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SUSMITTED BY: Noor Zerifah Binte Mahg v qesd

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report cor(sctly the details of the accident te speed up the claims procoss.

2 This Form mustbe, ted by the Poli jar and/or the Authorised Driver. 4

3. Information provided myst be as truthful and accurate as possible. Any wilful mlsrepresantaticn or witholding of material facts may allow insurance companies to
rapudiate policy ability,

4. The issue and acceptance of this Form by Insurance companies is riot an admission of pallcy liability on the part of the Insurance companies.

5. Any false ra be mferred to the Poll investigs,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (314) for
archiving and that coples of this report will, for a fae, e rmdcmhnieuponmplunonbyiimomm;. )
7. By the lodgement of this report to the insurers, you I:mbyoonmbmolchhmgdmump.nmhowmonndiocopioaofme report veing made available

aloresald.
Date Of Report 15/04/2018 11:17 5

Date Of Accident 14/04/2018 17:30

Exact Location Of Accident ANG MO KIO AVENUE 6

Country/State of Loss SINGAPORE

Vehlcle Registration Number SGEB953M . .
Insuréd/Policyholder RS SRR Kt et
Name Of Registared Owner TAN CHER THONG

NRIC No ‘ 517613648

Emall Address NOEMAIL

Mobile Phone No (LOCAL) +85-81839913

Alternative Phone No ‘ OFFICE-81830013

Vehicle Particulars il TS
Maﬁufacturer HONDA

Model VEZEL 1.5X O\VT

Exact Purpose for which vshicle viag being 1sed at

time of accident

Ara you claiming under ycur own insurance policy NO

for repair to your vehicle?

If No, Please state action to be (zken THIRD PARTY

Vehicle Category PR‘I\.IAT‘E CAR N ol
lngum’;Wny ' gt o W, ' ' % . v. , .~:£;‘:1'«’:‘: i ,.‘ ; ] ;
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE L
Type Of Coverage COMPREHENSIVE

Flget Policy NO

Policy Number 5078341193-02 (CLASSIC)

Cover Note Number

Driver U At SRR T e S
Name of Driver TAN CHER THONG

NRIC No £1761364B

Date Of Birth 21/01/1966

Qccupation INDOOR

Date Of Driving Pass 21/06/1993

Driving Experiance 24 YEARS AND 9 MONTHS

Gender MALE

Mobile Number ‘ (LOCAL) +65-81839913

Fax Number

Contact Number ' OFFICE-81832913

EMail Address NOEMAIL
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Address BLK 714 WOODLANDS DRIVE 70 #11-174
Posteode 8730714

Was driver an emplayee of the Insured' ; Company NC

If No, Relationship of the Driver with the insured  OWNER

Vehicle Registration Number of Driver's Qwn -

Vehicle S

Ingurance Company of Driver's Own Vehicle -

General Ihformation of the Aocident, b T AR Ry
Type Of Accident CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY X
Other.Information Vol S T N

Was any foreign venicle invelved ir: *his - coldent? NO
Number of vehicles involve 4 in the accidr nt

Was any body injured In ths A vident? NG
Was any injured conveved to ncspital by NO
ambulance? >

Was any other material or property dams jad? YES
| have been approached by unknown per.on(s)

solloiting/offering accident claims asslster ce. b
Niimber of Passengers ('chudivg Driver; 4
Passeénger 1 NAME: . TAN LIM TCH (WIFE)
- GENDER . FEMALZ
Passenger 2 NAME: © TAN XUE ME|
« GENDER: : FEMA!E
Pessenger 3 NAME:  : TAN XUE AN
N CENDER:  : FEMALE
Wag the accident reporied - 8 ¢ police? NO
'f Yes,Please state which £, ¢ Station
Was nafice of intended Pro recit 1n giver - NO
If Yes,against whom? ) Rl o 2z
Circumstances of Accid. : SRAAIPR - % d

REFER TO ATTACHED SKiZT3H PLAN (A TENDED BY IFAH.) _ .
Are accident photos ave laole for attachme(1? YES
Was there any video capivred by Car Camera? NEC

Was there any audio recordeq? NO
RETAILS OF OTHER VEMICLE PROPERTY 1
Vehicle Registration Number ' SJHBEEIR
Vehicle Make/Model/Calour
Detalls Of Properties
Vehicle Category PRIVATE CAR
Name of Driver KOH KI&N Y )ONG
NRIC/Passport Numbe- 87012¢36A
Contact Number 16947 11

Pajez .1 '3



Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Nrivar)

DETAILS OF OTHER VEHICLE PROPERTY
SF81888C

PRIVATE CAR
MOK WAI LEUNG
81796800|
97408777

2
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Sketch Fian Pg. 1

SKETCH PLAN
PORTA TICE

1. Plesse nmmﬂ!-dmlbdﬁaéMmEWUmeWMpm

2. This Form must be completer by the Policvhglder ang/or the Aythorised Driver.

3. Information providad must ke as truthful gnd sccurgte a5 possible. Any wiifu! misreprasentation or withholding of materfal
facts may 2liow Insurance co.. panies to repudiate policy Nabllity.

4. The issue and avcaptance of i is Form by insurancs companies Is nat an adralsslon of pollcy flabiiity on the part of the Insurence
companles,

5. Any false repocting may se x Z&red to the Polie for Inysstigation,

6. The report wili be forwarded b * the insurers of the GIA Records Mana¢~mert Centre established by the General Insurance
Assodation of Sing~nore (GI2) for »rchiving and Hiat copies of this cezart will for 3 fee be mede svaitable upon spplication by
interested parue:,

7. By the lodgmerri.of this report to the Insursce, you hereby consent vo the srchiving of this report at the antre and to coples of
the report belng nade avalle” ': sforesald,

8. Consent under the Personal U.ita Protaction Act (POPA)
| understend, acknawledge, ag:ee and cansent that:

(8) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA*) may/are permitted 1o chllect, uss,
disclose and/or process n.y personal data/personal Informatian set out In this [form] and eny ather personal information

(i) processing, handing : ad/er Joaling with my clalms Including the settiement of the cialms and any necassacy
nvestgations reratle g o the clalms;

(M iwvstizuting the accls ntand/cr my rleeng;
() cerrying out and/ar vealing with niy Instructions or responding to sry enquirles by me;

(iv) administering my clalms (Including the mailing of correspondence, statements, Involces, reports or notices ta me,
which could Involva ¢'sclasure of eertaln persanal data about rae to bring about dellvery of the same as well as on the
external cover of enveiopes/mail packages); and/or

(v) complylag with applicable law In administering, processing, handling and/or dealing with my claims (collectively the
“Purposes ") ; ‘
(b)  all Insurex(s) wh> hve Ing ired vehicie(s) Involved in this accident and the insurers’ fawyers/taw fiems, cay/are permitted
to collect, use, disclose 21, |‘or process my Personal Infarmastian for one nr more of the abova Purposes; and

(c}  my Personal Informatics ray/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
. agents(including their law ars/law flirms), which may be sRed outside of Singapore, for one or more of the abgve Purposes.

(d)  my Personal Information v/l alsu he collected and used to compf claims history for the purpase of fraud datection,
Investigation and managa: vent In present and afl future claims.

(e) the informatior so collected under (d) above may be shared / disclosed:

{} %o sllinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, lsw enforcement and government agencles as reasonably required for the purposes stated, or

{li) for complying with re Jirements under any regulations, laws or court orders.

' <gyb l&’(ll‘( 0%

Palicyhalder's Signature " DOrivers Signature 7 Reporting Centre
Oate & Time: (IF driver Is not the policyhotder, Name:
Dste & Time: : NRIC/FIN No.:
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DR I N (] 1] . HER L [ i A

DESCRIBE CIRCUMSTANCES OF THE ACT IDENT
e L step W gl ol T ¢uddind, P
A,

vy loge ! cor. Total -tk
veudh “\WE_',_MHJ vt (—wg oir - =

———— i

DECLARATION
* UWe declare the foregoing particulars are true in avery respect.

RANEL L
Policyholder's Signature Driver's Signature

Oate & Time: (17 friver I¢ not the policyholder)
. Date & Time:
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Police Station Of Origin:
Woodlands East N.P.C. Report No. T/20180415/2104
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/04/2018 22:01 220

Name of Informant: Address: \ ‘\IP

TAN CHER THONG APT BLK 714 WO EB&Z(&H 1-174 SINGAPORE
ID Type / ID No.:

NRIC NO / S1761364B

Nationality:

SINGAPORE CITIZEN

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

Male 52 21/01/1966 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Electronics engineer (general) Class: Date of Expiry:

Type of Dat_efr ime of Type of Location:
Accident: Accident: Straight Road
14/04/2018 17:30
Location:
Along Road 1
ANG MO KIO AVENUE 6
Traffic light junction
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SFS1888C Slightly
Damaged
SGE8953M | Car HONDA VEZEL 1.5X | Maroon Slightly |3
CVT ABS Damaged
D/AIRBAG
2WD
SJH8683R | Car Slightly |1
Damaged




SINGAPORE
POLICE FORCE

Ly
T/20180415/2104

Police Station Of Origin: 20f4
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

Report No. T/20180415/2104

CONTINUATION OF REPORT

SGE8953M | NTUC Income Insurance Co-Operative | 5078341193-02 15/03/2018 | 14/03/2019

Any Pedestrian Involved: No
No. of Pedestrians Inl'ured: NIL ‘ Use of Pedestrian Crossini: NA
Name TAN XUE XUAN ID No. NIL
Related Vehicle | SGE8953M (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL " "w>dlands Fast Npgr
No. of Days granted Medical Leave NIL Degree of Inju NIL | 5 3w p
Name TAN CHER THONG ID No. S17 -‘Q?ﬁg : |
Related Vehicle | SGE8953M (Car) Contact No.
Hospital/Clinic | NIL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave - egree of Inju NIL
o AN S Pigapore 737890 ¥ o, NI
Related Vehicle | SGE8953M (Car) = =~~~ o 67643652 | Contact No. | NIL
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/04/2018 Date Discharge | 15/04/2018
No. of Days granted Medical Leave | 14 Degree of Injury | Slight
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Police Station Of Origin: °
Woodlands East N.P.C. Report No. T/20180415/2104
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT
Name TAN XUE MEI ID No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of ngs"gr%gtgd Medical Leave | NIL Degree of Injury | NIL
) dsStNFU

é | came out of
leas injured

Brief D Bi&WOOdlands Drive 63
On the észﬂ% 1730hrs | was travelling along the Ang Mo Kio Avenue 6 together with my
mife(Tam." 9 8@Bhters(Tan Xue Xuan and Tan Xue Mei) in a Honda Vezel 1.5x

CVT(vehicle no. SGE8953M). We were going towards Yishun North Point from BISG'F

Upon approaching a red traffic light at the junction, there is a knock' bn-ti¥e staokest

my vehicle and realise there were two other vehicle involved in the chaip \toilisio m‘%

and we settled amongst ourselves and resumed. : Ny

The following day on the 15/04/2018 at around 0800hrs{my.wife (Ta 0 LipgrFeiy gglpgﬁnamﬁﬁﬁﬂape area.

She went for a medical check-up at Khoo Teck Puat Hospital and x-ra as performed. A medical

certificate was issued for 14 days from 15/04/2018 to 28/04/2018. | am making this report for insurance
claim purpose.



SINGAPORE
POLICE FORCE

s
T/20180415/2104 '

Police Station Of Origin: 40of4
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

Report No. T/20180415/2104

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: Signature Of Informant:
J/
MARC HANSEL CORPUZ CEPE . W—y_
Signature Of Interpreter: Date/Time:
Not applicable 15/04/2018 22:01
Officer In Charge Of Case: Classification Of Case:
TP /AEIT /
ztnﬁ Sgt WONG SIEU LUI

- onvtacf_Ng 65476151 SN 130

Authenticati% Stamp }
NP168 ,-(_,,;'y p,
) Signature : 7

“ngapore Police Force




PARF/COE Rebate Enquiry

Cq

Enquure PARF/COE Rebate for Registered Vehicle

' Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details
Vehicle No.:

Vehicle to be Exported:

‘Vehicle Make:

Vehicle Model:

Prlmary Colour:
VManufactunng Year:
Engine No.:

CHass:s No

Maximum Power Output:
Open Market Value:
Original Registration Date:

First Registration Date:
Transfer Count:
Actual ARF Paid:

Intended PARF Rebate Details

PARF Ellglblllty Expiry Date

|
i
[
l
| PARFEligibility:
|
1 PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
l COE Category:
| COE Period(Years):
' QP Paid:
i COE REbate Amount:
! Total Rebate Amount:

The mformatuon contalned herein is correct as at 16 Apr 2618

i Intended De-registration Date:
|

OK

Slngapore-Nlilc
1364B

SGE8953M
No
16 Apr 2018 A

”HONDA

VEZEL 1.5X CVT ABS D/AIRBAG 2WD
Maroon

2015
L15B4030776
RU11110773
96.0 kW (128 bhp)
$20,049.00
15 Mar 2016

i5 Mar 2016

0

$10,069.00

_ Yes

14 Mar 2026
$7.551.00

14 Mar 2026

A - Car up to 1600cc & 97kW (130bhp)
10

$45,002.00

$35,581.00

$43 132.00

GE
—P

https://vrl.1ta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNC...
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