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ENTRY DATE & TIME: 0T/06/2018 12:41

SUBMITTED BY: Sharan Lea Chia Ling

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport coamactly the detais of the accicent io speed up the claims process
2 This Form must be completed by the Polisyholder andlor the Authorisad Driver

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding 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 lability on the part of the insurance companies.

5, Any false reporting may be referred to the Police for investigation.

&. This raport will be farwarded by the insurers of the GlA Records Manageman! Centre established by the General Insurance Association of Singapone (GIA) for
archiving and thal copses of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgamant of this report to the ingurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

07062018 12:41

06/06/2018 16:45

AYE TWDS CITY, NEAR TO EXIT 6
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJTST92R

TAN KUEK HUAT

S1701307F
KEN.TAN@SINGAPOREMINT . COM.SG
(LOCAL) +65-38443831
OFFICE-NOPHONE

TOYOTA
WISH-1.8 (A)

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5070986038-03

TAN KUEK HUAT
S1701307F

24/11/1965

INDOOR

18/03/2015

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98443831

OFFICE-NOPHOMNE
KEN.TAN@SINGAPOREMINT COM.SG
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Address BLK 1270 KIM TIAN ROAD #23-553
Postcode 164127

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 5

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? YES

Foreign Vehicle Registration Number JRT9972 (PRIVATE CAR)
Mumber of vehicles invelved 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

| have been approached by unknown person(s) NO
soliciling/offering accident claims assistance.

Mumber 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 Mame BUKIT MERAH EAST NEIGHEOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A , POSTCODE: 088762 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2369999 - FAX NO: 62268438
Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident
REFER TO SKETCH PLAN AND POLICE REPORT T/20180607/2032 ATTACHED
Attachmant(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHATTS9Z
Vahicle Make/Model/Colour COMFORT CAB
Details Of Properties
\ehicle Category TAXI
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
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Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicla Registration Number SDX2500L

Vehicle Make/Model/Colour BLACK HONDA ODYSSEY
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number JRTO972

Vehicle Make/Model/Colour WHITE HONDA ACCORD
Detalls Of Proparties

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName TAN KUEK HUAT
Approximate Age 52

Injuries Sustain PAIN ON NECK
Injured person in which vehicle? SJTS57T92R

Were seat belts wom?
Was this injured conveyed to hospital by

ambulance? XRs
Address BLK 127D KIM TIAN ROAD #23-553
Postcode 164127
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Sketch Plan Pg. 1

SKETCH PLAN

. St

\MPORTANT NOTICE ACCIDENT DATE: L \ JOL \& .

1. Pieasa raoart gpoectly the details of the accigent to speed up the claims procass,

7. This Forrn muekt be P lii r and,or wihariged Driver.

1 Information provided must be o {ruthiuf and accurate 35 possible. Any witful misregresentation ac withholding of material
facts may allow imsurance companies to regudiate paolicy Bability,

4. The imswe and acceptance of this Fom by insurance cormpanies & vt an admission of policy liahifity o the part of the insurance:
=T et

e Podfcy for mastgaton.

6. The repart will be forwarded by the insurers aftha GIA Records Managamant Centre establishid by the Ganaral Insurance

Association of Singapom (G1A) for archiving anndl that copies of this repart will for a fee be mads available upon application by
interested parties.

7. By the lodgment of this report 1o the inswrers, you herety consent to the archiving 2f this mwttﬂecznmmdtﬂmm:ﬂf
Hunpmthalng.mna‘la-hleih-uﬂd.

8. Consent under the Persanal Data Pratection Act (PDPA)
| understand, acknowledge, agree and conssnt that:

B}

el

My irzarer, my workshop and the General |nsurance Association of Singagare ["GIAT) may/are permitted to callect, use,

disclose andfor Mmmwmmﬂh this [farm] and any other parsonal Infrration

pmihdhmturpmed Wmmlmmmewllﬂmﬁmﬂ snd discinge and wansfer such

pPersonal Informatian 1o all insurer(s) who have insured wahiclefs) imsalvad in this accident [all insurer(s) whe have ingursd

Mlmh&kmﬂﬂtwbﬂmmm 35 the “Insurers”], the [nsuners’ [awryars/law firms, the

Manetany Autharity of Sngapore and wmuwmnlmmmmmhum police], for the purpossais]

of:

1] penceszing, handfing and/or anthwﬁimunduﬂmmtdmd-mmd any NACASSArY
investigations relating b the clalms;

{ii} Investigating the aceident and/or my daims;

(i} carrying qut andfor dealing with my instructinns or responding b amy enguiries by me;

(v} sdministering oy claims {including the mallng of carespandance, staramants, Imvoices, reports or noticas to mea,
which coufd imeobve dhtmlnofunurrpersumld:niahmrtmenmabnut:ﬁﬁmwnfm;ameuveﬂuonﬂw
axtarnal cover of amvelopes/mail packages; and/or

fub complying with applicable |aw i achmunistering, mlmmﬂurdﬂwm my clatms. [collactively the
“Purpases”}

alf nsurer(s) who have insured vehicle(s) mvolved iy this sccident and the msurers” wwyers/law firms, muyfare permittsd

e colbect, ﬂ,mmﬂmmmmmmhm ar mare of the shove Purposes; snd

iy Personal infsrmation maycan b disclosed hrwdmelmmmfrﬁmmmwmsm praviders or
agants{including their lawyers/law firms), which may b2 st outside of Singspora, for ane or more of the above PUMEOSES.

vy Persanal infarmation wilf als be collactad and used to complle ciaims history for the purpass of fraud detaction,
imvestigation and management in prasent and all future clalms.

tva information so collectad under (d] above may be shared | disclosed:

{l} o all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling o managing fraud,
regulamys, [sw enforcemant and government agencies &3 reasanably required for the purposes statad, ar i
. \

(i) for comphying with requirements under any regelations, laws or court orders.

| F Al "-\_ I"u
e T T B \
- .-""‘. ‘ :'. W \

e CHAZN' S "CUSTOMCRAFT
':-ggm_rhnmm's Signawrs Drwar's Agnacire Aaparting Ce-'!l:r; Parsannels Signature
e & Time {IF drivar 5 not the salioyhoider] Mame:

— Ilhﬁ Dame & Time: MRS, FIN Mo
16 18
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Sketch Plan #2 Pg. 1

SKETCH PLAN

SAT e
4NV

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

£ f : £l
Kefeo 4 Palice Kepod Ho
T 1

T/ 508 060 7] 3032

L A =5 [y [ pas] | >
11— e | T it
(1590

OWN DAMAGE( )

OWN WORKSHOP [ )

3RD PARTY cmny/:f REPORTING ONLY { )
e

DECLARATION ™
I/we declars t+ foregoing particulars are true in every respect 5
."'}-L. LN B N
- | b ¥
vt { CHARN' §".CUSTOMCRAFT
-'Eahn,-m;dm': Sig nature Driver's Signature Eapn'mng l:.--nu-t__?lrsannm'f Shgnaturs
ife & Time: -‘llp."\ {If drivar is not the oolicyholder) Nama: * )
| H{{ (! A Date & Tirre NRIC/ZIN Mo 2
1 ks
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Sketch Plan #3 Pg. 1

POLICE FORCE DTN

TI20180607/2032

Police Station Of Origin: Tofd
Bukit Merah East NP C Report No. T/20180807/2032
A 391 New Bridge Road Police Cantanmant

Complex SINGAPORE 088752

Tel No: 1800-236995g

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
07/06/2018 10:34

Vide Report No.:

Station Diary Ng -
48

Name of Inforant
TAN KUEK HUAT

Address:
APT BLK 1270 KIM TIAN ROAD #23-553 SINGAPORE
164127

ID Typa / ID No.- Contact No.:

NRIC NO /51 ?DTEG?F J Home/Office: Mobile: 98443831

Nationality; Email:

SINGAPORE CITIZEN f

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

Male 52 24/11/11965 | Driver

Race: I Language: Institution / School Name:
_Chinese

Occupation: Driving Licence Information: o

manager JE!ass Date of Expiry:

Injury Date/Time of Type of Location:
Conveyed By Ambulance Accident: Straight Road
06/06/2018 16:45
Location:
Alang Road 1 Traveling Toward Road 2
AYER RAJAH EXPRESSWAY
] ' Road Surface: Road Speed Limit:
Traﬁ'ic Control: Traffic Volume:
Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

L T T T T ey it iih iy I, S Srguy e Ry

Damaged
SDX2500L ’
SHAT7759Z | Car [ Slightly |0
| o __| Damaged
| SIT5792R | Car TOYOTA WISH 18X A White Slighty |0 J
| f . | Damaged
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Sketch Plan #4 Pg. 1

SINGAPORE !
POLICE FORCE :||W|N|||\|MMMQMHMMWW

Police Station Of Origin: £ty
Bukit Merah East M.P.C Report No. T/20180607/2032
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369989

L I‘

SJTEE NTUC Income Insurance Co-Operative EUDQBEDE .I'EDT
| Limited

Any Pedestrian Involved: No .
No. of Pedestrians Injured: NIL - | Use of Pedestrian Crossi

Name TAN KUEK HUAT T IDNo. S1701307F

Related \Vehicle | SJT5792R (Car) Contact No.| 98443831
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/06/2018 | Date Discharge | 06/06/2018
{ No. of Days granted Medical Leave | 01 | Degree of Injury | Serious
Brief Details,

| was driving a passenger car, SJT5792R on 6 June 2018 at about 4.45pm along AYE towards city (lane
1). My travelling speed was within the speed limit of 90km/h at about 85km/h.

At around exit 6 (exit to Alexandra Road), the car in front of me (JRT9972) suddenly pulled to a stop
completely, | reacted and stopped accordingly with good distance of at least 1.5m away from the front car
(JRTSETZ)

While my car was stationary, taxi car (SHAT7759Z) from behind crashed into my car at a great speed
causing my car to surge forward and hit the back of the front carJJRT9972).

There was another passenger car (SDX2500L) which crashed into the back of taxi car (SHA77592),

The JRTE972 driver exited his car to look at the damage, did not say anything and left the scene, we did
not managed to exchange particulars. The 2 drivers behind me were injured as well, thus | did not speak
to them and did not managed to exchange particulars, The 2 drivers, passenger and myself were all
conveyed to hospital.

| made a report to my insurance agent (Income Insurance) who assisted to tow my car to the waorkshop. |
was ferried in an ambulance to NUH for treatment and observation and was discharged hours later with
one day MC and medications.

My injuries were pain on my neck. Damages on my car were front bumper and hood dented, back bumper
dislodged and crushed.
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Sketch Plan #5 Pg. 1

SINGAPORE
TR

Police Station Of Crigin: T
Bukit Merah East N.P.C

A 381 New Bridge Road Police Cantonment
Complex SINGAPORE 088782

Tel No: 1800-2369999

Raport No. T/20180807/2032

CONTINUATION OF REPORT
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Sketch Plan #6 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin.

Bukit Merah East N.P.C

A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088752

Tel No: 1800-2369999

Sketch Plan
Informant is not able to provide sketch plan

T A

TROMBOGOT2032

4of 4
Repon No. T/20180807/2032

CONTINUATION OF REPORT

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: » /7
Y | -
Staff Sgt RAKCENT WONG JACK TSEN ¢

Signature Of Informant:

e
& ol

&

Signature Of Interpreter: r
Not applicable [/

Date/Time:
07/06/2018 10:34

-

Officer In Charge Of Case:
TP/ GIT/ ¥
Staff Sgt MOHAMED SUFIAN BIN SUDIN
Contact No.: 65476367 /

Classification Of Case:

Authentication Stamp
NP168 7
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