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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaasa repart comectly the details of the accident o speed up tha claims procass.
2 This Farm must be compleied by the Policybolder andfor the Authorised Driver

3. Information provided must be as tnshful and accurale as possible. Any w Ful misrepresantation or witholding of mabenal facts may allow nsurance companies 1o
e

rapudiate policy ability

4. The issue and acceptance of this Form by insurance companies is nal an admission of pelicy liability an the par of the msurance companies
5. Any false reporting may be referred to the Police for investigation,

6. Thes regeaet will be forwarded by (he insurers of the GRA Records Management Contro established by the Goneral Insurance Asseciation of Singapare {GIA) for
archiving and that copies of this report will. for a lee, be mads available upon applcation by interasted parties.
7. By Ihe lodgemant of this report 1o the insurers, you hereby consent o the archiving of this repart at the centre and Lo copies of the report being made available

alorasand.

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
hMame Of Registered Owner
MRIC Ne

Email Address

Mobile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al

time: of accident

Are you claiming under your own insurancegolicy

for repair to your vahicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Inzurance Company
Type Of Coverage
Flest Policy

Paolicy Mumber

Covaer Nobe Mumber
Driver

Wame of Driver

NRIC No

Date Of Birth
Crecupation

Date Of Drving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT
11/05/2018 14:43
1110672018 10:45
JUNC OF RAFFLES QUAY & MARINA BLVD
SINGAPORE
DETAILS OF OWN VEHICLE
SKD23zeM

TAN CHANG SENG
51419267J

MNOEMAIL

{LOCAL) +65-07281856
OFFICE-O7281856

REMALLT
FLUENCE 1.6

COMMERCIAL

WO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE, LTD.
COMPREHENSIVE
NO

PNCV2018-00000112

TAN ¥OMG NIAN GERALD
SB934761J

01101989

INDOOR

121082008

9 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-8B662845

NOEMAIL
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Address BLK 253 AMK ST 21 #08-188
Postocode 560253

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREM

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle 3

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NG

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any Injured conveyed Lo hospital by MO
ambulance?

Was any other material or property damaged? YES
| h;?'nre been approached by upknuwn person(s) MO
soliciting/offering accident claims assislance

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? ¥ES

If Yes Please state which Police Station
Police Statien Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BELK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 18004439999 - FAX NO: 62444376
Was notice of intended Proseculion given? NO

Police Station Address

If Yes against whom?
Circumstances of Accident
PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio racorded? NO
Vehicle Registration Number SHA3ES1A

Vehicle Make/Model Colour
Details OFf Properties

ehicle Category TAXI

Mame of Driver CHAM WAl HENG
MRIC/Passpor Mumber 51591058E
Contact Mumber 98213942
Address

Postoode

Insurance Company Name

Mature Of Damage

Page 2of 33



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame TAM YONG NIAN GERALD
Approximale Age
Injuries Sustain MECK M HAND
Injured parson in which vehicle? SKD2329M
Were seat bells womn? YES
Was this injured conveyed to hospital by NO

ambulance?
Address

Fostcode

Page 3 of 33



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

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. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

7. By the lodgment 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 avallable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Infarmatian to all insurer|s) who have insured vehiclels) involved in this accident {all insureris) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purposels)
of

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[il) investigating the accident and/or my claims;
[iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”]

[b) all insurer|s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar pracess my Personal Infarmation for one or mere of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id)  my Personal Information will also be eollected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g} the information so collected under (d) above may be shared [/ disclased:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

ity for complying with requirements under any regulatians, laws or court orders.

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the palicyholder) MName:
Date & Time: MNRIC/FIN Mo,
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN Nao.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470829

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

[ MR R

Tr20180511/2064

1of3
Report No. T/20180511/2064

Date/Time Report Made: | Vide Report No.: Station Diary No.:
11/05/2018 1401 | 30

Informant'n Parﬁwlars

Name of Informant: | Address:

TAN YONG NIAN, GERALD

APT BLK 253 ANG MO KIO STREET 21 #08-189 SINGAPORE

_____ 560253

ID Type / ID No.: Contact No.:’

NRIC NO / 58934761J Home/Office: Mobile: 88662845
Mationality: Email:

SINGAFPORE CITIZEN

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

Male | 28 01/10/1989 Driver -
Race: Language: Institution / School Name:
Chinese | English Embry-Riddle Aeronautical

- University
Occupation: Driving Licence Information:
Student Class: 3 Date of Expiry:

General Information of the Accident .

Typeof Injury | Drink Date/Time of Type of Location:
AceidSHE Others Drive: Accident: . X-Junction

Mo 11/05/2018 10:45 |
Location:

Junction of Road 1 and Road 2
RAFFLES QUAY
MARINA BOULEVARD

Weather: Road Surface: Road Speed Limit:
Clear ) Dry .
Traffic Flow: Traffic Control: | Traffic Volume:

| One Way Traffic Light - Working Heavy B
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No
Details of Vehicle Involved i e e ) e e i
Vehicle No. | Type Make Model  |Color | Condition | No of Passenger
SHA3891A | Car Slightly 1
) Damaged

SKD2329M | Car Slightly |0

i ! |

Damaged

Details of Person Involved

Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA

_No. of Pedestrians Injured: NIL




POLICE FORCE AT

" Police Station Of Origin: 2ok
"‘Eunos NPP A ' Report No. T/2018051 1/2064
629 Bedok Reservoir Road #01-1620 -

SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-4439999 .

Driver - R e A

Name CHAM WAI HENG ID No. S1591D53E
Related Vehicle | SHA3B91A (Car) Contact No.| 98213942
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL_ Degree of Injury | Slight
| Driver TR L e T e
| Name TAN YDNG NIAN GERALD - | ID No. 58934761J
Related Vehicle | SKD2329M (Car) K Contact No.| 88662845
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Ciasé: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date .
Date Treatment | 11/05/2018 : Date Discharge | NIL ]
No. of Days granted Medical Leave | 05 Degree of Injury | Slight -
Brief Details.

On the 11/05/2018 at about 1046hrs, | was driving my vehicle SKD2329M along Raffles Quay. At the
junction of Raffles Quay and Marina Boulevard, | was along the last lane turning left into Marina
Boulevard. The traffic light signal was green and so | proceeded with the left turn. Suddenly, | saw a taxi
SHA3891A appear in front of my lane. | did not manage to see where the vehicle came from, and did not
manage to stop in time as well, causing the front of my vehicle to collide into the back left portion of the
taxi. After the collision, both drivers stopped and alighted from the vehicle. The taxi had one passenger on
board. None of the parties involved were visibly injured. We exchanged particulars and initially | had
called for police assistance, however the taxi driver said that he had to go and drove off before any police
arrive. Subsequently, | called the police to enquire again, and since no one was visibly injured nor was
any government property involved, they advised me to report.the accident to my vehicle's insurance
company.

After the accident, | felt some pains in my neck and also hands, so | went to see a doctor at Mount
Alvernia Hospital. | was given a medical certificate of 5 days. '



SINGAPORE
T

Police Station Of Origin: : 3of3
Euncs NFP * Report No. T/20180511/2064
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REFORT
Tel No: 1800-44358999 y

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 Ijepc-rt: |

G/ /
Sgt 2 LIM WEJ SIANG /

L—

Signature Of Informant;

Signature Of Interpreter: 1 Date/Time:
Mot applicable 11/05/2018 14:01

Officer In Charge Of Case: .| Classification Of Case:
TP/AEIT/ |

Sgt 2 YEO KIA HUAT
Contact No.: 65476325

Authentication Stamp

4
MP16S Li‘_/
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CERTIFICATE OF INSURANCE

for WD Emergency Assistance

Please cail
an accident

i Your Car breaks down or is invobeed in
Al seeidientys rmust b repeorted within 28 howrs of e in sent separdiess ol whethes 1t

Lat
witll lend 1o 8 ol

POLICY NUMBER: PNCV2018-000001132

Car plate numbor: sSKD2 32906
Coverage stort date: 10/05/2018 R S
Who is insured 1o drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysla and 5outhern Thailand

About you (the Policyholder)

Name: Tan Chang Seng NRIC/FIN: 51419267)

Address: 253 Ang Mo Kio Street 21 08-189 Singapore 560253

Email: tancsdanny@gmail.com Mobile Number: 97281856

Date of Birth: 0B/07/1960 Gender : Male

Marital status: Married Certificate of Merit: Yes

Current no claims discount: 50% Years of driving experience: Three or more

About your car and policy

-ar make and model; RENAULT FLUENCE 1.6

ear of first registration ; 2011

an type: Comprehensive Standard Excess: 551,000

D protector; Not Applicable Your preferred workshop: Not Applicable

Premium paid (Inclusive of GST): $51,390.22

srseas Booster: Not Applicable




