MNA118050253 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/04/2018 15:09
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 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 16/04/2018 15:09

Date Of Accident 13/04/2018 14:00

Exact Location Of Accident ALONG BEDOK NORTH AVE 3 OUTSIDE BETHESDA
Country/State of Loss SINGAPORE

Vehicle Registration Number PA7328P

Insured/Policyholder

Name Of Registered Owner M/S AN FOO TRANSPORT SERVICE
Co Reg No 53331459C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81538800

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

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 COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMB1SN3087081700

Cover Note Number

Driver

Name of Driver TAN YEW GEE

NRIC No S1442657D

Date Of Birth 30/08/1960

Occupation OUTDOOR

Date Of Driving Pass 16/07/1993

Driving Experience 24 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-94885122

Fax Number

Contact Number
EMail Address

NOEMAIL
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BLK 37 CIRCUIT ROAD

Address #06-387

Postcode 370037

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 SIDE SWIPE

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? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . UNKNOWN
GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 3 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 4 NAME: : UNKOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
MACPHERSON NEIGHBOURHOOD POLICE POST
ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180413/2154

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number FU1661D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FU1661D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan
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Accident Sketch Plan
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Individual Statement

S| A
o i ARG S

T/20180412/2154

Police Station Of Origin: doi3
MacPrerson NPP Report No. T/20180412/3154
54 Pipit Road #01-82/84 SINGAPORE

370054 GONTINUATION GF REPORT

Tel No: 1800-7449900

TAN YEW GEE 1D No S1442857D J
" Ralated Vehicle |_ri|1. - ]?:Enh"&tﬁu‘.’ G4BE5122 "'_il
i i [ - __= b o =l o
Hospital/Clinic | NIL ‘ Classof | Class:3
Driving | Date of Expiry: NIL
| Licenca & | |
| Expiry Date | _J
| Date Treatment | NIL Date Dischar NIL
No. of Days granted Medical Leave | NIL [ Degree of Injury | NIL . "

Brief Details. ;

On 13 Apnl 2018 at about 2:00pm, | was driving vehicia PA7328P along Bedok North Ave 3 and aboul to
turn into Bethesda church. Al of a sudden, there was a motorbike which came from the let side. Befora
turning left, | indicated my left signal. However the motorcyclist did not manage to brake in time and
resulted in a collision. Upon collision, some members of public from the church called for ambulance shd
the motorcyclist was conveyed to hospital by ambulance. After the collision, | discovered that the left s°de
of my van has some dents. | am unsure of the damages that the motorbike had sustained.
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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
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Police Report

SINGAPORE RSN IN0RR I

POLICE FORCE Ti20180a1 521

ralice Statian Of Cngr = 1ot
MucPigraon NPP Rt Mo, TR0 0 061302 154
B4 Pipk Foad #CH -62/34 SINGARPDRE
par Q0G4

Tel Mo: {BL0-7449828

REPORT OF & TRAFFIC ACCIDENT B

DateiTrme Rapart Made: Ve Rapart Mo, Shation Diary Moo

EI'EEHEE-“:'II'MEE 30

130472018 19.57

TAM YEW GEE

APT BLK 27 CIRCUIT ROAD HOE-38T KINGAPORE 370037

ID Type /10 Mo ' Confsa Mo ;

MRIC MO /514238570 B Hnrnl'.-'""__:-u = Michile Ba535727 )
-r-.l,al;-c'nmlr, | Ernail.

E-1r-]uP.F':IHE CITIEN e fi ; :

“Sax PR Date of Bink Type al Irizmmant:

Iz 57 AANSA0 | Drivar =: 3

“Race. Language irstitution / Sohaol Name
Ghinese L _

Socupatian. | Driving Licence Informatian. _

HUS DRIVER | Clmsn: y Date of Expiry:

DE1EI.'1II1'HEI nf

T:.nnEu of Locanan

Crive: Acciden | Biraight Road
[, 1340402018 1400
| Adang Road 1
| BEDOK WORTH AVENUE &
gide Bethasds ———
%Eu‘lwr ''''' — | Road Surface: [ Foad Speed Limit
Claar _ Dry . = f
Tral Flow Tratfic Canrel Traffic Voume: |
| Ome Way Mol Canirelled -
| Type ol Colligion: | rgone conveyed by
Batween Maving Yehicles - Side Swips - Same Diractan -:l;hu"ﬁl'ﬂ

TPATIZEP BusiTcachMi

| nilous GGII.HUT“-EI#[ DaTagad
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e A R e e
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| m. of Padrsinans injured: ML | Uss ol Pedesinan Crassing: MA
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Police Report
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Police Report
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Identification Card
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Identification Card
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Identification Card
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