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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 by insurance 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. By the 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 06/03/2018 14:01

Date Of Accident 23/02/2018 07:35

Exact Location Of Accident JUNC OF WOODLANDS AVE 7 & GAMBAS AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJV6389E
Insured/Policyholder

Name Of Registered Owner TAKO ENGINEERING PTE LTD
Co Reg No 199504371K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90600003

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E 200CGl

Er:]aecéfg(rzz%seenfor which vehicle was being used at GOING WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPPHQ17-002868

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

TAN THIAM MING
S6870911C

14/09/1968

OUTDOOR

17/01/1996

22 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90600003

NOEMAIL
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Address BLK 371 WOODLANDS AVE 1 #11-831
Postcode 730371

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS EAST N.P.C

Police Station Address ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , 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 POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number PC1277G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Name of Driver HAMZAH BIN ABDUL GHANI

NRIC/Passport Number S1469551F

Contact Number 98060651

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE AR AR Tk

Tr0180224/2008

Police Station Of Origin: Tol3
Wioodlands East N.P.C. Report Mo, Ti201B0224/2008
3 Woodlends Drive 63 SINGAPORE Taves0

Tel Mo: 1800-TE790489

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
2410272018 01:31 , 23
nfomént's Particulars S™ | | A ian UG e ) N bR e
Mame of Informant: | Address:
TAN THIAM MING APT BLK 371 WOQDLANDS AVENUE 1 #11-831
IDType/IDNo: | Contact No - -
NRIC NO / SB870811C | Home/Office: Mobile: 90600003
Nationality: Email
MALAYSIAN -
Sex Age: | Date of Birth: | Type of Informant:
Male | 48 | 14/08/1968 | Driver
Race | Language: | Institution / School Name:
Occupation Driving Licence Information:

BUILDING CONTRACTOR Class. Date of Expiry:

Date/Mime of
Accident:

Type of Location:

TYPE of | ¥X-Junction -‘

Accident:
Location:

Junction of Road 1 and Road 2 |
WOODLANDS AVENUE 7

| GAMBAS AVENUE
!.&HHEJHUQILQH.WMHHEA!EHUE._T_E\ND GAMBAS AVENUE I
"Weather: Road Surface: | Road Speed Limit. |
| Clear Dry ' i
| Traffic Flow: Traffic Control. Traffic Volume: '
{ Two Way Traffic Light - Working Moderate |
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: |
No ]

PCI1277G | Van No

Damage
SJVE3BOE | Car ' “Shightly | i

_. Damaged
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

R ORMSUAGAL TR
TR01B0224/2008

Folice Station Of Origin: 20of3
Woodlands East N.P.C, Report Mo, T/2018022412008
3 Woodlands Drive 63 SINGAPORE 737890
Tel Ho: 1800-TE7E000 CONTINUATION OF REPORT
Mame HAMZAH BIN ABDUL GHANI ID No. 51468551F
Related Vehicle PC1277G (Ven) | Contact No.| 98060651
Hospial/Clinic MIL Class of Clasa: MIL
| Driving Date of Expiry: NIL
| Licence & |
- | Expiry Date [
Date Treatment | NIL Date Discharge | NIL |
MNo. of ranted Medical Leave | NIL Degree of Injury | NIL |
MName | TAN THIAM MING ID No. SEBTC911C
Related Vehicle | SJVE3BGE (Car) Contact No.| 50600002
HospitaliClinic | NIL "~ [Classof |Class:28,3
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
Eriefl Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION, MY CAR SJVB383E WAS STATIONARY
WITH MY SON ONBOARD BEFORE THE TRAFFIC LIGHT AT THE JUNCTION OF WOODLANDS AVE
T AND GAMBAS AVE WHERE A VAN PC1277G HIT ME ON MY CAR REAR.

THERE WAS A SHORT MOMENT OF GIDDINESS AND NUMBNESS AFTER THE HIT.

NO GOVERMENT PROPERT WAS INVOLVED, NO PRESENT OF TRAFFIC POLICE, NO
AMBULANCE WAS CALLED.

| AM LODGING THIS REPORT FOR INSSURANCE CLAIM PURPOSE.
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POLICE REPORT

SINGAPORE
<oy AR B

Police Station Of Crigin: Sof3
Weodlands East N.P.C. Report No T/20180224/20068
3 Woodiands Drive 63 SINGAPORE 737880

Tel No: 1800-7679889 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 Report: J i'SIgnIIurn Of Informant;
J1
Sgt-2 TENGIKH-MttrtAitivha S HAZAMAN-BIA %"; , ; o
FTENGKEAZME CC [ i ok Hao 7l | f,f"“ i
Signature Of Interpreter: ' DatelTime. e H
Not applicable | 2410212018 0181
|
Officer In tirhar_ga_{i!_ﬂm Classification Of Case:
TRPIGIA S

Staff Sgt TANG SIEW PING
Contact No.. 65478430

NP

Authentication smu:%p
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

DAIMLER AG

WDD2120482A077337
2150 kg

1040 kg -
1155 kg
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Accident Photo
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