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Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Nao

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

GIA Records Management Centre establishad by

consanmt

the General Insurance Assaciation of
nigresied parties

Singapore (GIA) for
cation by

1o the archiving of this repart at the centre and to copies of INe FEport being Maoe av allabe

ACCIDENT STATEMENT
29/08/2018 13:44
2B8/08/2018 11:50
CTE (CITY) BEFORE BALESTIER EXIT
SINGAPORE
DETAILS OF OWN VEHICLE

SJK4ETTU

KAM SIEW HONG
S0040485C

NOEMAIL

(LOCAL) +65-84119293
OTHERS-B4119283

NISSAN

LATIO 1.5L AT ABS D/AIRBAG 2WD 4DR

Exact Purpose for which vehicle was being used al

time of accident

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

If Mo, Please stale action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

MEIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5049840267-07 CLASSIC

TAN BOH NIEW
S00837500

0B/11/1948

OUTDOOR

171031976

42 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-38339851

MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any olther material or property damaged?

| have been approached by unknown personi(s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?
If Yes, Please state which Police Station

Police Siation Name
Police Station Address

Police Station Contacl

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captlured by Car Camera?

Was there any audio recorded?

BLK 5154 #17-08 TAMPINES CENTRAL 7
5215815

MO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

YES

MO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 . POSTCODE: 573757 , COUNTRY.
SINGAPORE

TEL NO: 1800-5529898 - FAX NO: 65561805
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
yehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mama
Mature Of Damage

SHCT127L
HYLUMNDAI 140 1.7 CROI

TAXI
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Mo..Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLD9722C

Wehicle Make/Model/Colour TOYOTA WISH 1.8 CVT
Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver

HRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SGKBOBTG
Wehizle Make/Model/Colour HOMNDA CIVIC 1.8L A
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Drivear
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN BOH NIEW
Approximate Age 69

Injunies Sustain ACHE OVER THE BODY
Injured person in which vehicle? SJK4ETTU

Were seat belts womn?

\Was this injured conveyed to hospital by

NO
ambulance?

Addrass BLK 515A #17-08 TAMPINES CENTRAL 7
Postcode 521515
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

I Fease resart corneckly the ditails of the ag sident to spoed up the claims proceis

2 This Farm must be completed by the Poficyholder and/or the Authorised Driver.
1 |nfoemation armvidad must be as pruthful and accurate as possible. Any wilful misreprasentation or withhalding of matana

[arts may allow insurance companies to st policy i

4. The is5ue and acceptance of this Form by Insuranca comMpanies is not an admission of podicy liability on the part of the Insurance
COMmpani2s.

g false be rate e an.

& Tha repart will be forwarded oy the insurers af the GIA Records Management Eentre established by the Ganeral Insurance
Assaciation of Singapare {G1A) for archiving and that coples of this report will for & fee be made available upon application by
interested parties.

7. By the lodgment of this report 10 the insurets, you hereby consent to the archiving of this raport at the centre and to cogiss of
the report being made available sforesaid

§ Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agrees and consant that
la} My insurer, my workshap and the Genera! insurancs Association of Singapore | "GIA") may/are permitted to collect, use,
discinse and/or process my personal data/personal information sec out in thiz [Form| and any other parsonal information
prowided by me or possessed by my insurar (callectively the "Personal nformation”) and disclase and transfer such
parsonal Infarmation to all insurer]sh who have insured vehiclels) invalved in this accidant fall insurer(s) wha have insursd
vehicle{s) involvad in this accident shall be collectively raferred [0 as rhi “Insurers” |, the Insurers’ lawyers/law firms, the

Monserary Authority of Singapore and any relavant governmant agency/autharity (such ax the police), for the purposais)
of

(i} processing, handling and/or dealing with my daims inclsding tha settiement of tha claime and any necessary
inwestigations refating to the claims:

{1} imwastigating the accidant and/ar my claims;
[} carryang out andfor daaling with mi instruchbans of responding 10 &y enquiries by m2,

[iv) administering my claims [fcluding the mailing of correspandance, statemants, INVOLES, raports or notices to me,
which cauld invalve dissiasure of certain pessanal data about me to bring abaut defivery of the same 25 wiell a5 on the
ewternal cover of envelopes/mall packagzs); and/or

[v) camplyving with appiicabile taw in administaring, processing, handling and/or dealing with my claims [coilactivaly the
“Purposes’)
{b)  allinsure+s) who have insured vehicleis) invalved in this accdent and the insurers’ [awyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Persanal Infarmation forone or more of the above Purpases; and

g} vy Personal iInformation mayizan ba disclosad by any of the Insurers and/ar G4 to thesr third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapars, for one or more of the abave Purposes,

{d) my Personal Information will also be collected and used to compile dlaims histary for the purpose of fraud derection,
investigation and management in present and all futere claims

(] the information so collectad under [d} abowe may be shared [ disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and governfment agencies as reasonably required for the purposes stated. or

[l for complylng with requiremants under any regulations, laws or court arders.

IDAC KAKI BUKIT (VAC)
273 Kaki Bukit Ave 4

Singapore 415933
(\ O+ 9 Tel: 67416697 Fax: 67492305
Email: yockb@singnet coim 50
Pallcyholder's Signature D¥iver's Signature Baparting Cantre Parsonnel's Signature
Date & Time: {If deiver is not the palicyneider] Marme:
Date & Time NRIC/FIN No-:

29 AUG 2018
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION
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fs b Singapore 415933
ks  Tel: 67416697 Fax: 67492305
Policyholder's Signaturs Driver's Signature Eﬁﬂihn‘ﬂﬁ_@ﬁa_ﬁﬁ‘i‘m#
Duite & Time: {if driver s pot the palicyhobder) Marme:
owearrnd AU 2018 oL
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Individual Statement Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin

Bishan N.P.C

20 Bishan Straet 23 SINGAPORE 578757
Tal No: 1800-5528889

T R

T/20180828/2089

e
Seport Na. Tm_mua:!;satﬁs‘ =i

REPORT OF A TRAFFIC ACCIDENT i
Date/Time Report Made: 1 Vide Report No.: | Station Diary No:
Z8/08/2018 13:38 Af20180828/0064 1104

me flf:}rman’r: Mdress

__.__.—--.—-—--l—l—l-'—l—"-'-"_

APT BLK 515A TAMPINES CENTRAL 7 #1?—03 SJNGAPuRjE

i

TAN BOH NIEW
§21315 £ o v

D Type (1D No.: Contact No.. Aseapag e,
NRIC NO'/ S00837500 Home/Office: Maohite: 58339851 e
MNationality: Email:

SINGAPORE CITIZEN |

Sex FAgET "Date of Birth: | Type of Informant:
Male | 69 08/11/1948 , | Driver ;

Racse: Language: | Institution / School Name:. .
Chinese Ne Chinese - 4 Pl e
Occupation: " Driving Licence Information: 2
HARDWARE | Class: 3 Date of Expiry:

.. 1 AGCEGED - Dr{ ;

' 'Dateﬂ' =me ':

".'; nf L: ;

i lﬁ:;cp;:;t | Others { Drive: ﬂmﬂdent | Straight Road |
L l | No 23!"8}2018 1130
Location: -
| Along Road 1

o CENTRAL EXPRESSWAY 5 3
LCTE towards City, before Balestier Exit s )
| Weather Road Surface: 'Road Speed Limit:
| Clear { Dry i i
[Traffic Flow: | Traffic Control: ' Traffic \.I'u‘rume - {
| One Way | Not Controlied: | Heavy - :
| Type of Collision: ‘Anyane mnveyud bgr

| Betweean Maving Vehicles - Head To Rear ambulance: " !

| | Mo - i

' SGKB087G |

CIVIC 1 EL -' Silver

| SHCT12TL | taxi HYUMNDAI

|F/L AT ABS. |

A.IREAG
4Dﬁ

1140 1.7 GRDL! Yallow . : 0

SJK4677U | Car TNISSAN
' AT ABS
| DIAIRBAG

2WD 4DR

[LATIO 1.5L | Beige @ 0
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Individual Statement Pg. 1

POLICE FORCE S TR R DA

Tre0180828/2058
Police Station Of Qrigin Zef3
Bisnan N.P.C Repont No. T/20160828/2058
20 Bishan Street 23 SINGAPORE 578757
Tel No: 1 BM-SE?QBQE CONTINUATION OF REFORT

. SLDOT22C |Car | TOYOTA

PL A OO I 4 X Nt N F w2
| No. of Pedestrians |njured: NiL

T Use of Pedestrian Crossing: NA

i Name | TAN BOH NIEW | 1D Ne. | 500837500

iz’ | . | !
| Related Vehicle | SJKA677U (Car) | Contact No.| 98339851 |
| HospitallClinic | INTERMEDICAL 24HR CLINIC Class of Class: 3 |
_ | | Driving | Date of Expiry: NIL .
{ { | Licence & | |
L il | Expiry Date |

[ Date Treatment | 28/08/2018 | Date Discharge | 26/08/2018 )
TNg. of Days granted Medica! Leave | 07 | Degrese of Injury | Slight :
Brief Details.

On 28/08/2018 at about 1130krs, | was driving my vehicle S.x45677U along CTE heading towards City
direction. The weather was clear and the road was dry. | was driving along lane 1 hefore Balestier Exit at
the point of time. Suddenly, the vehicle in front {SGKRO8TG) of me suddenly came to a stop As such, |
followed suit and stopped my vehicle behind him. After stopping my vehicie, | felt an impact from the rear
which propeliad my vehicle towards the front, colliding onto SCEKEDETG's rear bumper. | alighted from my
vehicle and noted that | was caught in & chain collision involving a total of 4 vehicles.

One taxi SHCT127L had coliided onto the rear of my vehicie and SLD§722C had collided onto the rear of
the taxi. My vehicle was the second vehicle at the sccident scene. Ve exchanged particulars and took
same photographs of the scene. After exchanging particulars, the taxi driver left the scene and traffic
police came soon after. No ambulance came to scene.

Afer leaving the scene, | felt ache all over my body and went to Intamedical 24Hr Clinic to seek medical
assistance and was issued with a 7 days MC. | am lodging the report to facilitate insurance claims.
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Individual Statement Pg. 1

POLICE FORCE AR BMAG DR

TiZ0180626/2059

Police Station Of Origin Sata
Bishan N.P. Report No. T/20180828/2058
20 Bishan Street 23 SINGAPORE 379757

Tal No. 1309—5529999 CONTINUATION OF REPORT

Sketch Plan

Infarmant is not able to provide sketch plan

iMF;GHTP.NT' 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 §547488E stating the report number as reference.

Signature Of Officer Recording The Report: -~ | I Signature Of Informant: \&
Ef ; % ‘
Sgt 2 PUA JIAN YAN, JEREMIAH ‘ ]

. fid
Signature Of Interpreter. _—i Date/Time:
Mot applicable [ 2B/08/2018 1336

2 —ad oyl i T

Officer In Charge Of Case: | i Classification Of Case:
TP fAEIT/ )

$S1 2 SITIMARSITA BINTE BOHARI .

_snost] |

SIGNATURE
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