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ENTRY DATE & TIME: 201118 1353
EUGMITTED BY: Jackson Ho Zrae Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgasze repard L."'l'.IrILIL."'“I the delails of the accaden 1o speed up the clalms process.
2. Trs Farm maest bo complaled hy thia Pnr:c.}-homr andlor tha Authoriaad Driver.

3. Information provided must be as truthfl and accurale as possibls. Any wiflul misregresentation or withalding of materisl facts may allow insurance companis 1o

repudiate policy iabiky,

1. Tha issue and acceptance of lhis Form by insurance companies s nol an admission of policy hability on the part of the msurance CoMTpanies
Sy Talse reporting may be referred to the Police Tor investigation,

. Thiis report will e ferwarded by ine insurers of the GIA Records Management Cenltre establishad by the General Insurance Association of Singapore (G} for
archiving and that cogies of this repar will, for a fee, be made available upon application by Interested parties,
7. By the lodgement of his Tepor 1o the nsurars, you heredy consant to the archiving of this repart at tha cantre and to copies of the regport being made available

aloresaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
29/10/2018 13:53

27/10/2018 13:10

CTE TWDS BUANGKOK GREEN

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLOGET4)

Insured/Policyholder
Mame OF Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Allernative Phone Mo
Vehicle Particulars
Manulacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Flaat Policy

Policy Number

Cowver Mota Number

Driver

MName of Driver

MNREIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Drving Exparience

Gender

Mahile Number

Fax Mumber

Contact Number

EMail Address

TAN CHEE KIONG [CHEN ZHIQIAMG)
S7608335E

NOEMAIL

(LOCAL) +65-83867517
OFFICE-93967517

SUBARU
SUBARU XV 1.61-8 AWD CVT

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1700029506-01

TAN BOON SENG
09436630

21/08/1951

INDOOR

121001877

41 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-33967517

OFFICE-93967517
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes,Please stale which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181028/2025.
Attachment(s)

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

BLK 722 WOODLANDS AVEMNUE 6
#04-536

730722
MO
PARENT

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

YES
MO
YES

MO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

TEL NO: 1800-5529909 - FAX NO: 65561905
WO

YES
MO
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Numbar
Vohicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Name of Drver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

SJ59664G

FPRIVATE CAR
AWALLUDIN AMIN
STRAT26TI
91790644
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MNo. Of Passenger {Including Driver) 2

Passenger 1

MAME:
GENDER:
DETAILS OF INJURED PERSON 1

Mamea TAN BOON SENG
Approximate Age
Injuries Sustain NECK & BACK
Injured parson in which vehicle? SLOGGETA.
Were seat belts warn? YES

Was this injured conveyed to hospital by
ambulance?

MO
Address

Faosicade
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly 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 misrepresentatian or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare {GIA) far archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

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

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

(i) processing, handiing and/or deafing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

|iv) administering my claims {including the malling of correspondence, statements, invoices, reports or natices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

(v] eomplying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”|

(b} allinsurer(s) who nave insured vehicle{s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/fer process my Personal Informatien for ane or more of the above Purposes; and

[e}  my Persoral information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapare, for ane or more of the above Purposes.

{d} my Persanal information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future elaims.

fe] theinformation so collected under [d) above may be shared [ disclased:

(1) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

Ao

Palicyholder's Signature Driver's Signature Reporting Centre Persongél's Signature
Date & Time: {If dewver s not the policyholder) Name:
Date & Time: NRIC/FIN No,:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—ofer 0 fhe Dolice MP:W"’ —

DECLARATION

IfWe declare the foregoing particulars are true in every respect
¥ B

.Y

Palicyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reparting Centre Perbonnel's Signature
Mame:
MNRICSFIN Na.:



Ly B | YEW TEE AUTOMOBILE TECH PTE LTD
ACCIDENT STATEMENT

X0 [2018  B:10 .
CTE TwDS BOANGKOK (wREEM -

| Date & Time of Accident
| Exact Location of Accident
DETAILS OF OWN VEHICLE

\Vehicle Registration Number CLOIS4T .

Insured/ Policyholder ikt s, Be Witee VoM T RN

Name of Registered Owner N_rIEE KIOHS .

NRIC Number / Co Reg. Number 9360823 5E .

_ Vehicle Particulars . L ] .
Vehicle Make & Model R |
Exact Purpose for which vehicle was being Privatetdse / Work Use

used at time of accident

Please state action to be taken for type of Qwn Damage / Fhird-Pesrty / Reporting Only
insurance claim

i Vehicle Catagary Private-Gar / Commerical / Private Hire / Others
Insurance Company B
Name of Insurance Company P&.
Policy Number 1F+0002a506 - 01
Driver B
Name of Driver AN BOOK SENG,
NRIC Number £09436637 -

Date of Birth 21]08 I[ap-;crra )

Date of Driving Pass

Contact Number q39¢ 3513 -
Address |

Relationship of the Driver with the Insured Childean .
General Information of the Accident

VWeather Conditions Glear / Raining / Others
Read Surface Wet /Dag / Others
Other Information ]
Was anybody injured in the Accident? YYes-/ No
Was any other vehicle or property damage?  Y&5/No
Mumber of Passengers {Incl Driver) | MName & Gender
Name & Gender
Was the Accident reported {o the Police? ea- No
Was there any video captured? Yes / ke

' DETAILS OF OTHER VEHICLE(S) / PROPERTIES

Vehicle Registration Number CIS Gpei & -

Name of Driver Awa lludm Amin .

NRIC Number . 35932631

Contact Number | 349 ps44 - Q1
Address

\Vehicle Category Private-£ar / Commerical / Private Hire / Others

Details of Witness
Name & Contact Number




SINGAPORE
POLICE FORCE AR

T/20181028/2025

Police Station Of Origin; -
Bishan N.P.C Repart Na. T/20181028/2025
20 Bishan Street 23 SINGAFPORE 579757

Tel Mo: 1800-5529999

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

28/10/2018 12:13 28

Informant's Particulars

MName of Informant: Address:

TAN BOON SENG APT BLK 722 WOODLANDS AVENUE 6 #04-536
SINGAPORE 730722

ID Type /1D No.: Contact No.:

NRIC NO / S0943663D Home/Office: 63636938 Mobile: 83867517

Mationality: _ Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male 67 | 21/08/1951 Driver B

Race: Language: Institution / School Name:

Chinese Chinese

Occupation; Driving Licence Information:

Retiree Class: 2B,2A 2,3 Date of Expiry:

General Information of the Accident

Type of Injury Drink DatﬁafT ime of Type of Location:
Accident: Others Drive: Accident: Straight Road
' No 27/10/2018 13:10
Location:
Along Road 1

ANG MO KIO AVENUE 5

Slip road of Ang Mo Kio Ave 5 from CTE towards Buangkok Green

Weather: Road Surface: Road Speed Limit:
Clear | Dry ]
Traffic Flow; Traffic Control; Traffic Volume:
One Way ) Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved ity e e i

Vehicle No. | Type Make |Model  |[Color | Condition |No of Passenger |
SJS9664G | Car TOYOTA PICNIC Silver 1
AUTO WIO
ROQF
RACK
5LQ6B674) | Car SUBARU SUBARU XV| White Seriously | 0
1.61-5 AWD Damaged
CVT




E
SINGAPORE RN

Folice Station Of Crigin; g
Bishan N.P.C Report No. T/20181028/2025
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No . -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Mame Awalludin Amin ID Mo, 57597267
Related Vehicle | SJ59664G (Car) Contact No.| 91790644
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
. Licence &
i Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Dm&f : it bR i
Name TAN BOON SENG ID No. 509436630
Related Vehicle | SLQ6674J (Car) Contact No.| 93967517
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A 2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/10/2018 | Date Discharge | 26/10/2018 .
| No. of Days granted Medical Leave | 05 | Degree of Injury | NIL 1
Brief Details.

On 27/10/2018 at about 1310hrs, | was travelling along the slip road of Ang Mo Kio Ave 5 from CTE
towards Buangkok Green in my son's vehicle, SLQ6674J. | wish to state that the traffic volume was heavy
at that point of time as such my vehicle was stationary as | was waiting for the traffic from the oncoming
direction to be clear. All of a sudden, | felt an impact from the rear and found out that a vehicle behind me.
5J59664G had hit onto the rear of my vehicle. Both drivers alighted from our vehicles and subsequently
drove forward by the roadside as vehicles were piling up and to prevent traffic jam.

Both drivers exchanged particulars and take photos of the damages. The driver of the said vehicle
informed that he was in a rush and left scene. No Traffic Police or ambulance at scene. No govemnment
property damaged and nobody injured at that point of time however today | felt pains on my back and
neck as such | went to the hospital and was given 5 days of MC. The left rear bumper of the vehicle was
dented and damaged.




SINGAPORE
(T

Ti2

Police Station Of Origin: SaC

Bishan N.P.C Report No. T/20181028/2025 7
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. ; Signature Of Informant:
E{
Sgt 3 NUR SAHIDAH BINTE IBRAHIM I s | Vv, Xy

|\_/ i
L
Signature Of Interpreter: Date/Time:
Not applicable 28/10/2018 12:13
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT / u "
_- Sr Staff Sgt ONG YONG HOCK Y DLIEAPORE. ] SN 061

Contact No.: 65476438 o

Authentication Stamp VA

NP168 Y

SIGNATURE
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MOTORCYCLES 0T EXCEEDING 200 CC
MOTORTYC1FS L. 0 TWEEN 201 CC AND 400 CC
MOTOPRYCLES L [ EDING 400 CC
MOTOK « *R5 axU MOTOR TRACTORS THE WEIGH OF
WHICH | M iLADEN DOES NOT EXCEED 2500 KILOGRAMIS




Name of Policyholder  : Tan Chee Kiong (Chen ZhiQiang) Vehicle No. : S5LA86T4d
Period of Insurance 1 19 Jul 2018 To 18 Jul 2019 Policy No. 1 1700029506-01
Engine No. : FB16Y6518939 Endorsement MNo.

Chassis No. : JF1GP3IKCSHGZ205914 Issued Date ; 08 Jun 2018

ABOUT THE COVER

| Make/Model ' SUBARU XV 1.6
Engine Capacity/Tennage : 1,600.00 CC Sum Insured @ Market Value First Year of Registration : 2017
Driver Restriction MA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® ¢

g condition

our Authorised Driver fnamed of urnamed) has less than 2 years” driving axpéricnon

-

Age Condition 40 years old and above

g-makang, rekabdity trial or spesd-tasing. the cariage of $oods afer 1an sampas in corneclion with any trada o

Loss of Use 1500cc - 1600ca

" Limitationz. rendared inoparative by Sacton & of the Matar Vehides (Thed-Pary Risks and Compensahan} Act (Cap 188) snd Sachon 9% of tha Road Transport Act, 1967 (Mataysia), are nat o be
ncluded under these haadings

Section 1
Fire - $0 Cown Damage - 3800 Thelt - 33 Flood Cover - 50

Saction 2
Progarty Damage - §0

Windscrean : 5100

Mamed Driver and EXCESS jwhere appicabie)

Tan Chee Koag (Chen ZhiQaang) - 3800 (Cwn Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1. 8abar Image Enterprises Pre Lid Add: 12 Largng 8 Toa Payoh Singapore 319255 4470400

Far alher 7 | rray refer to ANG ‘wabsita www.aig.com.sg

ar AlG SG

p. Smply ssarch

IMPORTANT NOTES

0500619201
EN ™

TAN CHOMG CREDIT SUBARLLJAC ’l,_,_'-""'

911 BUKIT TIMAH ROAD

1020007 ACA

SINGAPORE 539622 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlIG Asia Pacific Insurance Pie, Lid AUTHORISED REPRESENTATIVE

SEPOC



