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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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 reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 23/10/2018 15:07

Date Of Accident 19/10/2018 10:00

Exact Location Of Accident JURONG TOWN HALL RD TWDS AYE CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA3558J
Insured/Policyholder

Name Of Registered Owner M/S SQS SERVICES

Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90018044
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE
Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN1226911705
Cover Note Number -

Driver

Name of Driver TAN KIAN HIN

NRIC No S0069803B

Date Of Birth 14/02/1954

Occupation OUTDOOR

Date Of Driving Pass 08/03/1975

Driving Experience 43 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91158862
Fax Number

Contact Number

EMail Address NOEMAIL
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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 Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 5 HAIG RD #02-465
430005
YES

SIDE SWIPE
CLEAR
DRY

NO

YES
YES
YES

NO

YES

JOO CHIAT NEIGHBOURHOOD POLICE POST

ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE
TEL NO: 1800-3459999 - FAX NO: 64474181

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGX8848J

PRIVATE CAR
TAN JIAT MENG TIMOTHY
S8728771H
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DETAILS OF INJURED PERSON 1

Name TAN KIAN HIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBA3558J
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L Piease report gorrectly the details of the accident to speed up the calms process.

L]

Thia Form musl e tomplan

i Information provided must be 25 iuthful and accurate g3 possible A=y wilful misrepresentation or withhaiding of material
fons may wigw ingurance tomoanies to repudiate poliey (isbility.

4 The lusue and accaptance of this Form by insurance eompanies s nol in adrrission of pelicy (bdity on the pan of the insurance
COMCAn ey

& The repont will be faraarded by the insurer of th GIA Reconds Management Centre extablished by the General insurance
Aseociation of Singanate (GIA) for archiving and thet coples of this repon will for & fee be made svadable upon applesticn by
intereiled partled

. By ihe indgment af this repan 1o the insurers, you hereby consent to the srchiving of this repart st tha centre and 18 coples of

he report being made avaiiabla sforesaid,

i Coment undes the Personal Dats Protectlon Bgn [FDBA)
Il unserstand, sckngdiedge, agiee and consent that,

i@l Wy inzurer, my workshog snd the General Insurance Asioclation of Singapare [*GIA") may/are permatted to colbect, use,
discipee and/or proceds my personal data/parsens! nformation 8t a0t in this [Form] and ary other personal infarmatian
srovided by me o possessed by my Insurer (callectivaly the “Pemonal inflermation®] and diclose snd traraier such
Personal Infsrmation to all insurers) who have insured vehiclels) invoived in this accident {all insurer(s] wha have insured
ﬂh:-hh]|-11-nh~tdmu1i:uﬁmmﬂumrﬂnmﬂuﬂduumwhhwrwmm
higretary Authority of Sngapore and ary red t gowernment agency/authority (such as the police), for the purpase(s)
ol
11l processing, handling and/ar deafing with my claims including the settiemant of the daims and any recessary

investigations relating to the clasms;

{4} Imwestigating the accident and/or my ciaims;
fiii] carvying aut and /or dealing with my instructions or responding te any enqulries by me:

[l saiministering my claims [inchuding the misiling of correspondence, statements, involces, reports or NOTICES to me,
wihiich could involve dacoure of certain pevianal data about me to bring shout delivery of the same as well gs on the
sxternal cover of envelopes/mal packages); and/or

fvl complying with applicable law in adminintening, processing, handiing and/for desling with vy ciaims jcoliectively the
“Purpases”)

[B] @il insurer(s| who hawe msured vehicles) involved in this accident and the insurers’ lawiverz/law firms, may/fare permitted
Ve Codledh. uhe, dacioss anc/or proceis my Parsonal infesmation for one or mote of the sbove Purposes; and

(el my Pevsanal infarmation may/ean be disciossd by any of the Insurers and/or GlA to their thind party service providers or
agensfincluding thair lewyers/lw firma), which may be sited outside of Singapare, for one or mare of the sbove Purposes:

{8} my Parsonal information will sl be collecied and wied to compile daims history for the purpose of fraud detecton,
Imvestigation and management in preseat and all future caims.

(e} the information 1w coliectsd under (d) sbove may be shired | disdosed-

(0 vo &l insurers and,/or amy othar third parties that assist in evaluating, Imvesiigating. controfling or managing fraud,
reguiators, law enforcement and government agencies as reasonably requined for the purposes stated, ar

with regulrements under any regulations, laws or court orders.

Pelcyhalder's Signature Dirlver's Signature Reparting Centre Pericnnel’s Signaturg
Duate & Tims: {IF driver s nat the polcyhaider) T
Date & Time: NRICFid Na.:
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Accident Sketch Plan

Eurnnii Town Hall ﬂ,u.q.d 1,n..-n:l.rc!g Ave
SKETCH PLAN

H{.h-c[l ﬁ T (aBR 551-?:!-

= ""‘m%@ Vaibicle B = SGY 9948
\

\w\ R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_E'E.gﬁ’ 1s ?l,':h!t. f'q_!nrf

Policyholders Sighature Dite"s T gnatune Bpporting Cantre Pavscnnels Signature
Cate & Tima: [if drivar i not the policyhalder) Marme
Date & Time: HRICFIM Na.:
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POLICE

SINGAPORE
POLICE FORCE

Palice Station Of Origin

Joo Chiat NPP

287 Onan Road SINGAPORE 424773
Tel Ne: 1800-3458990

REPORT

201810192174

1of3
Repont No. 201810182174

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary Na
19/10/2018 18:48
QS s S DK TR
| Address:
TAN KIAN HIN APT BLK 5 HAIG ROAD #02-485 SINGAPORE 430005
ID Type / 1D No.: Contact No.
NRIC NO / S00858038 Home/Office: Mebile: 91158862
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of informant:
Male B4 14/02/11854 Criver
Race. Language Institution / School Name:
Chinesea
en: Criving Licence Informatian:
DELIVERY DRIVER Class Date of Expiry:

Accident;
1811072018 10:00

Location:
Along Road 1 Traveling Toward Road 2
JURONG TOWN HALL ROAD

AYER RAJAH EXPRESSWAY
wﬁw

clur Dry

Road Surface:

Ruldspndl_imit

Traffic Flow:
One Way

Traffic Control:

Traffic Valume:

Type of Collision:
Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance:
Yéiu

Any Pedestrian Invalved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestnian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE QU TUM RS SR TR

TRO810192174
Police Station Of Origin: 2013
Joo Chiat NPP Report No. TRO1B1012174
267 Onan Road SINGAPORE 424773
Tel No: 1800-3450999 CONTINUATION OF REPORT

Name TANKANHIN _ |IDNo. | S00698038

Related Vehicle | GBA3558] (Van) | Contact No.| 91158862

Hospital/Clinic NG TENG FONG GENMERAL HOSPITAL Class of Class: NIL
Driving | Diate of Expiry: NIL

Date Treatment | 1811072018
N. Da s granted Mad Leave

TR T - i
B N - .l.‘tq,.-_.- WS A
Mamea Tan Jiat Meng Timathy ID Ma SB72877T1H
Related Vehicle | SGX8848J (Car) Contact No.| NIL
"Hospital/Clinic | NIL Classof | Class: NIL
Drriving Date of Expiry: NIL
Licence &
e _ Expiry Date ]
Date Treatment | NIL Ciate Discha | NIL
| No. of Days granted Madical Leave | NIL Degree Elr'm.lI ry | NIL

Brief Details.

On 19/10/2018 at about 10am, | was driving my vehicle bearing registration plate number. GBA3558.
along the left lane of Jurong Town Hall going towards AYE city. It was a two lane road marging into one
road The vehicle an the right lane bearing registration plate number. SGX8848J try to merge inta the
lane together with my vehicle thus resulted into the vehicle hit onto my right side of the vehicle. | tied to
maove my vehicle however my steering wheel are unabile to rotate thus | stopped and called for a tow truck
to tow my vehicle away.

As a result, my vehicle suffered a dent on my right side of my vehicle. | then went down and exchange
particulars with the driver of the vehicle.

| feit very giddy thus | then called for ambulance and was conveyed to Ng Teng Fong General Hospital
and was given 3 days Medical Leave.

The drver particulans:

Tan Jiat Meng Timathy
SBT2B7T1H, 15/08/1887
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3458859

Sketch Plan
Informant is not able to provide sketch pian

TRO8I01832

174

Jel3
Report Mo, TRAO181010/2174

CONTINUATION OF REPORT

IMPDRTAHT: Flrem 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:

Signature Of Infarmant:

G/

Sgl 2 CHO JIA LI 4’ =
Signature Of Interpreter: Date/Time:

Not applicable 19/10/2018 18:48

Officer In Charge Of Case: Classification Of Case:

TPIGIT! S ——

Insp-TAN.CHIN YONG
| ¢ Mo 85476178

i Authenfication Stamp
| NPi88 ‘r.'ﬂJ



DRIVING DOC

REPUBLIC OF SINGAFORE
IDENTITY CARD NO. 500693035

TAN KIAN HIN

RAace

CHINESE
Date of birth Sex

14-02-1954 M-
Country of birth
SINGAPORE

SOLEEBORA
#raE

EPUBLICB ‘Eﬁﬁﬁﬂf Dtnuumusm
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DRIVING DOC

4373394

A T

MRICHe. S0069B803B

21-03-2009

APT BLK 5 HAIG ROAD #02-485
SINGAPORE 430005

_ NRIC No:  S0088803B Date: - 08/08/2018

i
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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