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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please raport comectly the dedails of the accidant to speed up the claims process
£, This Form must ba completad by the Policyholder andfor the Authorised Drives,
3. information provided must be as trulfiul and
repudiate polcy liability.
4. Tha issue and accegiance of this Form
5. Any lalse reporin

accurale as possible, Any wilful misrepresentation or wilthalding of material facts may allow insurance companies bo

by insurance companies is not an sdmissien of
be referred to the Police for investigation.

8. This report wil be ferwarded by tha insurers of Ihe Gl Records Management Cenlre established by the Genaral Insurance Azsoc
archiving and that copias of this report will. for & fee, be made available

palicy linbility on the part of the insurance companas,

iation of Singapore (G} for

7. By the lodgement of this report to the insurers ¥ou hereby congsent io the archiving

aforesaid.

Date Of Repaort
Date Of Accident
Exact Loeation Of Accidant

Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your awn insurance policy
lor repair ta your vahicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Mote Number

Driver

Mamea of Driver

MNRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

uptn application by inferested partias.
of this report at the centre and o copies of the repart baing made available
ACCIDENT STATEMENT
15/10/2018 14:04
1411002018 19:40
JURGNG WEST ST 72 JUNCTION
SINGAPORE
DETAILS OF OWN VEHICLE
SKX544EH

MARIC & PARTNERS FTE LTD
201620701N

NOEMAIL

{LOCAL) +65-98163777
OFFICE-9R163777

HOMDA,
CIVIC

WORK PURPOSE

NO

THIRD PARTY
FRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE, LTD
THIRD PARTY

NO

299094654

ALFRED TAN JUN WEI
S85013662
16/01/1985
OUTDOOR
18/10/2013

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98163777

NOEMAIL
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Addrass

Postcode

Was driver an employes of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person|s)
sulicitingoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reponied to the palice?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 835 JURONG WEST STREET 81 #07-41

WO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
F3
YES

NO
YE3

NO

¥YES

NANYANG NP.C

ROAD: 2 JURONG WEST AVE 5 , POSTCODE:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO
WO

PLEASE REFER TO THE POLICE REPORT: TI2MB1015/2008

Attachment(s)

Are accident photos avallable for attachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD4T46P

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

MName of Driver
MRIC/Paszport Number
Contact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

YES
MO

TAXI

TEQ YEE HIONG
S6936038F
91855637

649482 | COUNTRY:



No. Of Passenger (Including Drriver)

DETAILS OF INJURED PERSON 1

ALFRED TAN JUN WEI
Approximate Age 23

Injuries Sustain

Mame

CHEST, STOMACH AND NECK

Injured parson in which vehicle? SKX5446H

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address BLK 835 JURONG WEST STREET 81 #OT7-41
Postcode

640835
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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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhelding 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 ing may be referred to the Police for investigation,

B. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

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

7. By the lodgrment 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 available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of ;

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

(i) Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve 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

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

{b)  all insurer{s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes: and

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

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under (d} above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders.

Maric & Partners Pte Ltd

eq Mo 2016207 01N
CU‘Q ?’arjrp Lane # J3:1 4 . //J/“/ /J'/m A&'

Pnlr:fhgjﬁgi’ﬁigﬁﬁtur'é \ Driver's Signatuu‘ey Rep Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Marme:
Date & Time: MRICFIN No.:




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Maric & Partners Pte Lid '
_'_:U HE"':I r.\l'__ e .-:I_ i e
Policghdiders Signature s . . Driver's Signature

(If driver is not the policyholder)
Date & Time:

Date & Simgapore (H74

_ﬁf d i

Repofing Centre Personnel's Signature

Mame
MRIC/FIN No,

TE bS tom hose



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C

2 Jurong West Aven
649482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

ue 5 SINGAPORE

LT

T/20181015/2008

1of 4
Repert No. T/20181015/2008

Vide Report No.. Station Diary No.:
15/10/2018 02:42 JI20181014/0232 8
-Nama of infdrhant: Addreés: | == T -
ALFRED TAN JUNWE| APT BLK 835 JURONG WEST STREET 81 #07-41

e | SINGAPORE 640835 S B 2
ID Type / ID No.: Contact No.:
NRIC NO / 595013662 Home/Office: Maobile: 98163777
Nationality: Email: o -
SINGAPORE CITIZEN

Seyx: Age:

Lzﬂ_j

Date of Birth:

'Type of Informant:

Male 16/01/1995 Driver o
Race: Language: _"Institutiun / School Name:
Chinese | Singapore Polytechnic ~
Occupation: o ' Driving Licence Information:
STUDENT Class: 3 Date of Expiry: - o
' Drink Date/Time of | Type of Location: |
; ; Attended by Police Drive: Accident: T-Junction
SR g No 14/10/2018 19:30 |
Location:
Junction of Road 1 and Road 2
JURONG WEST AVENUE 4
JURONG WEST STREET 72
At the T-Junction of Jurong West Ave 4 and Jurong West St 72
Weather: i Road Surface: o Road Speed Iﬁt__‘
Clear Dry _— |_
Traffic Flow: Traffic Control: | Traffic Volume:
Dual Carriage Way Traffic Light - Working Light ]
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
N, e e No SR,
Details of Vehicle involved !
Vehicle No. | Type Make | Model | Color Condition | No of Fasm‘
SHD4746FP | Car HYUNDAI i40 | Blue Seriously | 2
] s+ |Damaged ____I
SKX5446H | Car | HONDA Civic White Seriously | 0 '
] — — | Damaged| _J

| =

tails of Person Involved
Any Pedestrian Involved: No -
No. of Pedestrians Injured: NIL

se of

eﬁstri@ﬁgﬂ

=




SINGAPORE
POLICE FORCE [ RTR R

20181015/2008

Police Station Of Origin: 20f4
Nanyang N.P.C Report No. T/20181015/2008
2 Jurong West Avenue 5 SINGAPORE

649482

CONTINUATION OF REPORT

Tel No: 1800-7929999

NE i - A - £ Unknﬂwnpaasanger - o vl IDNG PR s S A |L ST

Related Vehicle | SHD4746P (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Nu of :__ 5 ranted Madmal Lea MIL Degree of Inju )

Name ) I Unkn-:::-wnF’assar S5 .
Related Vehicle | SHD4746P (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date o
Date Treatment | NIL Data Dlscharne MIL

Days rantarl:l Medlcal L

e - - b .'-. "utﬁ-.' i s f R U SR : e o
Name TEQ ‘:"EE HIDNG ID No. SEQ3EQBBF
Related Vehicle | SHD4746P (Car) Contact No.| 91855637
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date »
Date Treatment | NIL Date Discharge | NIL
No cnfD s granted Medical Leave | NIL D_Eree cf I‘-ﬁ:w | NIL
e e e _'ugbg?-:.:'ﬁ____ﬂ.._: = ST, oy R R T
Name ALFRED TAN JUNWEI ID Nao. 595D13562
Related Vehicle | SKX5446H (Car) Contact No.| 98163777

Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL

Licence &
| | Expiry Date __
Date Treatment | 15/10/2018 Date Discharge | 15/10/2018
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight




OIS e LT

T/20181015/2008

Police Station Of Origin. Hotd
Nanyang N.pP.c Report No T/20181015/2008
2 Jurong West Avenue 5 SINGAPORE

o4

649482 CONTINUATION OF REPORT
Tel No: 1800-792999g

Brief Details.

extremely left lane of the 03 lanes roaq along Jurong West Avenue 4. | slowed down my car as | was
approaching the T-Junction of Jurong West Avenue 4 angd Jurong West st 72 and the traffic light was not
in my faver. There were another 02 vehicles stopped in front of the traffic light on the middle ang right
most lane. As | was getting closer to the junction, the traffic turned into my favor and both of the stationary
cars accelerated ang moved off from the traffic light. | then continued to accelerate. Just when | drove
Past the stop line (in the middie of the junction), a taxi registration number- SHD4746P which was driving
on the opposite direction performed a right turn into the direction which was travelling. | felt an impact
from my front, when | Came down of the car then | discovered that | was hit by the taxj. The taxi front left
side hit the front of my car which Caused my car to turm left . My car suffer major dents at the front bonnet

Vide incident number: J/20181 014/0232




POLICE FORCE L

T20181015/2008

Police Station Of Origin: 4of4

MNanyang N.P.C Report No. T/20161015/2008
2 Jurong West Avenue 5 SINGAPORE

649482

CONTINUATION OF REPORT
Tel No: 1800-7929999

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.
P

Signature Of Officer Recording The Repo / Signature Of Informant:
Jf

Sgt 3 CHEN JIANDA

Signature Of Interpreter: / / Date/Time:
Not applicable III / 15/10/2018 02:42

Officer In Charge Of Case: | Classification Of Case: N
TP/GIT/ |

Staff Sgt MOHAMED SUFIAN BIN SUDIN
Contact No.: 65476367
y
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I!""

ACCIDENT STATEMENT
ACCIDENT DATE(_ / 10, '8 oD /mmevyry), Tive: 4 YO M)
locanon, M et St 72 Tonttion
| :

I. DETAILS CF VEHICLE ¥
o) VEHICLE ‘NUMBER: 'Siu‘ S4ubl

BHNSURANCE COMPA MY: Rlin
clFoUCy Numeer:. 3 ATATTHS &

GJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SJMAKE & MODEL:___Homdw  Givie gL
fITYPE:(SA(TION / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (FRIVATE / COMMNERCIAL / MCTORCYCLE]
h)FURPOSE OF USING AT ACCIDENT TIMEY  (NORK-PUEVOL &~
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (ves/o)

¥ NO, PLEASE STATE (THIRD RERTY CLAIM / REPORTING ONLY)

2. INSURED / FOLICY HOLDE
AJNAME: Moy & 1 farters Pe 144 [MALE / FEMALE]
BJNRIC/FIN/P ASSPORT: 20 I6L0F O oonracT -

L Toawore  Tane H03 ~ Oy
Y SYEIng3

" CONTIMNUE TO 2.d IF DRIVER ALSO FOLICY HOLDER

clADDRESS:

ks 0§ piseenad, DRIVER ;
Cladds . 1.+ clName_AHved Tan  Jonwl (MELE / FEMA LE)
ol D R L NRIC/FINPASSPORT._ S G 0136 63 CONACT 45163339
c2k) CIADDRESS:___®3 % —Jurome, WIkt Efrief K|
#0344, Thupesc

"dIDATE OF BIRTH: {_(6 / O/ (445 | (op/mmyvyry)
€JOCCUPATION: (INDOOR / O UTDGOR]
fIYEARS OF DRIVING EXPRERIENCE: 5 yeog

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Elwer

5. o)WEATHER CONDITION: (CLEAR / RAINING / OTHERS

BJROAD SURFACE: (BRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YE9/ NO) Qfwir yHgred

7. a]REPORTED TO POLICE (¥Bs / NO) W
IF YES, PLEASE STATE WHICH POLICE STATION: 3‘-’””’:_EI Bt ave §

B. THIRD PARTY VEHICLE

THe of passcager o) VEHCLENUMBER SHDY 3469 MopEL:____ TaX!
Cloduding ceiver) ) DRIVER'S NAME:

(52) €l NRIC/FIN/FPASSPORT: CONTACT;
Q=2 7. THIRD PARTY VEHICLE
iy ol peccna. G VEHICLE NUMBER: MODEL:
?;‘“’ ¥ DU o) DRIVER'S NAME:
ndm.—-‘,‘u'!a ﬂ'ﬂ'ﬁf} fl NRIC/FIN/P ASSPORT- CONTACT: .
-
v ,-i .n [ ]
N ~1 peu Ehatl = REFORTINSe
ARSI A TOPQUES com
t Oy Floe Bx = 6452 4584
Fat £ a3 \:




REPUELIC OF SINGLPORE v S95013662Z
IDENTITY CARD KO, 5950135'&2 vy
e B ! l ALFRED TAN JUNWE)
ALFRED TAN JUNWE| ! ‘

E» % 1% {
c:r;uz SE H

Buts o4 birh £
1B-01-1005

WHE N

o [
BINGAPORE ! :

ESBD1aEs -

Cauntry of birh

— i

Doas o b

il | ey
.- BLK B35 JURDNG WEST STREET 81 _] | |Ill'ii.ﬁ..
T : |

:_.E;F—l1 i Sl NP 4284 .

SINGAPORE BADBAE LSNPt AN 2




AlG

- CERTIFICATE OF INSURANCE

MOTog VEMICLE
B TMIRD Pty MIsES AnD COMELMRATION) ACT [CHAPTER 199

MO Tom vy
HECLES | YhomD o am 1y Fisms ann COMPENEATION) HINLES 1980
ROAD TRANSPOET ACT. VT (MALAT LY

MorToR
VEMICLES ITHIRD PAR TY L E TR T

TR LAY LA
{The bsiow axcess is subject 10 GST)
COMMERGIAL MOTOR POLICY EXCESS - hpebn Loy
SKX5446H o SR e
998594654
SUM INSURED A
INSURING WITH COE/PARF  NA
SKX5446H
- MARIC & PARTNERS PTELTD
25 April 2018
24 April 2019

Wpaac lesting J) Live whitst drnwing & Unier except




