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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor correctly the detalls of the accident o speed up the claims process
2. This Form musi be complated by the Policyholger andfor the Authonsed Dnver.

3. Informatssn provided must be as truthful and accurate as possible Ary wiltul misrepresentation or withclding of material facis may allow msurance companies to

repudizte policy lalility

4, The issue and acceptance of this Form by insurance companies is not an admession of policy Hability on the part of B insuwranca comganies.
5. Any false reporting may be referred 1o the Police for investigation.

B, This report will be fonwarded by the insurers of he GlA Records Managemen: Cenire established by the General Insurance Assocation of Singapore (GlA) for
archiving and that coples of thes repod will, for a fee, be made available upon application by inkeresied parties,

7. By the ledgement of this repart 1o the insurers, you heraby conseant o the archiving of this report af the centre and to coples of v raport being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

22/11/2018 19:37
221112018 0710
CTE TOWARDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
MNRIC Ne

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Madal

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

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

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Paolicy Number

Cover Mote Number

Driver

Wame of Driver

NRIC Ne

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SFME193

TAN AH THOE
51255391
GSGSHPL@GMAIL.COM
(LOCAL) +65-96807241
OFFICE-88807241

TOYOTA
PICNIC AUTO

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

ALLIED WORLD ASSURANCE COMPANY, LTD
THIRD PARTY

NO

AVPCEB0314681803

TAN AH THOE

51255391

10/09/1957

INDOOR

13071876

42 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +85-9680724 1

OFFICE-96807241
GEGSHPL@GMAIL.COM
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Address

Pastoode

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 Infermation of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to haospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Dnver)

Passenger 1

Detalls of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station
POLICE STATION NAME [OTHER]

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

Circumstances of Accident

REFER TO POLICE REPORT - Tf20181122/2070 LO

MIL

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
MAPEBOT (COMMERCIAL VEHICLE)

NO
MO
YES
NO
2

NAME:
GENDER:

. TAN POH HONG
i FEMALE

YES

CHOA CHU KANG NPC
MO

DGED AT CHOA CHU KANG NPC, ON 22/11/2018 AT ABOUT 0710HRS, |

WAS DRIVING SFME193] ALONG CTE TOWARDS BKE WHEN | MET WITH AN ACCIDENT WITH A FOREIGN VAN
MAFEE07, THERE WAS A LOT OF VEHICLE OM THE ROAD AT THE POINT OF TIME, THERE WAS AN ACCIDENT FURTHER
IN FRONT OF THE ROAD, | SAW A VEHICLE IN FRONT OF ME BRAKE, HENCE | ALSO STEPPED ON MY BREAK. AS THE
FOREIGN VEHICLE MAPE807 WAS DRIVING VERY CLOSE BEHIND ME AND CUE TO THE WET ROAD, HE COULD NOT
STOP |N TIME AND HIT ONTO MY REAR. BOTH DRIVER ALIGHTED AFTER THE ACCIDENT AND TOOK THE PHOTO OF
THE DAMAGED CAR. MY BUMPER AND BOOT OF THE CAR ARE DAMAGED AND | CANNOT OPEN THE DOOR OF MY
BOOT. NO ONE WAS INJURED DUE TO THE ACCIDENT

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camara?

Was there any audio recorded?

YES
NO
NQ

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Maka/MadelColour
Cetails Of Properties
Yehicle Category

Mame of Driver
NRIC/Passpor Mumbar

MAPEROT
LINEMNOW N

COMMERCIAL VEHICLE
KARTHIKKESL AL SUBRAMANIAM
780311016633
Page I ol 28



" Contact Number 60127312831

Address
Postooda

Insurance Company Name
Mature Of Damage
Mo, Of Passanger (Including Driver) 1

Page 3ol 28



Sketch Plan
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AR MAR RO

T/20181122/2070

10of4

Police Station Of Origin:
Choa Chu Kang N.P.C Report No. T/20181122/2070
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
22(11!2()13 12:53 47
Name -::-f Infnrmant ress:
TAN AH THOE 17 JALAN BUNGA RAMPAI SINGAPORE 5384086
ID Type / 1D No.: Contact No.:
NRIC NO / $12553911 Home/Office: Mobile: 96807241
Nationality: Email:
- SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 61 10/09/1957 { Driver o
Race: ' | Language: Bstituﬁqn / Schoct . 'ame: -
Chinese P L A T
Oczcupation: Driving Licence Information:
CLERK L Class: 3 4 Daie of Expiry:

.........
.......

Type of | Non-Injury Date.‘T ime nf Type nf Lu...a‘ =
Accident: Foreign Vehicle Accident: | Straight Road
: S 22/11/2018 07:10 B
Location:
Along Road 1
i CENTRAL EXPRESSWAY
\_ | tovearas BKE : : - .
Weathe+ L Road Surface: Road Speed Limit:
Clear . pis Wet s
Traffic Flow: Traffic Control: Traffic Volume:
_ Heavy
Type of Cuﬁbwan Anyone conveyed by
-Eatween Moving Vetscles - Head To Rear ket ambulance:
) No

Sennusly
; Dama
SFM8193J | Car TOYOTA PICNIC Blue Seriously | 1
. AUTO Damaged

.........

'Avpcsauameaw
03

05/10/2019

ﬁz-‘:ﬁ.'u‘ A
ALLIED WDRLD ﬁSEURﬁNCE
COMPANY, LTD (SINGAPORE

BiARCH)

Dﬁ! 1 GFEEH E




B R

T{20181122/2070
Police Station Of Origin: ' 2at4
Choa Chu Kang N.P.C Report No. T/20181122/2070
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

1J,.rri.z'm Involved: No
MNo. of Pedestrians Injured: NIL Use of Pedestrian Cross NA
HEHIVE - i

Name | KARTHIKKESU A/L SUBRAMANIAM

TIDNo. | 780311016633

Related Vehicle | MAP6807 (Van) Contact No.| +60127312831 |
__spitaliClinic | NIL Classof | Class: NIL ]
; Driving Date of Expiry: NIL
. Licence & - _
o A Expiry Date |- W
Date Treatment ; MiL | Date Discharge [ NiL

granted Medical Leave
o T

NIL Degree of Inju NIL

o

TAN AH THOE TIDNo. | S12553911

Related Veiiicle | SFM8193J (Car) Contact No.| 96807241 N
| Hospftal/Clinic NIL Class of Class: 3.4
! Driving Date ef Expiry: NIL

Licence & :

A L S T .L.EEIW Date |

Date Treatmeri | NIL Date Discharge | NIL |
No_of Days granted Medical Leave | > ‘ |

st |
Related Vehicle | SFM8193J (Car) Contact No.| 98431048
| HospitallClire | NIL ) Ciass of | Class: NIL )
| e § Driving Date of Expiry: NIL
: Licence &
i Thett | Expiry Date o
-Date Treatment 1 NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 22/11/2018 at about 0710hrs, | was driving SFM8193J along CTE towards BKE when | met with an
accident with a foreign van MAP8807. There was a ot of vehicle on the road at the point of time, there
was an accident further in front of the road, | saw a vehicle in front of me brake, hence I also stepped on
my break. As the foreign vehicle MAP6807 was driving very close behind me and due to the wet road. he
- could not stop in time and hit onto my rear. Both driver alighted after the accident and took the photo of
the damaged car. My bumper and boot of the car are damaged and | cannot open the door of my boot.
No one was injured due to the accident.



@) Solice Force A RAD R

T/20181122/2070

Police Station Of Origin: 4.0f 4
Choa Chu Kang N.P.C Report No. T/20181122/2070
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Sketch Plan ;
Informant is not able to provide sketch plan

—

" iIMPORTANT: Please attach a copy of your vehicle's iasurance 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 Of@gép-ﬁedordinﬁ The Report.

%;_ ;

% ;2
EDWINA CHEW HUI LING s
s

iy —

| gt -Date/Time:
| Not applicable 22/11/2018 12:53

i
i

]' ' re Police Force |
Officer In Charge Of Case: 5 Classification Of Case:
TR LAEIT - I

SS| 2 JUREMAH BINTE AHMAD | -
Contact No.: 65472076 | z

.

Authentication Stamp
NP18E



%2 4 SINGAPORE
» POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659998

A0 TARMBRRNI

CONTINUATION OF REFPORT

IVRTRI

Ti20181122/2070

Jof4
Report No. T/20181122/2070



