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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repor comecthy the details of the accidant tn speed up fhe claims procass,

2 This Form must ba completed by the Policyholdar andior the Authonsed Drivar,

4. Information provided st be as truindul and accurate as possible. Any willul misrepresantation of witholding of malerial facts may allow MEUTANce comgmnias ko

repudiate policy ability.

4. The issue and accaptance of this Form by insurance companies is nol an admession of pelicy liability on the part of the insurance Companies,

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

£, Thiz roport will ba forwarded by the ingurers of the GIA Racords Management Cantre esiablished by the General Insurance Asseciatian of Singapara {GIA) for
archiving and that copies of this repor will, for @ fea, be mado avatasle upon applcation by interasted parias,

7. By the lodgement of this report 1o the insurers, you herebly consent to the archiving of this report at the cenire and 10 COpIES of (he repor being made available

aforesaid.
ACCIDENT STATEM ENT

Diate Of Report 23/01/2018 09:18

Date Of Accidant 22I01/2018 08:45

Exact Location Of Accident TAMPINES AVE 4 TWDS TAMPIMES 5T 41
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Venicle Regisiration Number SGK1E55

Insured/Policyholder 2 0 e
Name OF Registered Ownar TAM MEOW LI MhGDﬂLENE{CHEﬁ MIACLIMAGDALENE)
MNRIC No S83093601

Email Address MOEMAIL

kaobile Phona No (LOCAL) +65-00622880

Alternative Phone Mo OTHERS-80622880

Vehicle Particulars ; !
Manufacturer TOYOTA

Model ALTIS

“E:m:lclnf:;;::aﬁur which vehicle was being used al 5500006 USE

Are yuuldaiming under your own insurance policy |~

for repair o your vehicla?

If Mo, Please state actlon to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insuranw_ Gﬂmpan;f Eflt i e i E
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number 2100452127-01000

Gover Note Number

Driver E :

Mame of Driver TAN TAI MONG

MRIC Mo 521843208

Data Of Birth 060711956

Occupation QUTDOOR

Date Of Driving Pass 19/01/1877

Driving Experience 41 YEARS AND 0 MONTHS
Gender MALE

Mabille Mumber (LOCAL) +G5-82811155
Fax Number

Contact Murmber

EMail Address HOEMAIL
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BLK 163 TAMPINES ST 12
pc #11-269

Postcode 521163
Was driver an employee of the Insured's Company NO

|f Mo, Relationship of the Driver with the Insured ~ PARENT
Vehicle Registration Mumber of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any fargign vehicle involved in this accident? NO

Number of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Murmber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥as, Please stale which Police Station

Police Station Name TAMPINES CHANGKAT NPP
Police Stalion Address g?\fﬁ?ﬁ. F:gg E'EI'AMPiNES STREET 11, POSTCODE: 521109 , COUNTRY"
Paolice Station Contact TEL NO: 1800-78199958 - FAX NO:
Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT.T/20180122/12115

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any videa captured by Car Camara? YES

Remarks! Reasons: WITH DRIVER
VWas thers any audio recorded? N
vehicle Registration Number SHBE2437E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory TAXI
Mame of Driver

WRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Namea
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Mature OFf Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName TAM TAl MONG

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SGK1655
Were saat belts worn? YES

Was this injured conveyed 1o hospital by NO
ambulance?

Address

Posteode
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SKETCH PLAN

IMPORTANT NOTICE
1, Please report carrectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyhalder and/ar the Authorised Driver,

3. Information provided must be 35 truthful and accurate as possible. Any wilful misreprasantation or withholding of material
facts may allow insurarice companies to rapudiate palicy liability.
- H
4, Theissue and acceptance of this Form by knsuran:e companies is not an admission of policy liability on the part of the insurance

COmpanies.

5. Anyfalse reporting may be referred to the Police for investigation.

E. The report will be forwarded by the insurers af the GlA Records Managemeant Centre established by the General Insurance
Association of Singapaore (GlA] for archiving and that copies of this repart will far a fee be made available upon application by

interasted partiss.
7. By thelodgment 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,

B. Consent under the Personal Data PFrotection Act (PDFA)

| understand, acknowledge, agree and consent that;

(8] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/er process my personal data/persanal information set out In this [form] and any other personal infarmation
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) invalved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”|, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant gavernment agency/autharity {such as the police), for the purpose(s]

of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ll} Investigating the accident andfor my claims;

(iii) carrying out and/or dealing with my instructions or respending te any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/ar
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{8) allinsurer{s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{c] my Personal Information may,/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms}, which may be sited outside of Singapare, for one or mare of the above Purposes,

{d] my Personal Information will also be collected and used to complle clalms histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] theinformation so collected under (d) abave may be shared [ disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, [aw enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for camplying with requirements under any regulations, laws or court orders.

fjl«w 23 /cu {{ff

Repa rt%ﬁ fentre Persannel’s Signature

Palicyholder's Signature Driver's Signature \
Date & Time: |If driver iz not the policyhalder) MName:
Date & Timea: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

I

T/2s]8 Cl22 /25

|

Plepse yefer to Polize Veport

DECLARATION

I/We declare the foregalng particulars are true in every respect.

-

sife g

Repurtiﬁg'fsntre Personnel's Signature

MName;

Driver's Signatira” °

|1

Policyholder's Signature

Date & Time:

[If driver is not the pculi:-fhalde}‘i_

Date & Time:

NRIC/FIN Na ;



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP
109 Tampines Street 11 #01-261

SINGAPORE 521109
Tel No: 1800-7819999

REPORT OF A TRAFFIC ACCIDENT

AT

10f3
Report No. T/20180122(2115

Date/Time Report Made:
22/01/2018 14:54

'- o Inont:

Vide Report No.:

| Station Diary No.:
20

TAN TAI MONG APT BLK 163 TAMPINES STREET 12 #11-269 SINGAPORE
521163

ID Type / ID No.: Contact No.: 1

NRIC NO /521843208 Home/Cffice: Mobile: 82811155

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 61 06/07/1956 Driver

Race: ' Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SELF EMPLOYED

Class: 2B.24,2345

Date of Expiry:

Da ime

==

"~ | Type of Location: |

Type of ; :
s Accident: Straight Road
Aeckimt 22/01/2018 08:45

Location:

Along Road 1

TAMPINES AVENUE 4

ALONG TAMPINES AVENUE 4 TOWARDS TAMPINES STREET 41 OUTSIDE TAMPINES
POLYCLINIC .

Weather: Road Surface: Road Speed Limit:
Clear Dry

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

Slighty | 0

SGK1655 | Car
Damaged
SHB2437E | Car Slightly 0
Damaged
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POLICE FORCE

Iy

2of3
Report No. T/20180122/2115

Police Station Of Origin:

Changkat NPP

109 Tampines Street 11 #01-261

SINGAPORE 521109 ; CONTINUATION OF REPORT
Tel MNa: 1B00-7818009

Brief Details.

On 22/1/2018 at about 0845hrs | was driving my car (SGK165S) 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 photos 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
miy left hand and leg. | then went to see the doctor at Oei Family Clinic located at 625 Elias Road #02-316
(Tel: 65815881). Doctor Oei 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 footage 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.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NFP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819959

Sketch Plan
Informant is not able to provide sketch plan

AR

T/2018012212

Jof3
Report Mo, T/20180122/2115

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 T Report:
G/
Insp GOH S| HAN

Signature Of informi}\

Signature Of Interpreter:
Not applicable

Date/T I'ma:
22/01/2018 14:54

Officer In Charge Of Case: |

TP/ AEIT/

S5S| KASMAWATI BTE SAMIAN '
Contact No.: 65476179 ‘

Classification Of Case:

Authentication-Stamp
RETS e SINGAPORE )
POLICE FORCE

4

SIGNATURE




ACCIDENT STATEMENT
[ |
accoentoate: (22 700 7 ' yoommp, Tve: (28 5 jhrmm)

LocaTION: Tampi nes Ave £ Twds Towmpines STyveet = |

1. DETAILS OF VEHILCLE GK
a) VEMICLE NUMBER: _ SEG |65 S
b) INSURANCE COMPANY: Al
c) POLICY NUMBER:__2loeds2[2T7—0|vo®
d) POLICY TYPE: (COMPREHENSHVE / THIRD PARTY / THIRD PARTY FIRE & THEFT)
e) MAKE&MODEL: ___ ToYoTA AlTI¢
f) TYPE:(SALOON / COUPE / MPV / VAN / LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY; (PRIVATE/ COMMERCIAL / MOTORCYCLE)
h) PURPOSE OF USING AT ACCIDENT TIME:__ PRIVATE
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOY
IF NO, PLEASE STATE (THIRD PARTY CLAIN / REPORTING ONLY)
2. INSURED / POLICY HOLDER

a) NAME_TAN MBow L1 MAGDALENE (MALE /FEMALEY

b) NRIC/FIN/PASSPORT:_ S 392300 | contact:_4D62>7g0

¢) AopRess:BIK (3 Tawipines Stveet |2 # [|-26T S(521/03)

*CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER
a) NAME_TAN TAl MoNG (MALE/ FEMALE)
b) NRIC/FIN/PASSPORT; S 2144320 B CONTACT:__R25 1155

o aobress:_ BIE 1b3 Towmpivies Stveet 12 # - =09 S(521163)

*d) DATE OF BIRTH: (/7 /1455 )(oo/MM/YYYY)
e) OCCUPATION: (INDOOR / OUTDOOR}
f) YEARS OF DRIVING EXPERIENCE:__ <10 gj?cﬁk_‘%

4. WAS DRIVER AN EMPLOVEE OF THE INSURED'S COMPANY? (YES /&0Y
IF NO, RELATIONSHIP OF T RWITH INSURED:__ Fathe)
5. a)WEATHER CONDI (CLEAR7 RAINING / OTHERS )
b)ROAD SURFACE/ (DRY/ WET / OTHERS )
6. wmnmvanawmuns@wm
7. a)REPORTED TO POLICE {YES'/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION: _Ca1g kat NPP
8. THIRD PARTY VEHICLE

a) VEHICLENUMBER,_oHBR 2437 E MODEL:

b) DRIVER'S NAME:

c) NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE

a) VEHICLE NUMBER: MODEL:

b) DRIVER’S NAME:

¢) NRIC/FIN/PASSPORT: CONTACT:

ﬂdm:“\ \ @ A6 WGTOVSPthﬁ"_ cow)|



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8309360I

Marre

TAN MEOW LI, MAGDALENE
(CHEN MIAOLI, MAGDALENE)

k & W

Race
CHINESE

24-03-1983 F

Country/Piace of birth
SlﬂﬁlPOHE

AR

wie e S8309360I

.l.J:r'-

Jale of issuw

23-08B-2017
t‘ Arkcines s
: APT BLK 183 TAMPINES STREET 12
#11-269

SINGAPORE 521163
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Accldert Sleeteh Plan Pg. 1

HQTLINE TEL iﬁ.‘l:l fi15 2000
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AlG

CERTIFICATE OF INSURANCE
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a arn s s ~ SUMINSURED Murieat Value
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1) VEHICLE REG!ETRAHQN - SGRISSS "L LG Srely .‘
2 ). NAME OF INSURED. 4 J.L-". -'4-- T R o 'I:'meiﬁ ,r;gﬁihnri:w&gm?ulwr m.. . oy
ey S o, "\hm‘b .‘5--.1 ™ ik
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SUBJECT TO AGE. coﬂmﬂcu wAll Age-Conditicn . 5 .:"-«- g
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