MNA118011122 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/01/2018 09:18
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 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 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 Report 23/01/2018 09:18

Date Of Accident 22/01/2018 08:45

Exact Location Of Accident TAMPINES AVE 4 TWDS TAMPINES ST 41
Country/State of Loss SINGAPORE

Vehicle Registration Number SGK165S
Insured/Policyholder

Name Of Registered Owner TAN MEOW LI MAGDALENE(CHEN MIAOLI,MAGDALENE)
NRIC No S$8309360I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90622880
Alternative Phone No OTHERS-90622880
Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100452127-01000

Cover Note Number

Driver

Name of Driver TAN TAI MONG

NRIC No S$2184320B

Date Of Birth 06/07/1956

Occupation OUTDOOR

Date Of Driving Pass 19/01/1977

Driving Experience 41 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82811155
Fax Number

Contact Number
EMail Address

NOEMAIL
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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

BLK 163 TAMPINES ST 12
#11-269

521163
NO
PARENT

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

YES

NO

YES

TAMPINES CHANGKAT NPP

ROAD: 109 TAMPINES STREET 11, POSTCODE: 521109 , COUNTRY:

SINGAPORE
TEL NO: 1800-7819999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180122/2115

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHB2437E

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN TAI MONG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SGK165S
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN

T ICE

1. Pisase report gorrgctly the details of the acodent 1o speed up the caims process.

1. This Farm must b completed by the Policyholder andj/or the Authorised Driver.

3. information provided must b= a3 truthful and scgurate 35 ppssibie. Any wilful misrapresentation or withholding of materia!
fact may allow insurance companies to repudiate policy llabifivy.

4, The issue and Imwbaﬂ!l of this Farm by insurance companies is not an admission of policy lability on the part of the insurance
comainles.

B The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Agsocistion of Singapore (GlA)} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, wou hereby consent to the archiving of this repert at tha centre and to copies of
the report being made avadable aforesaid.

B. Consent under the Perional Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa] My insures, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/ar process my persanal data/persanal information set out in this [farm] and any other persanal information
provided by me or possessed by my ingurer [collectively the "Persomal Information”) and discioss and transfar such
Persanal Infarmation to 8ll nsurer(s) who have insured vehicle(s) invalved in this aceident (all insurer(s) who have insured
wehicleis] involved in this accident shall be collectively referred to a5 the “insurers”), the insuress’ lawyers/law firms, the
Monetary Autharity af Singapore and any relevant government agency/autharity [such as the palice], for the purposefs]
of:
(I} processing, handling andfor dealing with my daims including the settiement of the claims and any necassary

Imvestigations relating o the claims;

(] imvestigating the accident and/ar my claims;
(ii} carrying out and/ar dealing with my Instructions or responding to any enguiries by ma;

[iv) administering my claims (inchuding the malling of correspondence, statements, involces, reparts or nuti:utqmt,
which could involve dsclosure of cerfain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/madl packages); and/or

[v] complying with applicable low in sdministering. processing, handing andfor dealing with my claims. [collectively the
“Purposes”)

(8] all ingurer(s] who have insured vehicle{s) invohed in this sccident and the Insurers’ lawyers/low firms, may/are permitced
to collect, use, disclose and/'or process my Personal Information for one or more of the abowe Purpases; and

le}  my Personal Information may,/can be disclosed by any of the Insurers and/ar Gik to thedr third party sarvice providers or
agentsinchuding their lewyers/Taw 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 far the purpose of fraud detection,
imvestigation and management |n present and all future clalms.

(e} theinformation so collected under (d] above may be shared [/ disdosed

fij toallingurers and or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcernment and government agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders.

Ay 32/l

Policyholdar's Signatere Driver's Signature \ ﬁwoﬂ.'ﬂﬁntu Persannel's Signature
Date & Time| {if driwer is not the policyholder) Name:
Date & Time: NRC/FIN Mot
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Sketch Plan #2

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T/2e/8

Please yefer to Police veport

0]>2 /3/5

DECLARATION
I'e declare the foregaing parthoulars are true in lh'rr'f respect. ,

)ﬁ‘.- 2t e Ilr

*K‘igwx

Padicyholder's Signature Drrver's ilrl.llﬂl;.
Date & Tims [IF driver i3 ot the pabicyhelden
Drate & Time:

Reportiggtentre Persanael's Signature

Mame:

HAKC[FIN Mo
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Sketch Plan #3
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POLICE FORCE

Police Station Of Origin; 2of3
Changkat NFFP Report No. T/20180122/2115
108 Tampines Street 11 #01-261

SINGAPORE 521109 CONTINUATION OF REPORT

Tel No: 1800-7819939

Brief Details.

On 22/1/2018 at about 0845hrs | was driving my car (SGK1655) along Tampines Avenue 4 towards
Tampines Street 41 and passing by the Tampines Polyclinic. Suddenly, a taxi (SHB2437E) exited from
Tampines Polyclinic and was making a right turn when it stopped in the middle of my lane in front of me. |
then braked when | saw the said taxi stop in front of me. However, the front of my car hit onto the taxi's
right rear door area. Subsequently, the driver of the taxi and | both exited our vehicles to take pholos of

the incident. We then drove off after that.

Damage sustained by my car is a cracked front bumper, cracked bonnet and cracked license plate while
damage sustained by the taxi is a dented and scratched rear right door. After the incident, | also noticed
that my engine temperature was abnormally high.

After the incident, | felt pain in my left lower back, neck area and shoulder area. | also felt numbness in
my left hand and leg. | then went to see the doctor at Oei Family Clinic located at 625 Elias Road #02-316
(Tel: 65815881). Doctor Oel Su Kai then prescribed me painkillers and cream for the said affected areas
and granted me 6 days of medical leave from 22/1/2018 to 27/1/2018.

| wish to state that | have 2 in-vehicle cameras, one facing the front and one facing the back. However,
the one facing the front was not working at the time of the incident. The camera facing the back was
recording during the incident and | have the foolage available with me. | also wish to state that the taxi
involved had an in-vehicle camera, however | am not sure whether it was facing the front or back.

| am lodging this report for the purposes of claiming insurance.
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Accident Photo
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SINGAPORE
POLICE FORCE

Folice Statien Of Origin:
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-781999%

Police Report

TR0 802212115

1af3
Report No. T/20180122/2115

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
22/01/2018 14:54 20
Name of Informant: Address:
TAN TAI MONG APT BLK 163 TAMPINES STREET 12 #11-288 SINGAPORE
521183
ID Type / ID No.: Contact No.:
NRIC NO / 521843208 Home/Cffice: Mobile: 82811155
“Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Bith: | Type of Informant:
Male | 81 06/07/1856 Driver
Race: Language: Institution / School Name:
Chinese =
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 2B 2A23 45 Date of Expiry:

Accident;

22/01/2018 08:45

Location:

Along Road 1

TAMPINES AVENUE 4

ALONG TAMPINES AVENUE 4 TOWARDS TAMPINES STREET 41 OUTSIDE TAMPINES
 POLYCLINIC

Waeather,; Road Surface: Road Speed Limit:

Clear Diry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:

No

SGK1858

i SHB2437E | Car

Sllghtly 0
_ Damaged
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Police Report

Sineapone (i

POLICE FORCE

Police Station Of Origin; 2of3
Changkat NFFP Report No. T/20180122/2115
108 Tampines Street 11 #01-261

SINGAPORE 521109 CONTINUATION OF REPORT

Tel No: 1800-7819939

Brief Details.

On 22/1/2018 at about 0845hrs | was driving my car (SGK1655) along Tampines Avenue 4 towards
Tampines Street 41 and passing by the Tampines Polyclinic. Suddenly, a taxi (SHB2437E) exited from
Tampines Polyclinic and was making a right turn when it stopped in the middle of my lane in front of me. |
then braked when | saw the said taxi stop in front of me. However, the front of my car hit onto the taxi's
right rear door area. Subsequently, the driver of the taxi and | both exited our vehicles to take pholos of

the incident. We then drove off after that.

Damage sustained by my car is a cracked front bumper, cracked bonnet and cracked license plate while
damage sustained by the taxi is a dented and scratched rear right door. After the incident, | also noticed
that my engine temperature was abnormally high.

After the incident, | felt pain in my left lower back, neck area and shoulder area. | also felt numbness in
my left hand and leg. | then went to see the doctor at Oei Family Clinic located at 625 Elias Road #02-316
(Tel: 65815881). Doctor Oel Su Kai then prescribed me painkillers and cream for the said affected areas
and granted me 6 days of medical leave from 22/1/2018 to 27/1/2018.

| wish to state that | have 2 in-vehicle cameras, one facing the front and one facing the back. However,
the one facing the front was not working at the time of the incident. The camera facing the back was
recording during the incident and | have the foolage available with me. | also wish to state that the taxi
involved had an in-vehicle camera, however | am not sure whether it was facing the front or back.

| am lodging this report for the purposes of claiming insurance.
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Changkat NPP

108 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

Sketch Plan
Informant is not able to provide sketch plan

Police Report

Tra01801222115

daold
Repant No. Tr2018012272115

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 1o 65474885 stating the report number as reference.

Signature Of Officer Recording TtmI Report:
G/

Insp GOH SI HAN __7("

Signature Of Infnrma‘r?l}‘\
I

Signature Of Interpreter:
Mot applicable

DateTime:
| 22/01/2018 14:54

“Dfficer In Charge Of Case:
TP/ AEIT |
55| KASMAWATI BTE SAMIAN
Contact No.: 85476179

| Classification Of Case:

Page 19 of 19



