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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report comectly the detals of the accident to speed up the claims process
Z. This Form must be completed by the Pollcyholder andior the Authonsed Driver,

3, Information provided must be as inalful and accurale as cossiile Any wilfl misrepresentation or hlll'u_ulr'-ng al matenal facis may allow insurance compames o
repudiate policy abdity

4, The issue and acceptance of this Form by insurance companies 5 not an admission of policy liabdity on the part of the msurance companies
5. Any false reporting may be referred to the Police for investigation.

6. Thig report will be forwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Assocaton of Smgapare (G14) far
archiving and (hal copies of this repoar will, Tor a lee, be made available upon apglication by inlerested parties

7. By the lodgement of this repart b the insurers, you hereby consent to the archiving of this repod at the centre and ta copies of the repor being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 23/01/2018 09:18

Date Of Accident 22/01/2018 05:45

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

Vehicle Registration Number SGK1655

Insured/Policyholder

Mame Of Registerad Qwner TAN MEOW LI MAGDALENE{CHEN MIAOLIMAGDALENE)
NRIC No 583093601

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-80622880

Alternative Phone No OTHERS-90622880

Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

Exact Purpose for which vehicle was being used at

5 ; PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTE.
Type Of Coverage COMPREHENSIVE

Fleet Policy [ L]

Palicy Number 2100452127-01000

Cover Note Number
Driver

Mame of Driver

TAN TAI MONG

MRIC No 521843208

Date Of Birth 06/07/1956

Occupation OUTDOOR

Date Of Driving Pass 19/01/1877

Driving Experience 41 YEARS AND 0 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Addrass

(LOCAL) +55-82811155

NOEMAIL
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BLK 163 TAMFINES 5T 12

Address 411269
Postcode 521163
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured PARENT
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Vi'as any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Yas any injured conveyed o hospital by NOD
ambulance?

VWas any other material or property damaged? YES

| h.gv_e_ haen appmachea by unkno-.vn_perscn-:s] ND
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If ¥es, Pleaze state which Police Station

Police Station Mame TAMPINES CHANGKAT NPP

ROAD: 109 TAMPINES STREET 11 , POSTCODE: 521102 , COUNTRY":
SINGAPORE
Police Station Contact TEL NO: 1800-T819290 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes against whom?

Circumstances of Accident

FLS REFER TO THE POLICE REPORT:T/20180122/2115
Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SHB243TE

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name
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Mature Of Damage
Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAMN TAI MONG

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SGK1655
Were seat belts womn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode
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Sketch Plan #3

SINGAPORE REEL LR LA
: T/2018612272115

Poice Stabon Of Ongin; 203
Changkst NFP Report No T/2080122/2118
109 Tampines Street 11 #01-261

SINGAPORE 521109 CONTINUATION OF REPOART

Tel No: 1800-TB18599

Brief Details.

Oin 22/1/2018 at about 0BAShrs | was driving my car (SGK1655) along Tampines Avenue 4 towards
Tampines Street 41 and passing by the Tampines Polyclinic. Suddenly, a taxi (SHBE243TE) exited from
Tampines Polyclinic and was making a night 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 hil onlo the taxi's
nght rear door area. Subseguently, the driver of the taxi and | both exited our vehicles to take photos of

the incident We then drove off after that.

Damage sustaned by my car is 8 cracked front bumper, cracked bonnel and cracked license plate while
damage sustained by the taxi is a dented and scratched rear nght door After the incident. | also noticed

that my engine iemperature was abnormally high.

Aler the incident, | felt pam in my left lower back, neck area and shoulder area | also felt numbness in
mhnhmdmhg.lmnnwunthmmdnmmedchufﬁcmmdlﬁﬁEhuﬁmﬂzdm
{Tel 85815881). Doctor Oei Su Kai then prescribed me painkiliers and cream forf the said affected areas
and granted me 6 days of medical leave fram 22/1/2018 to 27712018

| wish 1o state that | have 2 in-vehicla 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 duting the incident and | have the foctage available with me | also wish 1o state that the laxi
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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