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ACCIDENT STATEMENT

Date Of Rapart 1210212018 13:43
Date Of Accident DRO22018 16:25
'

Exact Location Of Accident JALAN TAN TOCK SENG

Country/Siate of Los: SINGAPORE

peins o thar repor] DN rigds Bnitac

fir

e

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLPY
insured/Policyholder

Name Of Registerad Owner VEM PTE. LTD

Co Rag Mo i1 6237 T 3K

Email Address DANNYTANHAIHEOK@GMAIL COM

Mobile Phona No ILOCA
Allermnative Phone No OFFICE-BE4BS000
Vehicla Particulars

Manufacturar HOMNDA

Mode VEZEL

Exact Furpnsa for which veliclia was Deing Usad &l

tirme of acciden!

Are you claiming under your own Insurance policy -
far rapair io your vehicle?

If Mo, Pleasa state action o be taken THIRD PARTY

Vehicle Catagory ERIWATE HIRE
Insurance Company
Hama of insurance Company NTUC INCOME INZ

T'.'E.'lﬁ |'|: [ -'.'.-1-"-15,'" r .-.r_‘:..!!._-|..| if [\.‘:r.._L

Eleatl Polic M
. GlICY

Palicy Numbar 507 G
Caovrr Nobte Muamiber

Driver

Name of Driver TARN HAI HEOK
MRIC Ne S16T08504

Date OF Birth 1A0A 96

ICCAUD 0N AuTn 1=

Yale Of Driving Pass 10 1987

Driving Expananca I YEARS AND 2 MONTHS

Gendar B

Mobille BMumba i L 5E i 17

ANNYTANHAIHEOSEGMAIL COM




Address

Postooda

BLK B17A PUNGGOL DRIVE #12-797
B21617

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured

Yehicla Registration Number of Driver's Cwn
Vahicls

Insurance Company of Driver's Cran Vahicle

General Information of the Accidant
Type Of Accident

Weather Conditions

Road Surfaca

Other Information

Was any forelgn vehicle invaived in this accident?

Wumber of vehicles invalved in tha acciden!
Was any body infured in the Accldent?

Was any injured convayed o hospital y
ambulance?

Was any other material or property damaged?

| have been approached by unkrRown parsonis]
goficiting/offering accidant claims assistance.

Number of Passengers {Including Driver)
Details of Police Actlon

Was the accident reported to the police?

If ez, Ploasa state which Folice Statian
Police Station Mama

Police Stalion Addrass

Paollee Statlon Contac

Was notice of intended Proseculion giveny
If ¥as, against whom?

Circumstances of Accident

OTHER - HIRER

COLLISION - MAJOR/MINOR RD

B
CLEAR

DEY

NO
2
YES
ND

YES

NO

YES

PUNGGOL N.P.C

ROAD: 2414 TEBING LANE | POSTCODE: B2BA3T
SINGAPORE

TEL WO - FAX NO
NO

REFER POLICE REPORT {ATTENDED BY: JAMES NG}

Attachment{s)
Are acciden! photos available for attachment?
Was thera any video caplured by Car Cameray

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

, COUNTRY

Vehicle Registration Numbar
Vehiche Make/Maodel Coiour
Datafls Of Properties
Vahlcla Categary

Mame of Driver
MNRIC/Passport Mumbar
Contact Number

Address

Fostcode

Insurance Company MNameé

Mature O Damage

SHOIZNTE
HYUNDAL/ BLUE COMFORT TAXI

TAXI
GILAN MENG PIN

51452097F

BLK93A0 ANCHORVALE CRESCENT #11-88

544336



Wo. Of Passenger [Including

MName
Approximate Age
Injuries Sustain

Injured person in which vehi

Were seal belts warn?

Was this Injurad Conveyed

ambuiance

¥lwer]

o

pital by

AILS OF INJURED PERSON 1

TAN HAl HEOH

NECHK AND BACK S M
POzZeT

YES

e

al A PLUNGGOL DRIV




Sketch Plan Pg. 1

SHETCH PLAN

IMIPORTANT NOTICE

(1]

. Blgase report commettly the detalls of the sooient to spred up the claims process

. Thig Fetry smistbe leted by the Ider orised Driver

| infarmatios provded must be us Lrethiyl Ed scourale 45 possible. Any wilful misrepresentation or withkakding of matarial
facts may sliow insurance compandes to ;epudiste policy labiity.

| Thielssue dnd aecestance ofTis Form by madrenie comankes i niot an sdminsion of palicy llability on the part of the instrance
comparies.

Any false raporting may be referred to the Police for investigation.

Tive cepart will be farwspded by the insurers of 1he BIA Records Management Centre establzhed by the General insurance
asspciation of Singapara (GIA) for archiving snd that eopies of this report will for a fre be made avalishie upon applicetion by
interected parties

By the lodgmentaf this repart to the insdrers, yau horeby tansent te the archiving of This repart at the centre and 10 copkes of
the repavt being made pvailable atoredair

Cansent undss the Personal Dals Frotection act (FOPA]
| understand, ackrowledpe, agree and conient that

il My inmerer, my workahep and the General Insarance Aisoriation of Singapore [ EIAT] may/ere permittid 1o colect, v,
diaclose prd/ar orocess my persoasl dats)jersormt information. tet sut in this [farm] and any otaer personal infarmaton
provided by me or possessed by my Inguter [cotiectively the “Persomal Informatien”) srd disciose and transfer sich
Parsonal Infotiakion b all insurais] who heve insared wvehicke(s] invalved in this eccent (all Irsurer(s) whis have insored
vehicials) irvobved in this sccldent shall Le cobectively referred to 33 the “inkurees”], the Injurers lawyersbaw fiems, the
fhonetaty Autherty of Singapoie and any rekevant gavernment sgeacyauthor ity fswch g the police], for the purpase(s)
of r
i proceiing handiing and/er dealing with my claims inchutiing the seltiement of the chaima end any NECESERTY
inveitipations relating 1o ihe clsims,

{ity invesngating the accidant and/or my clalms,

[l carnying nutans or dealing with my iesteictiont or responding Lo Eny enguiries by 1me

[ adminigering my tiaima fincluding the madieg of correspondence, sElamenE, nvoltes, [APOTES of fotices 1 e,
wohich eald invoive disclosureof certain persopal data abiual me o Liting atoul celheery of the same as wel.as on the
external cover SF ervelopes/ mail packages, sndfor

] comptiing with applzabla tawn acminiatering, processng, handling anslfor dealtng wih iy caima. [eotlectivety the

“Puannses’ )

(B} - ail ingureris) who heve insuréd vehichels] irvcloed i i acrichent aad the Tagurers’ layers/ive finms, iy are perrnities
1o codlect, i, disclose ahd)or proenss my Paisotal informeaion or one of morne of ihe shove Purgnses; and

e i andiee G161 thelr third party suivice proveders of
of Singapore, lor ang ar mate of the above Purpasus

s of traud detection,

[e} mmy Permonsl Information may/oen be dischosed by sy of't
sgenisiinciuding their twerrrsikae firmel, which may be sited outsice

{d] myPersonzl infarmation il alsn e tallched and wsed 1o complle clairs history for the purpo
rvestigation snd maragernent in presen 4 and all future Llsims,
[e] the Information so collected ander (8] sbove may be shiared / disclosed:
{1 tovall msurers and/or ey cibier thire parties that #5881 in evaiating, mvasTiganing contraiing or imanaging fraud,
repulatory, law enfordement sl grvRrnment SEENLIES 23 reasonahly regulred for the purposel itated, o
i) for eomplying il TpguiremEniy under any regulEtiang, | wwis Df Z0aErT OrABIE:
ST

Falieyholder's Signetire Defpars Sgnatine

mﬂng E!.r-'.m peryonnels Sigratirne
[ dtivne a nal T eokorhiier H ! NG WING KIN JAMES

42 FEB'20B omeawme et ST027861E
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Skatch Plan #2 Pg. 1
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Punggol NP C

Sketch Plan #3 Pg. 1

LR

TrRO180210/2113

Tof3
Repor Mo, TROMBIZ10Z113

21A Tebing Lane SINGAPORE 828837

Tel No' 1800-804953%

REPORT OF & TRAFFIC ACCIDENT

Date/Time Report Made.
10/02/2016 16:20

["Vide Report No - | Siglion Diary Mo

| | T4
informant's Particulars i S Ay =]
Name of Informant: Address:
TAN HAI HEQK APT BLK §17A PUNGGOL DRIVE #12-797 SINGAPORE
— | 821617
D Type/IDMNo. | Contact No
NRIC NO n'ﬁ_‘lﬁ?ﬂﬂﬁl‘.‘rz | Home!Office: Mobile: 80600833
Natiorality: TEmail . s
SINGAPORE CITIZEN ;
Sex. Age Date of Bith. | Type of informant. N G
Iale 53 020611964 | Dnver
Hace: Language Institution / School Nama.
Chinese B I == )
Decupation | Driving Licence Information:
TCUR MAﬂﬁ@ER —— e | Class: Date of Expiry: ==
General Information of the Accident : Ty S W
Type of | Injury Drink | Date/Time of Type of Location
Accident | Ofhers Dirive: Accident. Slraight Road
i B = 1 T i201816:25 1§ R
Location:
iong Road 1
| JALAN TAN TOCK SENG
|_GQ|NG_*LQ'M'~RDE TAN TCCK SENG HOSPITAL St vt e
| Weather. Road Surface: [ Road Speed Limit
_Sunny e e Dry _
| [ Traffic Flow: Traffic Contral- Traffic Volume !
Two Way Nat Controlled Light |
Type of Collision T.ﬁ.nyurre conveyed by |
Between Moving Vehicles - Head To Side armbulance:
Mo
Details of 'dahlr.-l- Invelved iiTE ; S
Vahicle No. | Type | Make Model Color. icmmm-i-uﬁufpw
SHD3207K | Car .Slughtly l 2
R e =—— | b [‘Jamaged
| SLPO2B7L | Car | HONDA Vezel Silver | Shightly | 0
R A e (e Dama_u_d_l_, I

[ Details of Person Invalved
Any Pedestrian Involved. No
[ No. of Pedestrizns Injured MiL

~ [ Use of Pedastiian Crossing. NA

Froe fof 16



Sketch Plan #4 Pg. 1

-t T

Police Station Of Origin 20f3
Funggel N.F.C Report No. T/2018021042113
214 Tebmg Lane SINGAPORE 828837
Tel No: 1800-6048398 CONTINUATION OF REPORT
Name TTAN HAI HEOK 1D No | 816708502
e i | — e e e e
Related Vehicle | SLPS267L (Car) Contact Mo | D0600933
HospitallClinic | TAN TOCK SENG HOSPITAL Classof | Class: NIL
Diriving | Date of Expiry; NIL
{ Licenge & |
L | o Expiry Date
_Date Treatment | C8/02/2018 Date Discharge | 09/02/2018
| Mo, of Days granted Medical Leave | 03 Degree of Injury | Shght i
Mame GIAN MENG PIN ID No, | 51452037F
Related Vehicie | NIL Contact No | NIL S
HospitaliGlinic | NIL - Class of | Class: NIL
; Driving | Date of Expiry: NIL
| | Licence &
I Expiry Date AR
| Date Treatment | NIL | Date Discharge | NIL
[No. of Days granted Medical Leave | NIL | Degree of injury | NIL _

Brief Details.

On the S/02/2018 at about 1626hrs. | was travelling towards Tan Tock Seng Hospital, along Jalan Tan
Tock Seng. when a blue Comfart Taxi, suddenly came out of 8 minor road and turnad into my lane The
fronl right of the taxi's bumper hil the rear left passenger door and left rear tyre of the car that | was
driving. | was driving for UBER at the time of accident. The Comfort tax had 2 passengers with him He
stopped and gave me his ID to take down his particulars and he lefl in a hurry as he had passengers. He
plamed the road works that were on-going for the accident thal cccurred  However, | wish to state that the
sceident occurred afier the road work area | believe he turned out of the A & E car park exit. He did net
leave his contact details behind. Al about Tpm, | felt pain in my neck from the impact of the accident and
went (o Tan Tock Seng Hospital 1o segk reatment

Page T of 18



Skateh Plan #5 Pg. 1

POLICE FORCE IV AT IR

TrROTENZIN2T13

Police Station Of Origin: Seld
Punggel NP.C

21A Tebing Lane SINGAPCRE 828837
Tel No: 1800-5045388

Repor Yo, TRZDIBEZ1VET113

COMTINUATION OF REPORT

Sketch Plan
[nformannt s not able to provida sketch plan

IMPORTANT Please attach & copy of your vehicle's Insurance Coerficate te ths report [T you don't have
the cartificate with you now, please fax a copy 10 45474885 stating the report number as referance

f
Signature Of Officer Recorcing The Remrt Signature Of Jgformant
i .4
St Staft Sgt JASINTHA DIO s.unmemj%/ ( | Jfk
“Signature Of Intarpreter '. | Date/Tme '
Not applicatle \ ] 10/02/2018 16:20
" Officer in Charge Of Case: ﬁ_ | |Classification Of Case. -
TP L AEIT || ety {

i
i
|
|

:._L-'_(_.‘._cntact Mo, 68476151 ir“‘ ,

'IS'Ia'f‘f Sgl WONG SIEU L i f —a i i T R G L A

Authentication Stamp
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