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EWTRY DATE & TIME: 120202018 18:35
SUBMITTED BY: Roglinda Baie Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plpage report comecily the details of the accident 1o Speed ug Ihe clalms process
2, This Form mus! be completed by the Policyhelder andiar the Authorised Driver.
3. Information provided musl be as truthful and accurate as possible, Any wikul misrepresentation or witholding of malerial facis may allow insurance companies 1o
repudiate policy ability.

4 The isus and scoeplancs of this Form by insurance companias ks nod an admission of pobey liability an thae part of 1he insUrance COmpanies

5, Any false EE_DLTE iy be referred 10 the Police for investigation.

&. This report will be farwarded by the insuters of the GIA Records Manageament Cnirs estatlished by lhe Genoral lsurance Assasintion of Singapora (G} for
archiving and that coples of this ropart will, for a fea, be mace available upon application by Inlgresied panies,

T, By the Indgement of this repor o ihe insurers, you heraby cansent to tha archiving of this report af the centre and ta copies of tha report being made availabis
aforesaid.

ACCIDENT STATEMENT

Dale Of Report 12/02/2018 18:36
Date Of Accident 09/02/2018 12:20
Exact Location Of Accident MANDAI AVE SLIP RD TO SEMBAWANG RD
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLTBS55R
Insured/Policyholder
Mame Of Registered Owner KARAVAN CAR
Ca Reg Mo L
Ernail Address NOEMAIL
Maobile Phone Mo
Allernative Phone No OFFICE-98198243
Vehicle Particulars
Manufacturer K1,
Model K3

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy N
for repair to your vehicle?

If Mo, Please stale action to be laken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Comparny

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

Flaet Policy NO

Policy Number 1700077136

Cover Note Number

Driver

Mame of Driver TAM KEMMNER

MRIC Mo S59706199H

Date Of Birth 28/011997

Dceupation INDOOR

Date OF Driving Pass 0704/ 2016

Driving Experience 1 YEAR AND 10 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-9386 7268

Fax Mumber
Contact Number
EMail Address NOEMAIL

Page 1 of 19



BLK 1208 CANBERRA CRESCENT

hideaks #12:371

Postoode 7h2120
Was driver an employes of the Insured’s Company NO
If Mo, Relatinnship of the Driver with the Insured CHILDREN

‘ehicle Registration Number of Driver's Own 2
Yehicle :

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles involved 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) NO
soliciting/offering accident claims assislance.
Mumber of Passengers (Including Driver) 5
Passenger 1 NAME: . CHOW THUAN YEN
GEMWNDER: : FEMALE
Passenger 2 NAME: - GAN CHOON PING
GENDER: : MALE
Fastengar NAME: . LEE S YING CHERLY
GENDER: : FEMALE
Passenger 4 NAME: . REENA TAN
GENDER: : FEMALE
Details of Police Action
Was the accident reportad fo the police? YES
If ¥es, Please state which Folice Station
Police Station Name ¥ISHUN NORTH MEIGHBOURHOOD POLICE CENTRE
, ] ‘ M CENT : TGBB2T , b
Pollice Stelian Address gm :SFESHU c RAL , POSTCODE 27 . COUNTR
Police Slation Contact TEL NO: 1800-8520000 - FAX NO; 68522295
Was notice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT: T/20180210/2020
Attachment(s)
Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP

Was there any audio recorded? NO
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Yehicle Registration Number
Vehicle Make/Model/Colour
Detaits Of Propenies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostoode

DETAILS OF OTHER VEHICLE PROPERTY 1
SJR2069B
TOYOTA

PRIVATE CAR

DETAILS OF INJURED PERSON 1
TAN KENNER

NWECK & BACK
SLT8555R
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1 plesse report correctly the details of the zcrident 10 speed up the claims process,
7. This Earm must be completed by the Policyholder and/or the Authorised Driver,

3. infermation provided must be &5 truthful and accurg oaslble. Any wilful misrepresentation or withhelding of materisl
facts may sllaw incuranes companiet to [Eﬂu!“alt policy liability.

& The iesue and acceptance of this Form by insurance companies is net an admission of polic Hiability on the part of the insurarce
policy F

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

. The report will be forwarded by the insurers of the GiA Records Marzgernert Centre established by the General Insurance
Associztion of Singapore (GIA) for archiving and that capies of this report will for a fee be made avallable ugon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of
the report being made available aforesaid,

2. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

lal Wy insurer, my workshop and the General Insurance Assatiation of Sirgapare ["GIAT] may/are permitted to collect, UsE,
diccipse andfor process my personal data/persanal information set cutin this [form] and any other perscnal infarmation
provided by me or possessed by my Insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Information to all insurer(s] whe have insured vehicle(s] invalved in this accident (all insurer{s] who have insured
vehicie(s) involved in this sccident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
wManetary Authority of Singapere and any relevant government agency/authority [such as the police], for the purpose(s)]
of:

(1] processing, handling and/or dealing with my tlaims including the settlerment of the claims and any necessary
investigations relating to the claims;
{ii} investigating the accident and/ar my claims;

{iii) carrying aut and/or dealing with my instructions or respanding to any enguiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same az well as on the
external cover of eavelopes/mall packages): and/for

[v) eemplying with applicable law in administering, processing, handling and/or desling with my claims.collectively the
“Purposes” |
{b) all insurer(s) whe have insured vehicle{s) irvolved in this sccident and the Insurers’ lawyers/law firms, rmay/are permitted
1o collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

[c)  my Personal Information may,/can be disclated by any of the Insurers and/or GIA to their third party service providers or
agenis(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

[d)  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under [d] sbove may be shared [/ disclosed:

(i) to ail insurers arnd/or any other third parties that assist in evaluzting, investigating, controlliing or mznaging fraud,
regulators, law enforcement and government agenties as reasonably required for the purposes stated, or

—

[ii} for complying with requirements under any reguiztions, lawe or court orders,

-j_/’f’"" /Jﬁ:?l%? _

-

Policyholdar's Signature Drriver's Signature Reperilg Centre Personnel's Signature
Date & Time: (If driver is not the pelicyholcer) MEme:
Date & Time: MRIC/FIN No
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DECLARATIC
|/We decla ipg particulars are true in every respect.
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Pnlicyhnid:r'sw Driver's Sighature F!epnrtir.gleéntr: Parsannel's Signature
Date & Tirme: (i driver is net the policyholder) Mame;

Cate & Time:

NRIC/FIN No.:
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w POLICE FORCE
Palice Station Of Onigin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel Mo: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

WV

10f3

Report No. T/20180210/2020

Date/Time Report Made:

\ide Report No.: '

[Station Diary No.:

10/02/2018 07:26 | 35
_= =i

Informant's Particulars

Name of Informant: Address:

TAN KENNER APT BLK 1208 CANBERRA CRESCENT #12-371

- SINGAPORE 752120
ID Type / ID No.: Contact No.:

NRIC NO / S9706199H Home/Office: Maobile: 93867268
Nationality: Email: o '

SINGAPORE CITIZEN

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

Male | 21 29/01/1997 Driver

Race: Language: Institution / School Name:
Chinese \

Occupation: Driving Licence Information:

Student Class: Date of Expiry:

General Information of the Accident _ |
Type of Injury Dr'!nk Datngime of Type of Location:
Apeidant Others Drive: Accident: Bend

I No 09/02/2018 12:20
Location:
Along Road 1
MANDAI AVENUE
SEMBAWANG ROAD
Along Mandai Avenue Slip Road towards Sembawan oad
\Weather Road Surface: Road Speed Limit.
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

[ No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJR2069B | Car Slightly |0

| Damaged
SLT8555R | Car Slightly |0
Damaged

[ Details of Person Involved

*Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

["Use of Pedestrian Crossing: NA




smoneune o

T/20180210/2020

Police Station Of Orngin: 20f3
Yishun North N.P.C Report No. T/20180210/2020
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529899 CONTINUATION OF REPORT
Driver : =
Name | TAN KENNER ID No. $9706199H '
Related Vehicle | SLT8555R (Car) Contact No.| 93867268
Hospital/Clinic | ATRIO FAMILY CLINIC Class of Class: NIL o
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/02/2018 | Date Discharge 10/02/2018
No. of Days granted Medical Leave | 03 | Degree of Injury Slight
| Driver :
Name [ Pirakash S/O Ramarishnan ID No. §8327701G
Related Vehicle | NIL Contact No.| 91070701
"HospitaliClinic | NIL Class of Class: NIL
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 00/02/2018 at around 1218hrs , | was driving my car along Mandai Avenue slip Road merging
into Sembawang Road in the direction towards Yishun. | slowed down my vehicle along the shp road
before merging into Sembawang Road and all of sudden another car , vehicle no SJR 2069 B , collided
into the rear of my vehicle. We stopped and exchanged particulars. After the accident , | felt pain at my
neck and seek medical treatment at a private GP Clinic and was given 3 days MC.
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Police Station Of Origin: A of3
Yishun North N.P.C Report Mo, T/20180210/2020
31 Yishun Central SINGAPORE 768827

Tel No: 1800-852999%9 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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!Repc:rt: Signature Of Informant.
F/ -
Staff Sgt ZENG ZHIMIN, KEVIN | sl

'._____._F-/ﬂ' . f,__r-""'r#
Signature Of Interpreter. - Date/Time:
Not applicable e 10/02/2018 07:28
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /
Staff Sgt WONG SIEU LUI S S
Contact No.: 65476151 w / SN 085 |

Authentication Stamp
NP16E
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Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER 'S Name / IC No.
DRIVER S Date Of Birth

Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER S Occupation

Email Address

Weather & Roead Surface

Reporting Type

Number of Passengers (Including Driver):

"?I/?,!g,gjg Accident Time: ]2 -18  (24-HR-Format)
JianpAl ME  SLIP Reby) To SEMBAWAMG L)
. SLT 8555 K

Alg
KARAYARN (AR
FEITE242  Ouner's Hp
san KEnNet  s9FO06/TMH

MakeModel: A/4 K Z
Policy No:__ | 000 FF13%6

Company Tel

Joo F' i
2‘?{;{ ol r} 199F  DRIVER'S License Pass Date %-‘ ; f'?fz_&i'"
; Spouse ' Parents f@i&ﬁ) Sihling ' Employvee! Others®
BLA 120 B CANEERRA CLESCENT H(2-5F/
) 928EF26E 2

@- OUTDOOR (e.g. working inside or outside olfice)

KENNERTAN(@ Lmall .com
‘LEA RY "RAINING & WET '\ AFTER RAIN & WET

: Reporting Only ' {ﬂéim Other F_anp' L Claim Own Insurance
05

—

Was there any video Captured by car canwra@i?* NO
Exact purpose for which vehicle was being used at the time of accident: Private usg | Work purpose

Any Injury (If YES, Pls state}:

Other Party Driver’s Particular (if any)

Vehicle. No: @Cfﬁ 2{?6‘? B

Vehicle. No:_

Vehicle Make'\Model:  7oYe7A

Vehicle Make'Model;

Name Driver:

Name Driver:

IC Neo. Driver/Contact;

IC No. Driver/Contact:

REpoRTING G ETICART . 56

* NEW - Passenger’s name & gender:
Qo) THUAN Y — Flranti€
Gty LHOOH PiriG — yALE
LEE <1 yumg (relly — — Ferit€
Legd  TAN - Bl
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CHINESE
ﬂ Dwte of birth Sax Bt
] 28-01-1897 L E
3 Country®lace of birth
SINGAPORE







CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Pallcyholder KARAVAN CAR Vehicle No. SLTBSASR
Pariod ol lnsuiancs 15 Moy 2017 Ta 14 Now 2018 Policy Mo, 1 1700077136
Engjing No. s GAFGHHARSADS Endorsement No,
Chassls No, 1 KMAFNAT 1MISTE20E0 lssued Date ;15 Now 2017
ABRDUT THE COVER
| WaknMiodoni KIA Carato K3 168 EX
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