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MMAS TETE50ST | Nationsl Assesamen| Centre Servces - Buklt Marah
ENTRY DATE & TIME: 2812018 1821
BLBMITTED BY: AOOLI BiM ADDIUL WAHLH

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormecily the details of the accident to spead up the claims procass
2. This Form must be complatad by the Policyholder andior the Authorsed Drivar
3. Infarmation provided must be as truthful snd acourate as possibiln, Any wiltul misrepresentalion or withalding of material facts may aliow Insurance companios ta

repudiate policy lability.

4. The ssue nnd acceptance af this Form by insurance comganing is not an admission of policy liabiity on the part of Ihe insurance compansas
5 Any falsa reporting may be refarred to the Police for Investigation.

& This repor will be forwarand by the meurers of the GiA Records Management Cente established by the General Insurance Assaciation of Singapora {GIA] lor
archiving and that copieg of this repart will, for & fee, be mads svallable upsn appication by Intereatad pariies.
7. By Iha lodgomend of this repart 1o the ingurers, you hareby conssnt to tha archiving-of ihis report af the centra and to copies of the report being mage av allable

aforesaid

Date Of Raport

Dlate Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
2611212018 18:21
24/12/2018 18:00

VIVO CITY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reqg No

Emall Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Modsl

Exact Purpose for which vehicle was being used a1
time of accident

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

If Mo, Please stale action 1o be taken
Vehicle Category

Insurance Company

MNama of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover NMote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expearience

Gendar

Mobile Number

Fax Numbear

Contact Numbar

EMail Address

SJL5649P

AMAZONRENTAL
53385803L
MAXTANTEEI@GMAIL.COM
(LOCAL) +65-911B766B3
OFFICE-91187663

HONDA
CIVIC

DRIVING GRAB

NG

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5105883522

TAN YOMNG WAH (CHEN YONGHUA)
STBR22165H

0E/0B/1978

QUTDOOR

15/07/1999

19 YEARS AND 5 MONTHS

MALE

(LOCAL)+65-81187663

OTHERE-81187663
MAXTANTEEI@GMAIL.COM

Pags

10418



Addrass

Posicode
Was driver an amployes of the Insured's Company
it 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

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelved In the acciden!

Was any body injured in the Accident?

Was any injurad conveyed 1o hospital by
ambulanca?

Was any other material or property damaged?

| have baen approached by unknown person(s)
soliciting/otfering accident claims assisiance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was nolice of intanded Prosecution given?
If Yes,.against whom?

Circumstances of Accident

BLK 641 JURONG WEST STREET &1

#15-38

640841

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

ND
2
YES
NG
YES

NG

YES

NANYANG NEIGHEOURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5 . POSTCODE: 649482 | COUNTRY:

SINGAPORE

TEL NO: 1800-7929998 - FAX NO: 67912972

ND

PLEASE REFER TO POLICE REPORT T/20181225/2050

Attachment(s)
Are accident pholos avallable for attachment?
Was there any video capturad by Car Camera?

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAZE13T

Vehicle Make/Model/Golour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

Posteads

Insurance Company Name

YES
NG

TAX]

Page 2 af 19



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

Name TAN YONG WAH (CHEN YONGHUA)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJLEG48P

Waere saat belts worn? YES

Was this injured conveyed to hospital by NO

ambulanca?

Address

Posteode

Page 3 af 19




SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be ctompleted by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheiding 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 admlssion of policy lizbility on the part of the Insurance
companies.,

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

6. The repart will be farwarded by the insurers of the GIA Recards Management Centre established by the General Ifsurance
Associatlon of Singapore (GIA) for 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 report at the centre and to copies af
the report being made available aforesaid,

8  Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and congent that:

[al My Insurer, my workshop and the General Insurance Association of Singapore ["GIA"} riay/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and discinse and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv] administering my elalms {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as.on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer{s) whao have irsured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal Information far one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third parly sarvice praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar maore of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future clalms.

(e} the information so collected under {d} above may be shared | disclosad:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Palicyhelder's Signature Driver's Signature jgpﬁTtlng Centre Pegsonnel's SigAature
Date & Time: (IF driver Is not the pollcyholder) Mame: /&f‘ b{ﬁ

Date & Time: NRIC/FIN MNa.:

AL
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregping particulars are true |n every respect,
......... > /&w{
i 'I_.-'-.-'_
iﬁwhuidnr's Signaturs Driver's Signature
Date & Time; (It driver is not the policyholder)

Date & Time;




SINGAPORE
SONE ronce I

Police Station Of Origin: e
Nanyang N.P.C Report No, T/20181225/2059
2 Jurong West Avenue 5 SINGAPORE

648482

Tel No: 1800-7929999
REPORT OF A TRAFFIC ACCIDENT

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

25/12/2018 15:30 48

Name of Informant: Address;

TAN YONG WAH APT BLK 841 JURONG WEST STREET 61 #15-38
SINGAPORE 640641

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

NRIC NO / 8§7822165H Home/Office: Mobile: 91187663

Nationality: Email;

SINGAPORE CITIZEN

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

Male 40 06/08/1878 Driver

Race: Language: ' Institution / School Name:;

Chinese

Occupation; Driving Licence Information:

PRIVATE HIRED DRIVER Class: Date of Expiry:

General 'hﬂ| 1T L,?-JL‘! "":ﬂn"':lfu"‘q’ ; ..'..:_r-';=' B e e ST e = =

el QA2 A

Type of Ir1_JL.|r3.|r Date/Time of Type of Location:
Accient: Hit and Run Accident:
24/12/2018 19:00
Location:
Along Road 1
SENTOSA GATEWAY
dr int of Viivo City Mal
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

SHAEE13T Slightly |0

Damaged
SJL5648P | Car Slightly |0

Damaged




POLICE FORCE MR R

Ti20181225/2059
Police Station Of Origin: mEES
Nanyang N.P.C Report No. T/20181225/2059
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929998

Brief Details.

On 24/12/2018 at about 1900hrs, | was driving my vehicle bearing the registration number of SJL5649P. |
dropped off 01 passenger near to the MRT station, It was inside the building namely VIVO city. After
dropping off the passenger, | was moving off and while | was about to exit the building, a taxi( Blue
Comfort) bearing the registration number SHA2613T collided the rear right side of my vehicle, | notice that
the vehicle came out from the Taxi stand. | stopped my vehicle as | wanted to get his particulars for the
accident however before | could do so, the taxi tried to move off without stopping even after realizing that
It was an accident. While the taxi was moving forward, his left side mirror collided with my right side
mirror.

I shifted my vehicle forward slightly to create room for me to exit my vehicle, thereafter | alighted from my
vehicle and | tried to go to the Taxi's driver side from the front of his vehicle. While | about to walk to the
driver side of the taxi, he moved his car forward and was about to collide with me. As such | lost balance
and | fell forward, | tried to used my hand to absorb the impact of the floor however | accidentally hit the
taxi's left side mirror.

The driver, male, Chinese, about 50 years old refuse to alight from his vehicle to give me particulars. |
notice that there were many vehicles starting to pile up behind our vehicle and as such | decide to move
off so as to not create any inconvenience.

| drove out to the road namely Sentosa Gateway, the taxi also exited Vivo City Mall and subsequently
drove off without stopping to exchange his particulars,

| wish to state that there is no In-cam camera installed in my vehicle. | went to My Family Clinic (Pioneer)
for a medical checkup and | received 03 of MC, MC number 000020533, | Suffered some abrasion on the
palm of my hand and some back muscle strains. The damage caused to my vehicle was some scraiches
on the rear right side of my vehicle, There was also some scratches at the right side mirror of my vehicle,
No police attended, no government property damage, no wittiness.




SINGAPORE
POLICE FORCE I

RN

81226/2059
Police Station Of Origin: 3of3
Nanyang N.P.C Report No, T/20181225/2059
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

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:
J/ .
Sgt 1 SOH XUAN Y

Signature Of Interpreter: Date/Time:

Not applicable 25/12/2018 15:30
Officer In Charge Of Case: Classification Of Case:
TP /HRT/

S| ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079 o

Autheriitation.stamp SLELY
NP1 Eﬁ' i\
o

Ninvanare Police Foree



[ﬁ] My Family Clinic (Pioneer)

Blk 538 Jurang West 5161 #02-08 Singapore 640538
Tel: 68611182 Fax: 68823880

Medical Certificate

Date 125 Dec 2018
MC No. s 000205333

This is to certify that :

Name :TANYONG WAH
NRIC :S57822165H

is Unfit for Duty for 3 days -‘““]
from 25/12/2018 to 27/ 122018 inclusive. |_ J,.'
4
7
LOCUM DR

“This certificate i nof valid for absence from court or other Judickl proceedings uiless specifically sloted.




My Family Clinic (Pioneer)

@ Blk 638 Jurong West St61 #02-09 Singapore 640638
Tel 8611 182 Fox: 6BG23EED

GST Reg Mo 200410201k Co Reg Mo 2004 | 02015

TAX INVOICE

TAN YONG WAH Invaoice No. CAGUET3
641 JUIRONG WEST STREET 61 Our Reference 43348
#15-38 Date 23 Dec 2018
Sitdibd ] )
Patient © TAN YONG WaH (57822 | 65H) Dinétoe LOCLIM DR
DESCRIFTION oy FEE (55)
FAMOTIDINE 20MG TABLET 10,041 talas 300
KEFENTECH PLASTER 1.00 pkis LA
SODEN (NAPROXEN SODIUM) 275M0 TABLET 2000 tubs 8,00
PROMEDYL-B LINCTUS SYRUP 000 mls 230
LONSULTATION 3000
Sub-Total aT.20
Add G581 7.0% 4,00
Totzl Bill Before Subsidy §1.20
Receipt No, 469138 - CHAS Subsidy = 18.50
Total Amodnt Payvahle 42,70
Receipt No, 469138 - NETS Pavment Received 43,70

Qutstanding Balonge

Al eheques should be crossed and made pavable .

MY FAMILY CLINIC {PN) FTE LTD

This Is a computer generated invoice which does not require o signatues
E&OE

Cloime made from Medisave and CHAS are subjected for Approval Tram the Authority

Pagé | af |

\. o,

m
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ACCIDENT STATEMENT

7. 3 )
ACCIDENT DATE 1/ |, 2R J(DD/MMAYYYY), nME:L_f_T_:_{i_C_JfHFtMM}
tocanon; V'\VT TN

L

1. DETAILS OF VEHICLE =~ - v 0
QI VEHICLE NUMBER:_ S \— DGH
D)INSURANCE COMPANY: | = omE
CJPOLICY NUMBER___ 5105 82533 .
d)POLICY TYPE: | COMPREHENSIVE @Dﬁ_@rﬂ!mmn PARTY FIRE &THEFT)
©)MAKE & MODEL;_SovD® oI _
AITYPE:(SALOON J COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YESAO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POUCY HOLDER
ANAME_ AR S Oy RERTTAL (MALE / FEMALE]
b)NRIC/FIN/P ASSPORT: CONTACT;
c) ADDRESS:
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o oo DRIVER - : —
Ellhcr d'Tﬂd -ﬂ%} alNAME_ P \’thzﬂ WA &'LEUF FEMALE s
N R NRIC/FNP ASSFORT: S22 1LEHW — contact, s [GB3
lf_l__:l c)ADDRESS: BLL (AT, NEOWES weS =] Gl = 5 =34
{ QIS )
"dIDATE OF BIRTH: | Ol /_O& / \TT# j(o0/mmsvryyy)
&) OCCUPATION: (INDOOR o0 o
97 l???

NDATE oForvING PAS , '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? WE?%(_ |
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED - [
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