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NMMALTRTIZE -0 [ Nallpnal Asseasmani Cente Saracas - BBkl BMaral
EMTRY DATE & TIME. 217082018 14,20
SUBMITTED BY. ROSLI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Piease report corraclly the delads of Ine aceident |0 speod Up the claims process
2. Thia Ferm must ba complated by the Policvholder andfar the Aulthonsed Driver
. Intarmabion provided must e as fruthful nnd Scourale ne possbie. Any wilful misrepresentation or wilholding of matural lacis may aliow Insurance COmpansss to
repudiate policy ahibity
4. The |ssue and scceptance of (rug Form by ingurance companiss is not an admission of palicy kebilty on the partof (ke ssurenze companies
5. Any falss reporting may ba referred to the Pollce for investigation.

B. This repan will bo forwardod by the insurers of the GIA Recards Managament Centre established by Ihe General Insurancy Association of Singapore (GIA) for
archiving and that coples of this report will, far.a {2e, be made aviilablo upon applicabon by infurested parties

T. By na lodgermant of this repor 1o the insurers. you hiveby consent to the archiving of this repon at ihe cantra and to coples of e repor belng mads svallabls
aforesssd,

ACCIDENT STATEMENT

Date Of Report 21/08/2018 14:20

Date Of Accidan! 20/08/2018 20:20

Exact Location Of Accident ALONG YISHUN CENTRAL 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SKM7STBE

Insured/Policyholder

Name Of Registarad Owner ONG SWEE TIN JULIET (WANG RUIZHEN)
MRIC Mo 577118758

Emall Address DANTECEGMAIL.COM

Mabile Phane No (LOCAL) +55-98460102

Allernative Fhone No OTHERS-06818550

Vehicle Particulars

Manulaclurar BMW

Made 1181 2.0 AT ABS D/AIRBAG 2WD 50K
E;E;c;?:;gﬁj;i:ar wiich vehicle was being used al PRIVATE USE

Arg you claiming under your own Insurance policy NO

for repair to your vehicle?

If No, Please state action 1o be laken THIRC FARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Palicy MO

Palicy Number DMPCSN304007 1800

Caover Nota Number
Driver

MName of Driver
NRIC No

Date Of Birth
Qeocupation

Date Of Driving Pass
Driving Exparience
Gendar

Mobile Mumber

Fax Mumber
Contact Number
EMall Address

TAN BEE CHEMG {CHEN ME|ING)
SYz210670I1

030441972

INDOOR

02/071952

26 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96818550

OTHERS-98460102
DANTECE@GMAIL COM

Papge 1 of 20



Addrass

Posicode
Was driver an employee-of the Insured's Company
If Mo, Relationship af tha Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Yahicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this acoident?
Number of vehlcles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyad o hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passangar 1

Detalls of Police Action

Was the accident reported to the police?
Il Yes Please stale which Police Station
Palice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
It Yes.against whom?

Circumstances of Accident

T0 JALAN MATA AYER
#03-25 NORTHWOOD

TaT488
NO
SPOUEE

SIDE SWIPE
AFTER RAIN
WET

MO

YES
YES
YES
ND
2

MNAME!
GENDER:

: BRAYDEN TAN SHIH KIAT (SON)
1 MALE

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 ¥ISHUN CENTRAL , POSTCODE: 7624827 , COUNTRY;
SINGAPORE

TEL NO: 1800-8529959 - FAX NO: 6522298
NO

PLEASE REFER TO POLICE REPOQRT T/20180821/2110

Attachment(s)
Are accident photes avallable for attachmant?

Was there any video captured by Car Camera?
Was there any audio recarded?

YES

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbser
Vehicle Make/Model/Colour
Details Of Properhies

Vehicle Categary

Name of Driver
MNRIC/Passport Number
Contact Number

Address

SGCEE24B
TOYOTA VIOS

FRIVATE CAR

Pape 2 of 25



Postcods

Insurance Compary Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber GEGTEAES
Wehicle Make/Model/Colour

Detalls Of Properties

Vehicle Calegory COMMERCIAL VEHITLE
Name of Driver

NRIC/Passpart Number

Contact Numbar

Address

Posteode

Insurance Company Mama

Nature Of Damage

Mo, Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Name BRAYDEN TAN SHIH KIAT
Approximalte Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SKMTVETEE

Wers seat bells worn? ND

Was this injured conveyed to hospital by

ambulance? YES

Address
Poslcode

Fage 3ol 28



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart carrectly 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 withholding of material
facts may allow Insurance companies to repudiate policy llability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of pelicy llability an the part of the insurance
companles

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

6. The report will be forwarded by the jnsurers of the GiA Records Management Centre astablished by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples ef
the report being made available aloresaid.

8. Consent under the Persanal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a} My Insurar, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted o collect, use,
disclose and/or process my personal data/personal Information 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
Parsonal Information to all insurer{s} who have insured vehicle(s) involved in thisaccident (all insurer(s) who have insured
vehicle{s) involved in this acoident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Sinpapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of ;

(i} processing, handling and/cr dealing with my claims Including the settlemeant of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
{lily carrying out and/or dealing with my instrictions or responding to any enguiries by me;

(iv) administering my claims {including the malling of carrespendence, statements, invoices, reports or notices to me,
which could invaolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages), and/or

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my FPersonal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
apents{inciuding their lawyers/law firms), which may be sited outside of Singapore; for one or more of the above Purposes.

(d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and manragement in present and all future claims.

te) theinformation so collected under (d) sbove may be shared [ disclosed:

[i] toall insurers and/or any other third parties that assist in evaluating; investigating; controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

ARG 1] 2/of[0f

] < i
Policyholder's Signature Oriver's Signq;'h.l re Reparting Centre Bersor el's Sigpatur
Date & Time: {If driver |s not the policyholder) MNarme: I%-/l’)

'y
Date & Time: MNRIC/FIN No.: f{




SKETCH PLAN
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muUlLe Slduunt unumgin
Yishun North NP C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time R Report Made:
21/09/2018 15:23

Vide Repart No

Report No. T/201

['Station Diary No
| 78

Informant's Particulars

921/21108

Name of Informant: Address:

TAN BEE CHENG 70 JALAN MATA AYER #03-25 %1_N_G_P~PDHE 757488

ID Type / 1D No. Contact No .

NRIC NO / 57210670 Home/Office. ~ Mobile: 96818550 o

Nationality Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth: Type of Informant.

Male | 46 03/04/1972 Driver

Race: Language: Institution / School Name:
Chinese =

Occupation: Driving Licence Information:

Sales Class: 3 Date of Expiry:
hiﬂiﬁllﬁﬁmiﬁﬁfﬂﬁfgﬁi!‘m ident : ' L RN -
Type of Injury Dateﬂ" me of Typg of Location:
B ecidant Conveyed By Ambulance | Drive Accident: Straight Road

: | 20/09/2018 20:20

Location:

Along Road 1

YISHUN CENTRAL 1

Weather: Road Surface: Road Speed Limit:
Clear Wet

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes
= Le Ti@}}ﬂhﬂ!*u = "_E"_

Ju":{tmm: Al i,llijt I]:J;_I_icl__‘ i 1"”: 1 i_Ll. on ..{_ Lﬁ sane
SGC6824B | Car 0

SKM7578E | Car | Slightly |0

1 Damaged
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Police Station Of Onigin
Reporl No. TROBGZ12110

Yishun North N.P.C
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8520999 CONTINUATION OF REPORT
| Driver E _ ’|
| Name TAN BEE CHENG ID No $7210670I

| Related Vehicle | SKM7578E (Car) Contact No | 86818550

Hospital/Clinic | NIL ~ [ Classof | Ciass: 3 _
| | Driving Date of Expiry: NIL |
Licence &

Expiry Date —

_Date Treatment | NIL Date Discharge | NIL

No_of Days granted Medical Leave [ NIL Degree of Injury | NIL

Passenger i) " . _- . ]
| Name Brayden Tan Shin Kiat D No T0522121D 4\
'Related Vehicle | SKM7578E (Car) Contact No.| NIL ST
| E
"Hospital/Clinie | KK WOMEN'S AND CHILDREN'S Class of | Class: NIL |
' HOSPITAL Driving Date of Expiry: NIL

Licence &
| Expiry Date
Date Discharge | 20/09/2018

——
| Date Treatment | 20/08/2018
No of Days granted Medical Leave | 02

Degree of Injury | Slight

Brief Details.
On 20/09/2018 at about 2015hrs, | was alighting my son ( Brayden Tan Shin Kiat/ 13 years) along Yishun

Central 1 { infront of Blk 830 Yishun after the bus stop). | had swilched on my hazard light to indicate that
| was stopping.

2) My son had already alighted from the left back passenger door but his door was still open, It was at this
point of time that | felt a collision from the back. | had then alighted from my vehicle, | observed that
another vehicle ( SGC6824B) had collided with the right rear of my car, | had then hurriedly went to check
on my son and discovered that he had sustained injuries on his left leg and arm. | am not sure how my
son had fallen or sustained his injunes. The said car which had collided with my vehicle had then moved
infront of my car. | wish to state that this said car had apparently tried to overtake a van and had came
ente the lane which my vehicle was stationery on; hence the collision. This was informed to me by the van

driver (Reg no; GBG7685S)

3) A short while later , ambulance had arrived at scene together with the Traffic Police. My son was
conveyed to KKH and was treated for his injuries, he was subsequently given 2 days medical leave.

4) | wish to state that | had not exchanged particulars with the said driver who collided with me as Traffic
Police informed me that all details have been taken, My car had sustained dents and scratches to the
right side bumper with the nght rear and front left rims damaged { mounted kerb). My cars suspension
was also affected by the impact. My car is not equipped with an in car camera. That is all.
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Folice Station Of Ongin
Yishun Narth N.P.C
31 Yishun Central SINGAPORE 768827

Tel No' 1800-8529999 CONTINUATION OF REPORT




S
Palice Station O Ongin s ula
Report Mo TROTAGR1Z110

vighun North NP C
11 vishun Central SINGAPORE 768827

Tel No: 1800-8529998 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 §5474885 stating the report number as reference

'S:gna!ure_ﬁf Officer Recording The Report: Elgnalﬁ\of Informant:

Fi{
S| LEE YAD MING, KEVIN GABRIEL

Date/Time

‘Signature Of Interpreter.
21/09/2018 15:23

Not applicable

"Officer In Charge Of Case Classification Of Case
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. ACCIDENT STATEMENT
ACCIDENT DATE:| 79,6 ;?ﬁfg’_]{nmmmmrm. ne (20 2% (HHMM]
LG:ATIGN:_\{EWU IR |

1. DETAILS OF YEHICLE
QIVEHICLE numeer. o) sVE
b INSURANCE COMPANY:
c)POLICY NUMBER:
GJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

e MAKE & MODEL: . _
fITYPE: [ SALOQRL/ COUFE / MPV [V AN / LORRY/ JMOTORCYCLE / OTHERS)
CYGLE)

g}‘v‘EHlCLE C'ATEGDEY;LEENAIE | COMMER! AL/ MOTO
h]PURPOSE OF USING AT ACCIDENT TIME: ;sff UA 7 i%%_
| ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/HD

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2 INSURED / POLICY HOLDER :
AJMAME:_E4L! Yk, T fuuq) (MALE / BEM }ﬂ "
| NRIC /FIN/P ASSPORT:__ CONTACT: 4

) ADDRESS: _

("y@b—l) . -

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e Il'il siscanaas DRIVER =
) iy EAvar ) NRIC/FIN/P ASSPORT: CONTACT: :
":_2*::' c|ADDRESS )
+g)DATE OF BIRTH: € T, 89 1372 )(DOMM/YYYY)

e|OCCUPATION: (JNROQR / OUTDOOR qL
nPNTE OF DRIVING paAt™e Sl ﬂ&!“ )| 17 .

4+ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YEE_}'" A
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ f

5. Q)WEATHER CONDITION: [CLEAR / RAINING | OTHERS €12 PUMA
b5|ROAD SURFACE: {DRY / WET / OTHERS : -

6. WAS ANYBODY INJURED [YES / NO)
7. @)REPORTED TO POLCE(YES NO|
IF YES, PLEASE STATE WHICH POLICE STATION:

. 3. THIRD PARTY VEHICLE
Bl s Jeiimgte o) VEHICLE numeer: SGC EYR MODEL: '?fﬂ%ﬂﬂ Ulel.

L4 ©B) ODRIVER'S NAME:
] NRIC/FIN/PASSPORT: CONTACT:

i g THIRD FARTY VEHICLE \

- d VEHICLE NUMBER: G‘ﬂ){! 1688 C  mooeL: _—
wE TN 8 DRIVER'S MAME: =

st T 4 NEIC/FIN/PASSPORT CONTACT . o —

cno. » (lanth f@jﬁm/ cons
QR = '
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PEIAL

CHINA TAIPING

chE A RIS (04 ) PRAT)

CHINA TAIFING INSURANGE (SINGAPORE] FTE. LTD

ORIGINAL

3 Ansan Fand #18-00 Sprrgieat Tower argopom CTRI00
Te 6388 6111 Fue 8372 1032

Wik v wg. ortaiping oom

G Rag. Mo, 303208354E

THE SCHEDULE

Aguancy  AHOSQSA
Account ANOS0SA
Clisnt 3206174

Tasusd o . v es-

Acoeptancs Date 13/06/2018

Olaas of Policy MOTUR FRIVATE CRR
13/06/2018 in SINGAPORE

¥olicy Humbez CMPCEHI0A00TLEDD

Pariod of Insurance from 14/06/2018 to 13/06/201%

, both dates incluaive

Insured’'s Hama. .

oM SWEE TIN JULIET

Rddrsss. 70 JALRN MATA AYER a
#03-25 Far Ext T
o |l TRAR
WORTRWGOD . _:'1"“']. B
SINGAPORE 7374 cusiomersanicelaniia Loh
Business/0ccupn. .. HOUSEWIFE
Framitm . ... Basa AnnUAl PE@mItE. .. resee B31,775.40
teas B9th Anniversary Disgount.... ... E980. 00~
g Claim Discount ......: 30.00% 85508, 62~
Tneentive Dissount 10%, S5118,68-
Promotien Disgounk. .. 55200.00-
Total Annual Fremium 55868.10 FPremium Dua B5§868.10
Pramium G3T 5850.77
Tatal Oua B55308.87
Risk Ha. 001 MOTCR FRAIVATE CAR
ORIGINAL REGISTEATION DATE: L17-05-2003
1. Regigtratien SFMISTIE vimlea/ Model MW 118I SOR (A}
Type of Covaer Third Party Ho, of .saats 5 Body Type ... .. SALOOH
Engina Ho. ABTITILINAERZOBE capacity co'a 198k Y& of Manuf/Regn Z008/200%
Chassis Ho. WHALETZ0B0EN16374

Hamed Orivers THE IHSURED

Cartificata Ref, MXL

The following clausss and andorsemonts apply to
Subject te Endt. Jip) .
MODIFEED VERICLES (FOR FRIVATE MOTOR CRRE)

1t is hereby declared and agreed that
tha follawing oonRditlionsd

[
b

Tho dasaged modifiad parts shall ba rupiaced by original factory fitted pazts.

suah modifications does not cequire LTA's approval (to rafar to LTA'a websito &8
The modification is not the proximate cause af the loasfaccident)

this policy

the Company shall only censider clsims foz modified cars on

guida)

Tha Company shall

have the firal decigion an the type of pasts o be indemnifisd.

Yl claims is payable if the wvehicle's

appzoved by LTA.

gubiect otherwise to tha tesma,
MO CLAIM DISCOUNT PROTECTION (KO CHARGE)

It is agrea that the Ho Claim Discount (HCD)

[APPLICAELE TO FOLICYROLOERS WITH 10%

pedification regeires LTA's spproval or any modifieations nok

axceptions and conditions of the Pollay.

10% HCD & REOVE
antitlemsnt in this Policy is protected as Eollows
HCD AND ABUVE] 1

Continuad on page
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GENERAL |N5unn~c! ASSOCIATION OF smamanE RECORDS MAMAGEMENT CENTRE
GEHEHAL & Raffles Quay #18-00 Singapore 028580
7 INSURAMCE  Tel[65) 6224 0030 Fax(8s] 63249030
b LI ! Cperating Héurs Mandey to Fridey, 09:00 = 17100
RECTAD: MANACEHENT CEMTRE UEM: S58550010G /5T iu; Ne.: MAGIGIITSS |

IMPORTANTNOTE:

Please submit the completed Adde ndumfnrm to the same Aufhurls&d Reporting Centre
with whorm you submitted the Original Repeort,

ADDENDUM

(&) FARTICULARSOFPERS NNME!NGTHEAMENDMENTS: i
Qriginal ReportiNo & Mﬂq[gbg—b i‘?a Jrat[gnp}g; &MTS{’QE—
-1

Namelas mawnin chﬂww LCW NEIC.-"HNK sporiNo ST}HJ ETUI

Wgﬁlﬂﬂ@veh]cle Owner)(*) Please delete 35 appropriate

Address Singapere{ )

Contact [Tel) e Moblle No, ! qég__gj-o

Emall Address

; e
Oate of Accident 2.@[;5. l ! Time of Accident: ‘jD" }D

Place of Accldent \MWM (WWJL [
Insurance Company Cﬂ’]ﬂ& %W

(8) Am::mI::HALmmnmaﬂawnmswnmewfﬂ

" Ihave made a report onthe above mentlonedaccldent and wouldlike to Include additional Informatien or
make the followlng amendments:

O Wi Guomn St 8 plb o 4 fueol Wil

(> Smwau Ouatio o Haip (Vs _,

?ﬁhﬂ&w E)Q, \{I'.":WU\ U.UMA N'PL ’

Vs

Pollcyholder / Priver's Slgnature pr"urthna Cenwn Pjnnﬁl $ 5l "tb
i iI'I'IE
s P-F.IC,:‘FIN Me.:
Date: Q,L ‘GQ




