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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 byinsurance 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. Bythe 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 19/02/2018 15:12

Date Of Accident 15/02/2018 14:00

Exact Location Of Accident INSIDE SPC WASHING AREA
Country/State of Loss SINGAPORE

DETALS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

SLE8517E

LCRF PTE LTD
201624597K
NOEMAIL

Office-66944919

Manufacturer HONDA

Model VEZEL

Exact Purpose for which vehicle was being used at HIRER

time of accident

Are you claiming under your own insurance policy for NO

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 YES

Policy Number 999995058

Cover Note Number

Driver

Name of Driver TAN MUIHOON

NRIC No S8009646A

Date Of Birth 10/04/1980

Occupation OUTDOOR

Date Of Driving Pass 20/07/2005

Driving Experience 12 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90106639
Fax Number

Contact Number
EMail Address

NOEMAIL



ddress 44 BENOIRD BLOCK B

ostcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

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

Was any other material or property damaged? YES

| hgvg_ been approached by uqknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS WEST NPC
Police Station Address ROAD: 9 MARSILING LANE , POSTCODE: 739146 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO PHOTOS ATTACHED, THANK YOU.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SGF9785U
Vehicle Make/Model/Colour

Details Of Properties VEH. B
Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLA8220G
Vehicle Make/Model/Colour



Datedk Qhiegestes

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE car



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Please report goeractly the decails of the secident to speed up the dalms process,

1. This Farm must be someletad b

3. Information provided must be ag w_mut_mr;_tg_um’ Any wilful misrepeesentation or withhalding of material
facts may allow ingurance companies oo rapudiate pelicy nbalty,

4, Tha lssue and acceptance of this Form by insurance companies is sot an admission of policy liabdity on the part of the indurance
compankes.

5. [ i bo i o,

6. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapare [BIA} for archiving and that copies of this repart will lor a fee be made svailable upon spplication by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report st the centre and 1 coples of
thie repart being made avadable sforasaid.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowiedge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapare |"GIA”) may/are permitted to collect, uss,
disclose andfar process my personal datafpersanal information set out in this [form] and any other personsl information
provided by me or possessed by my insurer {collactively the “Personal information®] and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclefs) invalved in this aceldent (3l ingures{s) who have nmared
vehiclels) involved in this accident thall be coliectively relerred to as the “insurers”], the (nsurers’ lawyersflaw firms, the
Monetacy Autharity of Singapore and any refevant government agencybutharity [such a2 the palice), far the purpose(s]
of:

() processing, handling andfor dealing with my daims induding the settlement of the daims and any Aecessary
investigations relating to the claims;

{Ii) Investigating the accident andfor my claims;
{Il§]) carrying out and/or dealing with my instroctions or responding to any enquiries by me;

[Iv) adenindstering my claims (including the mailing of correspondence, statemants, imvolees, repodts or natices to me,
‘which could Inwalve disclosure of certain parsonal data about me ko bring about delivery of the same as well 35 an the
external cover of envalopesmall packages); and/for

) complying with ap!nplll:a'bh lavs In adménlstering, processing, handling aodfar dealing with my claims. [collectively the
“Purposes”)

(b)  all insurer(s) wha have Insurad wehicie(s) invelwed In this accident and the Insurers’ lawnyerstaw firoms, mayfare permitied
to collect, use, disclose and/or process my Persanal information for one o more of the above Purposes; and

le]  my Parsonal Infermation may/can be disclosed by any of the Ensurers andyfor GLA te thelr thied party servics providers or
agantsiincluding their lwyers/law fiema), which may be sited outside of Singapere, for ane or maee of the above Purposes,

{d]  my Personal Information will afso be coflected and wsed to compile clalms history for the pwpese of fraud detection,
Investigation and management in present and all future claims.

[e} the information so collected wnder [d] above may be shared / disclosed:
{il toall insurers and/ar sy ativer thicd parties that assizt in evaluating, fevestigating. controlling or managing frawd,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or
(i} for complying with requirements under any regulations, 1Bws or court ordees,

S e

Palicyholder’s sum:: Oriver's Sgrature
Date & Time: (6 diiwer s net the wl':\'hﬂdwl
Date & Time:
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@ QBLEGIY
@ QUA 8220

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

W/ fﬁé@w 2 T/awfaz;ﬁ/m?

DOriwer's Signature
(IF diriver s not the policyhobder)
Dake & Tiene:

Accident Sketch Plan




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Woodlands West N.P.C.

9 Marsiling Lane SINGAPORE 739146

Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

A A

Tofd
Report No. T/20180215/2029

Date/Time Report Made: Vide Report No.: Station Diary No.:
_1 9/02/2018 11:35 _ 42
Informant's Particulars
MName of Informant; Address: _
TAN MUI HOON APT BLK 178 ANG MO KIO AVENUE 4 #12-955 SINGAPORE
560178
ID Type /1D No.: Contact No.:
NRIC NO / SB0096464 Homel/Office: Mobile:;
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female a7 10/04/1980 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
MAMAGER Class: Date of Expiry:
General Information of the Accident
Type of MNon-Injury Dr;'nk Dat:_emme of Type of Location:
Bl Drive: Accident: Straight Road
: 15/02/2018 14:00 -
Location:
Aleng Road 1
ADMIRALTY ROAD
| Inside SPC Washing area_
Weather: Road Surface: Road Speed Limit:
Wat :
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled
Type of Collision: Anyone conveyed by
Invalving 3 vehicles ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Maodel Caolor Condition | No of Passenger
SGF9785U | Car HONDA, JAZZ 1.5 Silver Slightty |0
VTIR CVT Damaged
ABS
DMAIRBAG
2WD
SLAB220G | Car ALFA ROMEO |GIULIETTA | White Slightly [0
1.4T Damaged
MULTIAIR
TCT _




Police Station Of Origin:
Woodlands West N.P.C.

9 Marsiling Lane SINGAPORE 738146

Tel No: 1800-363 8999

SINGAPORE
POLICE FORCE

RN B

CONTINUATION OF REFORT

Zof4
Report Mo, T/20180219/2029

Details of Vehicle Involved

Vehicle Mo. | Type Make Model Color Condition | No of Passenger |
SLEBS17E | Car HONDA VEZEL 1.5X | Black Seriously [0

CVT Damaged
Details of Person Inveolved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name TAN SHI HUI 1D Mo. 58529331A
Related Vehicle | SGFa785U (Car) Contact No.
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
MName TEOQ CHUN SANG ID Mo. 573336568
Related Vehicle | SLAB220G (Car) Contact No.
HospitalfClinic | MIL 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
Driver
Mame TAN MUI HOON 1D Mo, SB0056464
Related Vehicle | SLEBS1TE (Car) Contact No.
Haspital/Clinic PEACE FAMILY CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/02/2018 Date Discharge | 19/02/2018
Mo. of Days granted Medical Leave | 03 Degree of Injury | NIL




SINGAPORE AT

POLICE FORCE IR

dofd

Police Station Of Origin:
Report No, T/20180219/2029

Woodlands West N.P.C.
9 Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 9999 CONTINUATION OF REPORT

Brief Details. ;
On 15.02.2018 at about 1400hrs, | was at SPC Petrol Kiosk queuing up to have my vehicle SLEBS1TE
washed. In front of my car was vehicle SLAB220G and behind 'me was vehicle SGFS785U. Suddenly, |
felt a bang from my rear, which causes my vehicle to roll forward and hit onto vehicle SLAB220G. | then
went down to make a check. | saw vehicle SGF9785U had hit onto the rear of my vehicle. According to
the driver of SGFA785U, she informed that it was her mistake and that she had accidentally stepped on
the accelerator instead of the brake which cause her vehicle to go forward and hit onto my vehicle, After
that we exchanged particulars and informed that we will claim through insurance company. My vehicle
suffered dents at the front and rear. No other properties was damaged. After that | felt unwell and decided
to visit the doctor. However as it was public holiday, most of the clinic was closed thus, | visit the doctor

on 19.02.2018, and was given three(3) days Medical Leave.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Woodlands West N.P.C.

9 Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 9999

Sketch Plan
Infarmant is not able to provide sketch plan

Tr20180219/2029

4 of 4
Repert No. T/20180219/2029

CONTINUATION OF REFORT

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:

J

Staff Sgt LIM RUI QI 2}:{?@_

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
19/02/2018 11:35

Officer In Charge Of Case:

TP/ GIA

Staff Sgt TANG SIEW PING
Contact No.; 65476430 .

wil A& F |

Classification Of Case:

Authentiéati;;ﬁ._ﬁtamp
NP168 o

N - ..r-" i,

IDENTIFICATION CARD & DRIVING LICENCE



REPUBLIC OF SINBAPORE  orivinG LicencE REPUBLIC OF SINGAPORE
| IDENTITY CARD NO. SBD0S646A

TAN MUl HOON
[CHEN ME|YUN)

% % oz

CHINESE

Diwde i Seni Ban
10-04-1980 F
Comisiry of birhy
SINGAPORE

=

BHOOUAAEL

Oaln elizaar
01-03-2011

 APT ALK 178 ANG MO KID AVENUE 4 #12- 955
560178

Wil e

e G ADOSEABA

No: Jo1 7404




Accident Photo
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Accident Photo




Accid_ent Photo_




Accid_ent Photo_




Accident Photo

' LT i SITY REWTALS TEL- 393 33T




Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7333656B

TECQ CHUN SANG
(ZHANG JUNSHENG)
ik & %

CHINESE

Dwdn of hirfh
O1-10-1973

BINGAPORE




Accident Photo

NG CLASSIES)
PASS DATE
05 Sep 1996

7”00 ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWI

! Class t
tor Cars and Motor Traclors the weighl o
L] % ::imuﬂ-dmdusmummmuﬂkiwm

Licence No: 573336568 I!

mwn

NRICNe. 573336568

Darta of issue
17-10-2011

Address

APT BLK 426 WOODLANDS STREET 41

#09-202
SINGAPORE 730426




Accident Photo
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Accident Photo




Accident Photo
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IBLIC OF SINGAPORE
carp No. S8529331A
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Accident Photo

-ICENSED TO DRIVE VEHICLES |y THE FOLLOWING CLASSIES)

Moler cars =< 3000 kg

o with =< 7 passangers,
oxclusive of the driver: 2 Ot 204
fvehickes =< 2500 kg it moler yuciens

Wil

5649957

T

nric e SB52933 1A

Dt of fssu
17-09-2018

Address

APT BLK 38 UPPER BOOM KEMG ROAD

#20-2406
SINGAPORE 380038




