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ENTRY DATE & TIME: 0312018 12:43
SUBMITTED BY: ARBIAWATI BINTE AMAT

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1, Fieasz reporl cormectly ihe deialis of the accident to speed Up ihe claims process
2. This Farm rmust be complated by the Paolicyholder andéor the Autharised Diriver,

3. Information provided must be as trothful and accurale as possidle. Any willul misrepresentation or wiheid ng of maleris! facts may atow insurance comparnscs 1o

rizpi sdiate policy liability

# [he izgue and acceptance of this Form by insurance comganies is not an admisskan of policy lagity on the par of the insurance companas

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

&, This report will be fonwarded by the insurers of the Gl& Records Managemant Cenire established by e General insurance Association of Singapore (GIA) for
archiving and (hat copies of this report will, for a fee, be made avaiable upon apdicalion by ineresied parties.
7. 8y the lodgement of fhis saport 10 1ne insurers, you Rereby consent 1o e archiving of fnis repon at the centre and i Copes of the resor being made avalasie

aloresaid

ACCIDENT STATEMENT =

Date Of Report

Date OF Accident

Exact Location Of Accident
CountrylState of Loss

Wahicla Registration Number
Insured/Policyholder
MWame Of Registered Ownar
Co Reg Mo

Email Address

Mobile Fhone MNa

Alternative Fhana Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Arg you clalming under your own insurance policy

far repair 1o your vehicle?

If No, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Palicy

Palicy MNumbes

Cover Mote Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupalion

Crate Of Driving Pass

Crriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

03/01/2010 12:43
031012019 0015
CHANGI AIRPORT T2 - TAX| QUEUE
SINGAFPORE

DETAILS OF OWN VEHICLE
SHD11852

PREMIER TAXIS PTE LTD
2003045754
NOEMAIL

OFFICE-62148880

HYUNDAI
130 (FD)-1.6 OOHC (A)

HIRED & REWARDS
NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5085103883

TAN ¥l MENG (CHEN YIMING)
S8003289G

18/07/1880

CUTDOOR

16/06/2003

15 YEARS AND 6 MONTHS
MALE

{LOCAL} +65-87778045

NOEMAIL
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Address

Fostcode
Was driver an amployee of the insured's Company
If Mo, Relationship of the Driver with the Insured

ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Cwn Vehicle

General Information of the Accident

Type OF Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the aceident

Was any body injured in 1he Accident?

Was any injurad conveyad fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson{s)
soliciting/offering accident claims assistance,

Mumber of Passengars {Incluging Driver)
Details of Police Action

Was the accident reported to tha police?
If Yas,Please state which Police Station
Folice Station Name

Paolice Station Address

Palice Station Cantact
Was notice of intended Prasecution given?
If Yes against whom?

Circumstances of Accident

BLK 12 #06-2788
EUMOS CRESCENT

400012
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

BISHAN NEIGHBOURHCOD POLICE CENTRE

ROAD: 20 BISHAN STREET 22 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561805
NO

BOTH VEHICLES - NO PAX "REFER TO ATTACH POLICE REPORT

Attachment{s)
Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audic recorded?

YEZ
WO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Maka/Model/Colour
Detalls Of Propertias

Vehicle Categary

Mame of Driver
MRIC/Passport Number
Cantact Mumber

Addrass

Postcode

Insurance Company Name

SHCTE0SM

CITY CAB TAXI
VEH. B

TAXI

TAN YEOW SENG
S01422262
GG348852
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Mature Of Damage

ko, Of Passanger (Including Drivar) 1

Mame TAN Yl MENG (CHENM YIMING) - DRIVER OF YEH. A

Approximate Age

Injurnes Sustain WENT TO CLINIC FOR MEDICAL TREATMENT & HAD 3 DAYS MC
jured persan in which vehicle? SHO11952

Were seat belts womn? YES

Was this injured conveyed to haspital by NGO

ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comectly the datalls of the accident 1o speed up the claims procass.

2. This Farm must ba compleced by the Palicvholder andfor the Authorised Driver

3, mformation provided must be as truthful and accurate as possible. Any wilful misrcpresentation or withholdeng of matesizl
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurancs companies is not an admission of policy lizbiity an the part of the Insurance
cofmpanies.

5. Any false reporting be referred to tha Po ;

B. The report will be focwarded by the insurers of the Gl Records Management Centre established by the Genaral Insuranece
Assoclation of Singa pore |GIA] for archiving and that capies of this report will for a fee be made available upsn applization by
interested parios,

7. By the ladgment of this report 1o the insurers, you hersby consant to the archiving of this report at the centra and to copies of
thie report belng mode avallable aforesald.

B, Consent under the Personal Data Protection Act (PDPA)
| understond, acknowledgs, agres and consent Thac:

fal My insurer, my workshop and the General Insurance Assoclation of Singapore ["GHA”™) may/are permitted to collect, use,
dizclose and/os pracess my persanal data/personal Informazion set out in this [form] and sny other personal information
provided by me or possessed by my Insurer [collectively the "Personal Information™ and disclose and transier such
Personal Informaticn 1o all insurer{z) who have Insured vehicle(s) invehed in this accdant {all insurers) wha have insured
wehicle{s] involved in this accident shall be colbectively referred to as the "insurers”™), the Insurers’ lawyorsflaw firms, the
tonetary Authority of Singepore and any relavant governmant agency/ruthority (such as the police), for the purpose|s)
of:

{i} procossing, handling andfor dealing with my claims including the settiement of the claims and any nocessary
Invastigaticns relating 19 the claims;

[Ii} investigating the accident and/or my claims;
[ili] earrying aut and/or doaling with my mstructions ar responding 1o amy enguiries by me;

[iv) administering my claims {inciuding the mailing of correspondence, statements, invoices, reports or notices 1o ma,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envalopes/mall packapes); and/oe

v} cormplylag with appBrable law in administering, precessing, handling and /or dealing with my claims jcolioctivaly the
"Purposes”]

(b]  allinsurer(s) who keve insered venicie(s] invalved in this acclgent and the Insurers' lzwyers/law firms, may/are permitied
to coflect, use, dischose and/for process my Personal Information for one or more of the above Purposes; and

icl  my Personal Information maydcan pe disclosed by any of the Insurars andfor GIA to thetr third party service providers er
apentslincluding their lawyersilaw lirma), which may be sited cutside of Sinpapore, for one or more of the above Purposes,

|d}l  my Parsonal Informazion will alio be collectod and wsed 1o compile claims history for the purpose of fraud detectoion,
Investigation and managemant in present and all fujure claims.

12} the information so coliectad Under (d) above may be shared [/ disclosed:

(I} toall nsurers andfor any other third parties that assist in evaluating, investigating controlling ar managing fraud.
regukstors, lzw anforcement and government agencies as reasanakly required for the purpotes stated, or

[k} Tor complying with requirements under any regulanans, lws or court onders.

| L
j"-I'IEI JAN i

/;:r = i 2 il ]
lc : ’iﬁwﬁ ool e ~
Policyhalder's Signature’ Driver's Signature = Reporting Centra Persornels Signatine
Date & Time: {1 driver i not the policyhelder) Name:
Date & Time: NRIC/FIN Mo

, ore 1§47
Y ge03269 6
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T SB (a0 =

S SHEF6 0 M .

¥ Wl A o DU VEpe

DECLARATION
/Wi declare the forepaing pafticulars ara true in avery respect,

e 219
,__\1"_‘%?\ _-_5:2'11 *z:w“:%%iﬂ
|-.' b

L
o)
Policyholder’ sSIdr-Jﬁnrb _-:-f Drriver® :-Sngn:n.nn': Reporting Centre !?'ﬂru\r nel's Signatune
Date & Time; H?\-;,_,j , {If driver @ not the palicy kobder) Name:

e R Tirme! NAICSFIN Ha.

i g*.!“@'g ?‘f"‘f"’/?
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

Sketch Plan Pg. 3
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Report Mo, T/20190103/2018

20 Bishan Street 23 SINGAPORE 578757

Tel Mo: 1800-5520855

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repert Made:
03/01/2019 11:18

Wide Report No.: Station Diary No..

56

|informant's Particulars B |
“Name of Informant: ﬁ.ddras&
TAN Y1 MENG APT BLK 12 EUNOS CRESCENT #08-2788 SINGAFORE

400012 )

10 Typa/ 1D No.: Contact No.:
MRIC NO / SB00328305 Home/Ofice: Maobile: 87773045
Mationality: Email:
SINGAFPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Mal= 38 J8/07/1980 Ciriver mriy
Race: Language: Institution / School Name:
Chinese
Ceccupation: Driving Licence Information:
Taxi driver Class: 2B,24.3 Date of Expiry:

General Information of the Accident

_.'_,"" :,,_:n} R

Tos o Injury Dirink: : Date/Time of Type of Location:
A!;ﬂi F Dthers Drrive: Accident; Straight Road
: | Mo 301/2019 00:15
Location
AIRPORT BOULEVARD

Alrpart boulevard towards Airport Terminal 2, near io taxi queue stand

Weather: Road Surface: Road Speed Limit;:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Mot Controlled Heavy
Type of Gollision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance;

No

0 g hlos )l
EHC?EDQM Car

SHO1195Z | Car

Slightly
Damaged

oninvolved

Any Pedestrian Involved: No

[ Use of Pedestrian Crossing: NA

No. of Pedestrians Injurad: NIL

Paga i ol 1B



Sketch Plan Pg. 4
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POLICE FORCE : TiZ01901032019

Police Station OF Origin: Lot

Bishan N.P.C Rapert No. T/20100103/2018

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5520060 CONTINUATION OF REPORT

R e

I Tl e s L —|

Name TAN Y1 MENG S8003289G
|
Related Vehicle | SHD1185Z (Car) | Contact No.| 87779045
HospitaliClinic | HORIZON MEDICAL CENTRE "Class of | Class: 2B,2A.3 |
Driving Date of Expiry: NIL ,
Licence & '
| Expiry Date |
Date Treatment | 03/01/2018 Date Discharge | 03/01/2019 |
Mc. of Days granted Medical Leave 03 Degree of Injury | Slight |
T e e e e T R S L T s e
Name Tan Yeow Seng 1D Mo, S0142226Z
Related Vehicle | NIL Contact Mo.| $6348852
HospitalClinie | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On the above mentioned date, time and location, 1 was queuing at the taxi stand, aiong airport boulevard
at Terminal 2. Subsequently, the vehicle in front of me went off and | was about to move forward when
suddenly, 1 feit an impact from the rear of my vehicle.

Upon making a check, | realized that another vehicle {SHC7B08M) had collided into the rear cf my
vehicle. We then exchanged particulars and took photo of the damages. After the accident, | falt pain at
my neck and my back area, As such, | went and see ihe doctor and was given 3 days of medical leave.

B
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Sketch Plan Pg.

SINGAPORE
POLICE FORCE

Falice Station OFf Origin:
Eishan NP.C
20 Bishan Street 23 SINGAPORE 579757

Tel Mo: 1800-5528999 CONTINUATE

Sketch Plan
Informant is not able to provide sketch plan

5

LR AR

T/20180103/2018

3of3
Regport Mo. T/20180103/2015

OM OF REFORT

IMPORTANT: Pleasa attach & 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 referenca,

Signature Of Officer Recording The Report:

. e

-

P

Signature Of Informant; /1 a,/‘|.
- u[

=

.J"/,r'

Signatura Of [nterpretar;

Sgt 2 EVE LEE TENG
pa 77
Not applicatie [

DateiTime:
03012019 11318

Officer In Charge Of Case;

Classification Of Case:

TP/ AEIT/
Sr Staff Sgt STEPHA| BUNGTSZ YING e
Contact No.: 900205 VRN ] = ;
™ R e, W I
Authentication Stamp |
ey & |
SIGNATURES |
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