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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pb*" *p",1ggllgg!]y the deta ls of the accident to speed up the claims process.

2. This Form mustbe@
3. lnformatior provlded musl be as lruthfu I and accu rft as possible. Any wilful m sre presentalio n or w thold ing of mate rial facts may allow nsu ra nce co m pa n ies io
repudiaie policy liability.
4. The issue and acceptance ofthis Form by insurance cornpan es is not an admission of policy liab lity on the part ofthe insurance companies.

5. Any false reporting may be reaerred to the Police for investigation,
6. This report willbe foMarded by the insurers oithe GIA Records Management Centre established by the General lnsurance Assocation of Singapore (GlA)for
arch iv ing and that copies of th s report will, for a fee, be mad e ava ilable u pon appljcation by nte rested parties.

7. By the lodgemenl ofihis repori to the insurers, you hereby consent to the archiving of lhis reporl at the centre and to copres of the report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

08/10/2018 18:04

0711012018 01:15

PIE (TUAS) LAMP POST 688A

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

[,4obile Phone No

Alternative Phone No

vehicle Particulars

Manufacturer

l\,4odel

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

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Drivinq Pass

Driving Experience

Gender

N.4obile Number

Fax Number

Contact Number

EMail Address

SJY9341G

TAN CHIANG HWEE

s1225222F

NOEMAIL

(LOCAL) +65-93664773

oTHERS-93664773

MITSUBISHI

LANCER-1 .6 (r\4)

PRIVATE USE

YES

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE)

COI\,,IPREHENSIVE

NO

DMPCSN3082751803

TAN ZHI GUANG

s9327438E

07 to811993

INDOOR

3011012015

2 YEARS AND 'I 1 IV]ONTHS

I\,4ALE

(LOCAL) +65-94721855

PTE. LTD,

TANZGTS@Gt\,tAtL.COM
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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 Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lntormation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

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?

I have 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 Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Gircumstances of Accid€nt

REFER TO POLICE REPORT T/2O181OO712079

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 839 JURONG WEST ST 81 #4-93

640839

NO

CHILDREN

:

SIDE SWIPE

CLEAR

DRY

NO

YES

YES

YES

NO

1

YES

NANYANG NEIGHBOURHOOD POLICE CENTRE

ROAO: 2 JURoNG WEST AVENUE 5 , POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO; 67912972

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO

NO

Vehicle Registration Number

Vehicle l\y'akelModel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SHD71 l OD

TAXI
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No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TAN ZHI GUANG

SJY9341G

YES

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

UNKNOWN

SHD711OD

YES

Page 3 of 13



1.

2.

3.

5.

6.

4.

7.

Sketch Plan Pg. I

SKETCH PIAN

IMPORTANT NOTICE

Please report !g!!gg!!y the detailsofthe accidentto speed up the claims process,

Thls Form n ust be .gmoleted bv the Poll.vholder and /or the Aulhotised Drlver.

lnformation provided must be as gC!i]L!!.!C-q!!gIelg!E jggsjllC, Any wilful misrepresentation or withholding of mate.ial
licts may alJow insurance companies to !cp!![aE]gliglhb[i!y.
The issue and acceptance otthis Form by insurance companies is not an admission of policy liability on tie pan of the ins!.ance
companies,

Anv false reEoatinr mev be r€fened to the Police for investisation.

Ih€ report wlllbe forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Asrociation of singapore {GIA) for archiving and that copies ofthis report willfor a fee be made available upon applicdtion by
interested parties.

By the lodgment of this report to the lnsurers, yo! hereby €onsentto the archiving ofthis report at the centre and to copies of
the report being rnade availa ble aforesaid.

Consefit underthe Pe.sonal Data protection Act {PDPAI

lunderstand, acknowledger a8ree and consent that:

(aI My insurer, my workhop and the GeneEllnsurance fu5ociation ofSinEapo.e ('GlA.') may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this formi and anyother personal information
prouded by me orpossessed by myinsurer (collectively the r'Personat Informatlon/') a n d dlsclose and transfer such

Peconal lnfolmation to all inslre(slwho have insured vehicle{s) involeed in thisaccident (allinsure(s) who have insured
v€hicle(s) involved in this accidentshallbe colledively referred to as the "lnsurcE"), the lnsurers' lawyers/law firms, the
Moneta.y Authority ofSingapore and anv relevant Bovernment egenq//authoritv (such as the police), f6r the purpose(s)

of:

(i) processing, handling and/ordealingwith my claims includin8 the settlementof the claims and any necessary

investigations relating to the claims;

(ii) investigatin8 the a.cidentand/or my claims;

(iii)carrying out.nd/or dealingwiih my instruations orrespondingto any enqukies by me;

(iv) administering my claims (including the mailing ofcorrespondence, statements/ invoicet reports or notices to me,
which could involve disclosureof cenain personaldate about me to bringabout delivery ofthesameaswellas on the
external cor€r of envelopet/mail packages); and/or

(v) complyingwith appliceble law in adrninistering, processing, handlin8 andlor dealing with my claims.{colledively the
"Purposeg")

(b) all insure(s) who have insured vehicle{s) involved in this accident and the lnsure.s lawyers/law lirms, may/are permitted

to collect, use, disclose and/or process my Persona I lnformation for one or more otthe sbove Purpotesj and

(c) my Personallnformation may/can be disclosed by any ofthe lnsurers and/or GIA to theirthird party seNice paovlders or
agents(including the} lawyers/law flrms), which may be sited oFtside of Sin8apore, for one or more ofthe above Purposes.

(d) my Personal lntormation willal5o be collected and used to compile claims history forlhe punose offlaud detestioo,
investigation and mana8ement in present and allfuture clalms.

(e) the information soco,leded under (d)above may be lhared / disclosed:

(i) to allinsurers and/orany otherthird partiesthat assistin evaluating, invesdgating, controltingor managingfraud,
regu,ators, law enforcement and government agencies as reasonably requked for the purposes stated, g'r

(ii) for comp lying with requirementi un der a ny regulations, laws or court orders. , il/, 
^,,

t 1 i ,,'11,"
I (, lt ,,i",-tY '

^. C1,\L\( A /'n
l/v) r 11>1/ 't.'

llfdriver is not the policyholderl

Date&Ime: NRIC/FIN No.:

Personnel's signature
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Sketch Plan #2 Pg. 1

DECI.ARATION

'ffff'-,,#(ff{if-"6;

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Peasonnel's ggnaturc
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Sketch Plan #3 Pg. 1

,#S q:gx+
lY I cxtna rnletrue
:

uoroi ?Rxvarr ci,i

+E*+{*r&(ffi7r8fi)H$RAA
CHINATAIPING'NSURA,\CE (SINGAPORE) PIE. LTD.

Co Beq. No- 200208384E

CERTIFICATE OF INSURANCE
MotorVehicle. (Ihird-Parly Risks and Compensation) Aci (Chapler 149)

Ivlolor Vehlcles (Third.Pady Eisks and Compensalion) Rules,1960
Road Transpot Aci 1987 (l'lalaysia)

Molor Vehicles (Thld-Party Risks) Rules, 1959 (MalEysia)

pLiv 3l-9245
ORIGTNAL

CERT]FICATE No. ,M?CSN308275130f,

sJv9!{l,G1.

3. Elfective dEre ol the commencemenl ol
t"s.iJnie toirtre p,,rposes orthe Relurarions. 14 october 2013

Ordinance or Enaclment

tndex Mark and Reg islration

Nane of Policy Holder

4. Oate oi Expiry ol lnsurance

5. PeBons or classes ofPersons enulled io drive'

(al rhe ro1lclho1d6r.

Englne No :4c1€xc8o3o
ch.ro: inrJsllcs 3r9s00 4 ? a3

| '''" "- '.. ,-. l .-., ],::\ t

NaEed Dlive.s E( seet. I ... ,..... ,.. S$500.0o

AdrtitioEal Br otls tho N ed D!iver6:
Ex Aeet. I -.Age <' 25. . , . . . - . . . . . . . . S$3,000.00
&< Se.t. I - aSe >. 26 , . . . . . . . . . . . . . . S$5O0.00
? Age as ai itate ol acctdat
EC or{ rElrDseR-EEN .............. ...... 5S100. 00

{b, !,y o!Le! pe.sor eho t3 &tvi.g @ th6 Policyhold6rrs order or siEh his FeldissioE.

Pr6wiC€d t]14t the pEsoE .l'ivirg is pdnitt'ed iE accoldEc. *ith the licasj.iE os orLe! lars or
!eg!1aEioE. to diivs th. !,(otsor vehi.].e 6 has b.6a 6o Fe itted aar is !6! disqualified by o!d.r o, a

cour! .! Lav or bta lEason of uy dacthdt ot rBgalat.i4 i! lhal bohal! fro6 dliviEg tne lrolor veblcle.

6. Limitalions as lo usei^

Dsa lor social. doseElie &d plqasule l)etoseE &al tro. tsl* lolieyholdelts bsBt!..s.
ale policy Coes .ol cov€r usc lor hire or rcr.ld tuirid .lrivilg test r.cilg Dac6-oakl.9, leliab1Iity
tr!a:., speed-testiDg/ the carriagE ot soods othe! Ela sanl,les ia coe.ctioE vit! oy tlade or busiless
o! use Eor ey pulpose iE .ouectioE sith tle fiotso! trade.

Ex..ss whlcbevE! is applicaSlE lor losses occuliEg atside siqsapor€ (coEstlucEivB rotal lpss/T}et!)
vitl !e dodbled.
oae ri6e waiver o! Ecess lor rh€ fi.!s! ss500 wi]] epely !o the hBuled ad Na&ed Dlivels i. tle eve!
ol OE D@gr€ clain 5t oui Autloiis.d itorkslops for ucb Polic} Yar-

HIE litRcrllsB CO. r SIANDAn C,l.{ATq,@ B}l{X (S )II!{ITED !e H? ONNER

' Limitalions rcndeted inopeatve by Section I of lhe lvlalot Vehicles (Thirc!-Paiy Risks and Conpensation) Act (Chapter 189)
and Sec on 95 ol the Road Transpon Act 1987 (Malaysia). arc not to bo included under lhese headings-

l^nIe hefeby Ceftify tnat *,e policy to $rhich this Certificate retates is issued in accordance wilh the
provisions of the Motor Vehicles (Third-Party Risl(s and Compensation) Act (Chapter 189) and Pad lV of the Road

Tran$port Act, 1987 (lvlalaysia).

Please see aeverse PTE. LTD-TAIPING INSURANCE (SINGAPORE)

,4WetS
'/ Authorisec signatoryAuthorise

Issued By:

3 Anson Foad #16-00 Spingleaf Tower Singapore 079909 Tel: 6389 6l I 1 Fa* 6225 35s2 websita 1^^N.sg.cniaiping.com
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;IN6APORE
POLICE FOREE

.e Station Of Origin:
rnyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482
Tel No: '1800-7929909

REPORT OF A TRAFFIC ACCIOENT

Date/fime Report Made:
07i1012018 18:33

Name of lnformant:
TAN ZHI GUANG

lD Type I ID No.:
NRIC NO / S9327438E
Nationality:
SINGAPORE CITIZEN

Race:
Chinese
Occupalion:
Information

Sketch Plan #6 Pg. 1

Contact No.:
Home/Office:

Type of lnformant:
Driver

Sex:
lMale

Driving Licence lnformation:
Class: Date of

lllllllll'llilllllilllllllllllllililllllllllllll,llllllilllllllllllllllllllrllll
r n41814o7 t2079

1 of3

Repod No. T/2018i007/2079

Address:
APT BLK 839 JURONG WEST STREET 81 #04.93

Mobile: 94721855

lnslitution / School Name:

Date of Birth:
07 toah993

Type of
Accidenl:

lnjury
Conveyed By Ambulance

Drink
Drive:
N^

Date/Time of
Accident:
07/1n/2mR n1.1q

Type of Locaiior't;
Straight Road

Location:
Along Road 1

PAN ISLAND EXPRESSWAY

PIE (Tuas). LamD oost 6884
Weather:
Clear

Road Sufface:
Dry

Road Speed Limit:

Traffic Flow: Trafflc Conhol: Traffic Volume:
Moderate

Type of Collision:
Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance:
Yes
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SII'I6APORg
POLICE FORCE

Police Slation Of Origin:
Nanyang N.P.c
2 Jurong West Avenue 5 SINGAPoRE
649482
Tel No: 1800-7929999

Accident Sketch Plan Pg, 1

CONTINUATION OF REPORT

iilililflfl ilililffi tfiil]llfl Iililffi ilillllllillillllllffi llilillfiilflilfl fl
't/20141007 n079

2 ol3

Report No. T1201810072079

Brief Details.
6iT-zlt ofi I at about 01'l5hrs, I was driving my vehicle bearing registration SJY9341G along PIE towards
Tuas. I was behind a comfort taxi at the first lane bearing registraiion SHD7110D and was driving closely
towards the white line. From my observations, I felt that it was dangerous to follow behind the taxi and
observe thal there were no vehicles infront of him. Hence, I decided to overtake him from the left. I then
filtered to the second lane and suddenly the taxi drove towards the second lane. I then quickly sounded
my horn twice however the laxi still continued coming into lhe second lane. I lhen swerve to the left and
ielt that I was going to hit a car. I then swerve back to the right to ihe second lane and did an emergency
brake. Thereaffer, my vehicle overlurned and while I was in my vehicle, I escaped out from the passenger

seat and subsequently was conveyed by the ambulance. I was then instructed by lhe TP investigation
offieer to lodge a trafiic police report. There is no in-car recording in my vehicle. I have a 3 days MC from
Tan Tock Seng Hospital.
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5IN€APORE
POLIEE FORCE

Police Station Of Origin:
Nanyang N.P.C
2 Jurong Wesl Avenue 5 SINGAPORE
649482
Tel Nor 1800-7929999

Sketch Plan
lnformant is not able to provide sketch plan

Accident Sketch Plan Pg. 1

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf 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:

Ofticer ln Charge Of Case:
TPIGITI
SI THABAGESH JEYATHESH
Contact No-: 65476232

:'1i li'i

r r r':'a'
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Addendum Sheet Pg. 1

.f:+C* GENERAL INSURANCE ASSOCIATION OF SINGAPORI RECORDS MANAGTMENT CENTNE

,{ ill I GEilERAL 6 q.fire,QLav 
'18 00s nsaPore 0a8s8o

:A-*J lHStlMl{CE rerr6s)5?2i o0ro rax (6sr 6224 oo3o_<:!3 rssocrrflolr operarin8 Hours: Mondayto Friday, 09:00 - 17:00
RECoRIS r,i!.N!6e ENTCaNTR: UEN: 5665500206/G'I Re6. No.: M4OOrr17r35

IMPORTANTNoTE; Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom yo u su b miited the Origina I Report.

ADDENDUM

(A} PARTICUTARSOFPERSONMAKINGTHEAMENDMENTS:

orisinar ReportNo : /l5YLi /tl13 Ct'f s 5J'/ ?3"/4
Name{asshownin NRlc) :

qr,32?,t!B E

(*Vehicle Driver/ Vehicie Owner) (*) Please delete as a ppropriate

Vehicle Registration No:

NRIC/FlN,/PassportNo :

Mobile No.:

Address

Contact (Tel)

Email Address

Date ofAccident

Place ofAccident

. ,p*, ^re\\ 
qlr eet I \ Brr{ E 31 .id c Li-.,

qq"). LB\\

("161'i )

qq1? rt \5

{"^ a1 18 @1.","'\.ro"^

01 o cr 20 \8 Time ofAccident: c)\ l5

0l€ (r o;r( ; ; rrrun QoSt li( A

lnsurancecompany Ct',"* -f"'n,""f ^S"'-ig ( 5''."r, e \ ()lE rlO
--__-___________

(B} ADDITIONALINFORMATION/AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amend ments:

Qa',er ! +o 0^^ ch+.-ql g[a^r

Policyholder / Driver's Signature
Date: lE I ro l ,oi f

N RIC/FlN No.:
Date:

Personnel's Signature
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