Classof | Class 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 Dotails.

On the Tth of December 2017 at around 2200hrs | was coming home from Johor Bahru. As | was at the

checkpoint and entering Booth 22, there was an Aetos Officer standing in the divider between boath 21
and booth 22.

As soon as | passed the bend and enterad the boath, | looked to my right side and saw that the Aetos
Officer holding on to his left thigh as though he was in pain. | had not felt or heard anything when | was
driving in.

Immediately when | saw the officer in pain, | went out of my car and assisted him to the side. | asked him
what happen but he was in pain and did not answer. Other Aetos officers, the Traffic Police and a medical
team arrived and attended to him. Subsequently, they brought him away by a stretcher to their medical
bay.

My statement was recorded by the Traffic Police and Aetos Officer. Subsequently the Traffic Police
Officer then advised me to lodge a police report.

| am lodging this report for record and insurance claims purposes.
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Sketch Plan #5

R

Police Station Of Origin: 3efa

Clementi N.P.C Report No. T/2017 1208092
20 Clementi Avenue 5 SINGAPORE 120858
L]

Tel No: 1800-872988 CONTINUATION OF REPORT

Sketeh Plan
Informant is nat able to provide sketeh plan

IMPORTANT: Please attach 8 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 referenca.

Signature Of Officer Recording The Reporl. ] [Eunmum Of Informant.
D/
NABIL FIKRI BIN ADNAN

Signature Of Interpreter- Date/Time: - .
Not applicable 08/12/2017 08:30

Officer In Charge Of Case- Classification OFf Case:

TP /AEIT /

SSI KASMAWAT| BTE SAMIAN
Contact No.: 65476179

Authentication Stamp
NE16S
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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

Page 15 of 18



Accident Photo
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Accident Photo

Page 17 of 18



Accident Photo

Mercedes-Benz !W DD2 172048

MYZO10
Cree

TVP: 212
Pz 7

D10% [l
Mack in Germany
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