
MSA-I14124339/SngAhTee Motor A Pane Seruice Ple Lld - Poneer

SLJBMITTED BY: JOYCE TAN LAICNIN

SINGAPORE ACCIDENT STATEMENT

1. Please repoft 99IE9!!y lhe deials olihe acciderl to speed up the ctaims process.

2.This Form rnustbe@
3.lnfomation prcvided musl be as truihfuland accurate as possible. Any wilful misrepreseniaiion orwitholding ol maleriatfacts mayatlow insurance companies to
repudiale policy ability.
4. The issue and accepknce oi this Fonn by insu€nce companies is not an adm ssion of policy liabiliiy on the part of the insurance compantes.
5. Any false repodng may be returred lo the Police for investigation.
6. This report will be foMarded by the insure6 of lhe G lA Rscords Ma nagement Cenlre establ shed by the Genera lnsu rance Assoc alion oI S ngapo.e (c tA) ror
archiving and lhal copies oflhis repon will, ior a fee, be made available upon applicalion byintercsled padies.
7. By ihe lodgement of lhis report to the insurers, you hercby consenl to the arch ving oiihis repod at lhe centre and to copies ofthe repo( be ng made avaibbb

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

261091201812:39

251091201816100

CAR PARK BLK561 ANG MO KIO

SINGAPORE

Vehicle Registration Number

lnssredlPoliclfiolder

Name Of Registered Owner

Co Reg No

EmailAddress

lvlobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

GBC3433A

ENGTEK (PTE) LTD,

197100446K

IIAILBOX@ENGTEK,COM.SG

oFFtcE-62656288

NISSAN

NV200-1.5 (A)

NO

THIRD PARTY

COMI\,1ERCIAL VEHICLE

I\,,ISIG INSURANCE (SINGAPORE) PTE. LTD.

COI\,,IPREHENSIVE

NO

B2a942223MKC

Type Of Coverage

FIeet Policy

Policy Number

Cover Note Number

Driver

Name of Drlver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile N!mber

Fax Number

Contact Number

EMailAddress

CHAN CHOY FATT

sl246507F

0911011957

OUTDOOR

16/09/1978

40 YEARS AND O MONTHS

I\,4ALE

(LOCAL) +65-91148903

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Reqistration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number oi vehicles involved in the accident

Was any body injured n the Accident?

Was any injured conveyed to hospital by
ambuiance?

Was any other material o. property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Stalion Name

Police Station Address

Police Stat on Contaci

Was noi ce of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T12018092612026

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audao recorded?

50, KIAN TECK ROAD, SINGAPORE 628788

YES

.

COLLIDED INTO PARKED VEHICLE

CLEAR

DRY

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROADI 8'1 ANG MO KIO AVE 3 , POSTCODE: 569929 . COUNTRY:
SINGAPORE

TEL NOr 1800-451999S - FAX NO: 65535679

NO

YES

NO

NO

NO

NO

YES

NO

0

Vehicle Registration Number

vehicle l\,,lake/Model/colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damaqe

sHc'181 8R

TAXI

POK WON WEN

s1023513H

96791165
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Sketch Plan Pg. I

SKEICH PtAN

IMPORTANT NOTICE

1.

2.

3.

5,

6-

Please report !g!e4ly the detalh of the accident to speed uP the claims process'

Thl5 Form must be combleted bvthe Policvholder 6n d/or the AuthorisEd Driver'

lnformation provided must be astruthfutand a.curate as possible. Any wilfu I misrePresenlat ion or withholding ofmaterial

f.cts may allow insurance companies to reo!diate policv liabilitv'

The ksue and acceptance ofthis Form by insurance companies is not an !dmission of policy liability on the part of the insurance

Anvfak€ reoortinsmav be refered to the Poli.e for investisation '

The report willbe iorwarded bythe insurers ofthe GIA Records lManagement centre establkhed bythe Generallnsurance

associ;tion of singapore (GlA)for archivjng end that copies ofthis report wi for a fee be made avaitabte upon appticatjon by

Bythelodgmentofthisreporttotheinsurers,youherebyconsenttothearchivingofthisreportatthecenveandtocopiesof
,he .eport being rade available aloresaid.

consent underthe PersonalData Protection Act {PDPA)

lundersland, a€kno\rledge, agree and consent that:

ia] My insurer, myworkshop and the Genelal lnsurance Associalion ofSin8apole (,,G1A,,] nray/are p€rmltted to collect, U5e,

disctose and/or process my personal data/personal information set out in this lforml and any other persona] information

provided by me or possessed by my insurer (collectively !h€ "Personal lnformation") and diq.lose and transfer such

;ersonal lnformation to atl insurer(s) who have insured vehicle(s) involved in this accid€nt (all lnsure(s)who have insured

vehjcle(s)involved in this ac.idenl shall be collectively .eferred to ar the "lnrurers"). the lnsu re rs' lawye rsllaw flrms, the

Monerary Authority ofSinSapore and any relevant government agency/authority (such as the police), for the purpos€(s)

(i) p.ocessing, handling and/ordealing wlth myclaimsincludingihesettlementofthe c zims and any necessary

lnvesti8ations rel.tine to the claimsj

{ii) invesligating thP accrdent and/o'-v claims;

(iii)carryin8 out and/or dealinE with mv instructions or responding to any enq!iries bY mei

(iv)administeringmycaims(includingthemailiigofcorrespondence,statements,invoices,rePortsornotjcestome,
which coutd l1votve disctosure ol certain personaldata aboutme to brlng about deliv€rY ofthe sameat wellas o. the

extelnal cover 6l enve loPes/m ail packases)i and/or

(v) €omptyinS with appficabte taw in administerin& processing, handlinsand/or dealing wilh my cla ims. {collectivelv the

"Purposes")

(b) a insure(, who have insured veh icte(s) involved in this a.cjdentand the hsurers'lawyers/law flrms, mav/3.e permitted

toco|lec!llse,discloseand/orProcessmyPersonallnformationforoneormor€oftheabovePurposesjand

(c) my personalnformarior maylcan be disclosed by any ofthe rnsurers and/or G a to their third party service providers or

ag;nts(inc udtng rheir tswyers/taw iirrns ), which may be sited outside ofsinsapors forone or more of rhe above purposes.

ld) my personalnlormation wittalso be cottected and used to compile claims historyforthe purpose offraLrd detection,

invesugation and manaEement in pr€sent and allfutur€ claims

(el theinformation so collected under {d)above mav beshared /disclosed:

(i)toallins!re63nd/oranyotherthirdpartiesthatassistinevaluadn&investigatinS,controllingolmana€ingf..!d,
regUlators/lawenfolcementandgovernmentagenciesasreasonably.equiredfolthepUrpo'esstated,or

{ii) for€omplying with requirements under a ny regu lations, laws or courtorders

ENGTEK PTE LTD
50. KIAN TECK FOAD,
SINGAPOEE 628788

ielinno^e, 6z6s 6288 FAx: 6261{?bztv./44ry
Y E-MAIL: mailDox@engtek com sg w-

PolicyholdeCs Signature

oate & Iime: {lfdriver is notthe policyholder) Name:

7_

8.

Driv€r's Slg.rature Reportirg CEntre Personnel'5 5ignature

NnlC/FlN No.l

D ft)r r'Y I r'r]lu
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Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pa,t t. .1o ?rl; r r ?+r,r,* -I lzo (t oq:6

trrlsir6n pdiry

-Er Ckin thid avty
O ClBtnOD /TPstolh!,$E tshoo-
tr Fc. r€.e.d qrrD€e

"d@M. 
e 2<iq + 22aalv1E.-

particulaE are true in every respect,

@'",'g+
PolicyholdeCs

Date&nme:

(nlt a ir,iirtf,xdo:i) f:l

Drivert Signatt,rc
(lldrtuerb not the policyholder)

Reporting Centre Persorlnel'5 signature

NRIC/FIN No.:

2
ts
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SINCAPORE
POLICE FBRCE

Police Staiion Of Origin:
Ans Mo Kio South N.P.C
Bl Ang Mo Kio Avenue 3 SINGAPORE
569923
T6l No: 18004519999

REPORT OF A TRAFFIC ACCIDEI'IT

Date/Time Report Made:
2610912018 09..10

POLICE REPORT Ps. 'l

Vehicle owner

Driving Licefl ce lnformation:
Class: 3

Name of lnformant:
CHAN CHOY FATT

ype / lD No.:
NRIC NO / S1246507F

SINGAPORE CITIZEN

Occupalion:
Building and construction project

Race:
Chinese

iiltffiililltilllllilllliltilillfl lllllliltliliilillillllltillilutillillllililtilil
T/201A0926/2026

1of 3

Reporl No. T2O180926/2026

Station Diary No.:

Address:
APT BLK 56i ANG MO KIO AVENUE 1O #06.1802

Contact No.:
Home/Office: Mobile: 91148903

lnstitution / School Name:

Date ofExpiry:

ANG MO KIO AVENUE 10

Type.of Collision:
Moving Vehicle Against - Parked Vehicle

Anyone conveyed by
ambulance:
No
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6rs\ 
'TNGAP'REqffip PoLIcE FoRcE

Police Station Of Origin:
Ang lro Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE
569929
Tel No: '1800-4519999

POLICE REPORT Ps. 2

CONTINUATION OF REPORT

1ilfl IilIil1ilil1ilililililiilfl llilill]ilIflIIilililililililiilffi utilllillt
1t201ao92612026

2of3

Report lio- T/20180326/2026

Brief Details.
OnTSbgZOt S at aUout 1400hrs, I parked my company van, bearing plate no. GBC3433A at Blk 561 Ang

Mo Kio Ave 1O open space carparkat lot no. 133. I then went back to my flat at level 6. t about 1600hrs, I

heard a loud bang from downsiairs and was informed by my 3rd floor neighbor that my van had been hil

by a taxi, l went d-ownstairs immediately and saw a laxj, bearing plate no. SHc1818R, had hit my parked

vin causing it to move backwards by 2 vehicte iength, until my van hit the HDB block and the rubbish

dump. The-taxi had also mounted th; curb and came to a Stop on the grass patch. I then called the police

and irafiic police officer gave me a case card and advised me to lodge a police report l wish to state that I

vr'as not in the vehicle when lhe accident happened.

Anv Pedestrian lnvolved: No
No. of Pedestrians lniured: NIL I Use of Pedestrian Crossing: NA

Name CHAN CHOY FATT lD No. s1246507F

Related Vehicle GBC3433A (Van) Coniact No. 91148903

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class:3
Date of Expiry: NIL

Date Treatment NIL Date Discharqe NIL

No. of Davs oranted Medical Leave I NIL Deoree of lniurY NIL

Name Pok Won Wen lD No. s1023513H

Relaied Vehicle SHC1818R (Car) Coniact No. 96791165

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharge NIL

No. of Davs qranted lMedical Leave I NIL Deqree of lnjury IL



POLICE REPORT Ps. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avehue 3 SINGAPORE
569929
Tel No: 180045'19999

Sketch Plan
lnformant is not able to provide sketch plan

iiiliillililililillilluliliillltill fillllffi tfl tililillffillfl ltillilllllu]ilfl
Tt20 14O926t2026

3of3
Repon No. T/201 8092612026

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certiricate to this report. lf you don't have
the certificate with you now, please fax a copy to 65474885 stating lhe report number as reference.

Signature
FI

Reoording The Signature Of

Sgt 1 MA DERON

of
Not applicable 26ng/2O1A O9:1O

Officer In Charge OfCase:
TP I AEIT I
Sr Staff Sgl MOI{AMAD
ABDULLAH

Authentioation Stamp
NPi68
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