MNA419001666 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 04/01/2019 15:03
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report 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 misrepresentation or witholding 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 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 insurers of the GIA Records Management 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 the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

04/01/2019 15:03
03/01/2019 16:50
BUKIT BATOK EAST AVENUE 3 TOWARDS PIE (TUAS)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJM8746S

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TAN TIEN SENG
S$1310063B

NOEMAIL

(LOCAL) +65-96640829
OTHERS-96640829

TOYOTA
LEXUS RX200T LUXURY AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100498601-01

TAN TIEN SENG
S1310063B

20/01/1958

INDOOR

13/08/1994

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96640829

OTHERS-96640829
NOEMAIL
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Address

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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 288B BUKIT BATOK STREET 25
#11-08

651288
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190104/7002

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

YES

YES

WITH OWNER
NO

CB6213S

COMMERCIAL VEHICLE
YEO ANN LIANG
S1600428F



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN TIEN SENG
Approximate Age

Injuries Sustain NECK AND BACK PAIN
Injured person in which vehicle? SJM8746S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

-

Please report correctly the details of the accident to speed up the claims process.
2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

6. The repart will be forwarded by the insurers of the GIA Aecords Management 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 the Indgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this (form] and any other personal information
provided by me or posseszed by my insurer [collectively the "Personal Information”] and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicla(s} invalved In this accident (all insurer(s] who have insured
viehicle{s) involved in this sccident 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 purpase(s)
of

{f} processing. handling and/or dealing with my clalms Including the settement of the claims and any necessary
investigations relating to the claims,;

{ii] investigating the accident and/for my claims;
[lii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (ncluding the mailing of correspandenca, statements, inyaites, FApOrTS Of HOLCRS 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims, {coflectively the
“Purposes”)
{b) all insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitied
to collect, use, disclose and/or process my Parsanal Information for ona of mora of the above Purposes; ang

(e} my Persenal information may/can be disclesed by any of the Insurers-and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or maore of the above Purposes,

[d] my Personal information will 3lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the Information s collected under (d) above may be shared [ disclosed:

{i} %o all insurers snd/ar any ather third parties that assist in svaluating, investigating, controdling or managing fraud,
regulators, law enforcement and government agenckes as reasonably reguired for the purposes stated, or

{ii) tor eomphying with requitements under any regulations, laws or court orders.

i i - */m&/ﬂ?
::I:ﬁ'ﬁ! T Mﬂ":. policynalder) “mr_' e WZMWJ}TL

Date & Time: NRIC/FIN Mo
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Accident Sketch Plan
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DECLARATION
|/We declare the foregoing particulars are true In every respect.

GMWW e

./ b

Fnun.-m Ider's Signature Diriver's Stgnatuse
Date & Time: (1F driver is not thee palicyholdes)
Date & Time:!

:_pénm Cenre mjﬂ% ure 5 ,

MNRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE ||||‘|||l!z!!ilm!!i!||““

Police Station Of Origin: et d
Traffic Polica Report Mo. T/20190104/7002
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/01/2018 10:47

Nama of Informant: Address:

TAN TIEM SENG APT BLK 2888 BUKIT BATOK STREET 25 #11-08

ID Type [ ID No.: Contact No_;

NRIC NO / S1310063B Homa/Office: Mobile: 96640829
Mationality: Email:

SINGAPORE CITIZEN shanen.tse@gmail.com

Sax: Age: Date of Birth: Type of Informant:

Male 60 20/01/1958 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation; Driving Licence Information:

Retiree Class: Date of Expiry:

Type of Injury Drink Date/Time Type of Location:
Accident: Hit and Run Drive: Accident: Straight Road

i o] 03/01/2019 16:50
Location:

BUKIT BATOK EAST AVENUE 3 TOWARDS PIE (TUAS)

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Betwean Maving Vehicles - Side Swipe - Same Direction ambulance:
Mo
CB62135 Bus/Coach/Mi ]
nibus

SIMBT465 | Car TOYOTA LEXUS Blue 1]

RX200T

LUXURY AT

SR
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POLICE REPORT

SINGAPORE
SmeAroRe WL

Police Station Of Origin: 20of3
Traffic Police Report Mo, T/20180104/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

Name YEO ANN LIANG : S1600428F
Related Vehicle | CBB213S (Bus/Coach/Minibus) | Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL

Driving Date of Expiry: NIL

Date Treatment | NIL

No. of ted Medical Leave MNIL

MName TAN TIEN SENG i 513100638

Related Vehicle | SIMB746S (Car) Contact No.| 96640829

HospitaliClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &

- Expiry Date
Date Treatment | 04/01/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degrea of Injury | Slight
Brief Datails.

ON 03.01.2018 AT ABOUT 16:50hrs, | WAS TRAVELLING FROM BUKIT BATOK EAST AVE 3
TOWARDS PIE (TUAS). UPON REACHING THE MERGING LANE OF THE SLIP ROAD, A BUS ON MY
LEFT CB 62135 CUT ONTO MY LANE AND COLLIDED ONTO MY LEFT. | HONKED HIM TO STOP
BUT HE CONTINUE DRIVE OFF. | FOLLOW HIM WANTING HIM TO STOP. AS WE CONTINUE DRIVE
AT PIE, HE KEEP ON MOVING WHEN HE SAW ME WANTING HIM TO STOP BUT HE PURPOSELY
SWERVE HIS BUS AND HIT ON MY VEHICLE AGAIN. THE IMPACT WAS BAD AND | WAS INJURED.
THE WHOLE SITUATION WAS CAPTURED IN MY VIDEO CAMERA. THAT'S ALL.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to pravide sketch plan

TI20190104/7002

3of3
Report No. T/20100104/7002

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interprater:
Mot applicable

Date/Time:
04/01/2018 10:47

Officer In Charge Of Case:
TPITPIB/

IRMAN BIN MOHAMAD SAID
Contact Mo.: 65476145

Classification Of Case:

Authentication Stamp
NP 1EA
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REPUBLIC OF SINGAPORE

|

0V ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASE DATE

L] Mlabor Cars aned Motor Trackars the weighl of 11 Auyg TR
whict) imileson deas nol ax sl 2500 klsgami

'.Lh.-lmm 511 lmunll
AT

REPUBLIC OF SINGAPDRE
InENTITY canp wo. 513100638

TAN TIEN SENG

L

CHINESE

Dt &7 i in Baw
20-01-1858 L)
Lprmrg e oF e
BINGAPCRE

513100638

L

10-02-2010

APT BLM 3580 BUKIT BATOK ETREET 25
w11-06
SINGAPORE 661288

£1ki0082E

SRTDRZEE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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