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ENTRY DATE & TIME 2411272018 16:12
SUBMITTED BY: Soh Wah Jin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report -::arret:tlx the datails of the accident o speed up the claims process.

2. This Form must be completed by the Policyhaldar andlor the Authorised Dover,

3. Information provided must be as truthful and accurate as possible, Any wilful misreprasantation or witholding of materal facts may allow insurance companies to
repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is nol 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 insurars of the GLa Records Managemant 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 Ihe lodgement of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 241212018 16:112

Date Of Accident 21/12/2018 14:40

Exact Location Of Accident SENGKANG EAST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJIXZTETE
Insured/Policyholder

Mame Of Registered Owner EDWIN TAN HOCK ENG
MNRIC Mo 58375634l

Email Address EDWIN. TANHE@GMAIL. COM
Mobile Phone Mo {LOCAL) +65-97975712
Alternative Phone No OTHERS-97975712
Vehicle Particulars

Manufacturer BMW

Modeal 38120 L (A)

Exact Purpose for which vehicle was being used at

time of accident BB

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHIMNA TAIPING INSURAMNCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy L[]

Policy Number DMPCSHN3097371700

Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Euntaut Mumber
EMail Address

EDWIN TAN HOCK ENG
583756341

2T/08/1983

OUTDOOR

200072008

9 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97975712

OTHERS-97975712
EDWIN.TANHE@GMAIL.COM

Page 1 of 21



Address
Postcode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Wehicle 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?

Mumber of vehicles (including own vehicle)
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,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

I WAS DRIVING AROUND SENGKANG EAST ROAD TOWARD TPE. WHILE | WAS DRIVING SUDDENLY STRAIGHT

BLK 10 EUNOS CRESCENT #13-2713
400010

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: : LEONG KAR WAI
GENDER: : MALE

NO

NO

SUDDENLY A VEHICLE FROM THE LEFT HIT INTO MY LEFT SIDE | BELIEVE HE DID NOT CHECK HIS BLIND SPOT WHILE

CHANGING LANE.

Attachment(s)

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

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

SHAZ186.
HYUNDAI BLUE

PRIVATE CAR
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Nature Of Damage

Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LEONG KAR WAI
Approximate Age

Injuries Sustain

Injured person in which vehicla? SJX2TBIE

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Mame EDWIN TAN HOCJ ENG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJX2T7ETE
Were seat belts wormn?

Was this injured conveyed to hospital by NO
ambulanca?

Address

Posteode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

5

b

Fedee report comecsly the details of he sorident T speed ap the cislrs process.

2. Thistorm st b samaleted by the Policyhaidar srd/or the Aushoriced Dilver.

3.

o

Frfarmation rovided must be os trythful engd acourate as possiie. Any withd mistepresentation o with heolding of marerias

facis rmay 2ficw insursnce compenies tg cepudlats policy llability,

« Thesue end acceptantce of this Forr by fraurance camipanies [s Nt an sdmission of podcy lisb kty on the pErt ot the insurence
cormpanies

- The report will be forwarded by the insurers of the GIA Recerds Meragement Centre established by the Genersl baurance

Assncietion of Singspore {(GIA) for archivieg and thet cooles af this repart will for a fea be mads available upcn aoolication by
Interested partes

- By the lodgment of this repon to the fewes, You hereby consent to the archiving of this report &f the centre ard o tonles af
tha report being made svaileble soressia.

Consent under the Personal Deta Protection Act (PDR2)

| undersand, acknowledge, 2grte and conzest that:

(a}

(8)

(4]

(<)

(2]

mMﬂunmﬂmﬂﬂmhmthiiMﬁ I this accident (sl insures] who heve insured
vehicle(s) irvolved in this sccidert shail be collectively referred 1o as the “Insurers”), the insurers’ lawyerslow firms, the

() processing, handiing end/or deafing with my ¢lsims mmlhmmtmunmmmwrmq
relating to the cialms;

{li) investigating the sccident and/or my claims:
{ifl} carrying our and/or denling with my instructions of responding to any enquirics by me:

{iv) admiristering my clalms (includng the mailing of corespondence, statements, involcas, reports of notices to e,
which could Involve distlosure of certain persanal dats sbout meta bring shaut delivesy of the sarme a5 well a5 o (he
external cover of envelopes/mall packages): snd/for

(v} comphying with applicable lnwin administering. processing, handiing and/or dealing with my claims [collectively the
"Purposes”)

ali irsureris) who have insured vehiclals) ivolved in this sccident end the Insurers’ lawyers/lew firms, Mgy are permitted
o callect, e, disclose and/for process my Persora. information for one or more of the ghove Purposes; angd

my Personal Information may/fcan be disclosed by any of the Irsurers end/or GlA to their third party service provide-s of
2penis{inciuding thelr lawyers/law firms), which may be sited ourside of Singapore, for one or more of the thove Purposes

oy Personal information will 2o be collected and used Lo compile ciaims histery for the purpose of fraud CEtection,
ivestigation and management in present and a1 future claims.

the information so collected under (d) above may oe shared | disclosed:

(i} to 2l lnsurers anc/for ey other thisd parties that suisy in evalusting, imvestigating, contrelling or managing fraud,
reguistors, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) fer cornplying with requirements urider any regulstions, laws or court ordars,

F A
I

A

ol

" |
L o S ;
tii : En'kir'iﬂmhn Reporting Cerdry Perscane’s Signature
:J.T'E 1 3ok {1 driver i not the nalicyhalder) Hame:
- Cate & Time: NRIC/FIN No
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Accident Sketch Plan

/i semcuvuan AR SIXNA&HE
B SHAY 186

Sengkang Fast Rd O
—3 2

DESCRIBE CIRCUMSTANCES OF THE ACOIDENT

REFER TO RUICE PEgRT

DECLARATIO
1fWe decla for particulars are true 'n every resoect
x et O
- = I..._'-L:._.._ —
licyhe! Driver's Slgneture Reposting Centre Peronnel's Signatuse

Date & Tyhé: 3 Ihﬂ 1x3chn (IF detver is nat the palicyholdes) Nar !
‘ - - Date & Time: NRIC/FIN No.:

Page 5of 21



Police Report

SINGAPORE
POLICE FORCE

Police Station Ot Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFORE 400865
Tel No: 63470000

REPORT OF A TRAFFIC ACCIDENT

[ 20812247011

1o 3
Feport No. TR201871 224701

Date/Time Roport Made: Vide Report No.- " Station Diary No.:
24”24‘2&! 14:54 == = |
IORRAINE PArlTIGrE e g =R T b - Pl = SIS EaLy s
Name of informant: Address.
EDWIN TAN HOCK ENG APT BLK 10 EUNOS CRESCENT #13-2713 SINGAPORE
400010
1D Type 71D Mo Contact No.:
NRIC NO / SB3TS56341 Home/Offioe: Mobile: 97975712
MNationality Email:
MALAYSIAN | Edwin tanhe@gmail com
Sex: Age: | Date of Brth; | Type of Informant:
Maie |35 | 276081983 | Driver
Raca: Language: Institution / School Name:
Chinese B -
Oeccupation: | Driving Licence Information:
Insurance Agent | Class: 3 Date of Expiry:
ME m!_ﬂ\;ﬂmw e T R B
Tuce of Injury Drink Date/Tima ol Type of Location:
i  Others Drive: Accident. Straignt Hoad
S — No 211272018 14:40
Location
SENGKANG EAST ROAD
[Weather Road Surlace: FAoad Speed Limit
Clear Diry 50 Kmh [
Traffic Flow: Tratlic Control: Traffic Volume: [
One Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Betwaan Moving Vehicles - Side Swipa - Same Direction ambulance;
No
I Fgr Ii _:_1?' It-’i D ,. T _‘ r . ,@f = o= a -ua..-. I- T 4
140 Blue Skghtly |2
; . Damaged
| SJX2787€ |Car BMwW nsi200 Gray Shightly 2
[ AT ABS Damaged
| D/AIRBAG . |
! 2WD 1DR ‘ |
| S
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Police Report

SINGAPORE
SINGAPORE W AR R

T/ROIB12247011
Police Station Of Ongin: 2003
Traflic Police Repor No. | 2312247011
10 Ui Avenue 3 SINGAPORE 408865
Ted No: 65470000 CONTINUATION OF REPORT
Details of e e e = i
Vehicle No. | Insurance Compa = T mausanceNo. . .
SJUX2787E | CHINA TAIPING mﬁummE DMPCSNI0E737 -.a| 22/1212018 211122018 |
I L(SINGAPORE) PTE. LTD. 01 D Lk |
Any Pedestiianinvolved:No 0 0000000000000 00|
No. of Pedestrians lnE.Euad-. NIL | Use of Pedestrian Crossing NA
[Passenger | * iRl e Wit .~ Lok E800 R IRy ol SIS0
MName LEONG KAR WAl ID Mo _’samnmz
|
Relaled Vehicle | SIX2787E (Car) Contact No.| 98890241
1Hnspllnll.".hnlc FC FAMILY CLINIC - Classof | Class: NIL
Driving | Date of Expiry: NIL
Licence & |
_ E_xpury Date |
| Date Treatment | 22/12/2018 | Date Di 221122018
No. of Days granted Medical Leave Em | Degree of Injury | Shght
gL '---_--‘r=. -t-ﬂ'i'ae i e o T A e e ey
Name | EDWIN TAN HOCK E.MG | 1D No. 583756341
"Related Vetucle  SJX2787E (Car) "Contact No.| 97975712
HospitaliGlinic | EC FAMILY CLINIC T Classof | Ciass 3
Driving Date of Expiry: NiL
Licence &
| Expiry Dale
Date Treatment | 22/12/2018 Date Discharge | 22/12/2018
MNo. of Days granted Medical Leave | 03 Degrea of Injury | Shght
Briet Details.

TWAS DRIVING AROUND SENGKANG EAST ROAD TOWARD TPE, WHILE | WAS DRIVING
SUDDENLY STHAIGHT SUDDENLY A VEHICLE FROM THE LEFT HIT INTO MY LEFT SIDE 1
BELIEVE HE DID NOT CHECK HIS BLIND SPOT WHILE CHANGING LANE
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin;
Irafhe Polica
10 Ubi Avenue 3 SINGAPORE 408865

TrNB1224T011

Jot3
Report Na. TRHA1PPAT01

Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant 5 not able o provide skatch plan
Signature Of Officer Recording The Report: ‘Signature Of Intormant a
Not applicable The identity of the parson making this repor has
been authenticated by SingPass. No signature is
required.
Signalure Of Interpreter ) Date/Time:
Nol applicable 24N 212018 14:54
Officer In Charge Of Case Classification Of Case- -
TP ITPHQ/
ONG YONG HOCK

Contact No ' 65476436

Authenticalion Slamp

Ll

Page 8 of 21



