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MMNAS1B01ESZH | Malicnal Assassment Centre Seraces - Bukit Marah
ENTRY DATE & TME: 11/D22019 12:16
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasn ruport corractly the details of the accident to speed up the slaims process,
2, This Form must be completed by the Policyhaldar andior the Authorised Driver.

3, Information provided must be aa truthful and accurate as possible, Any withs misrepresentation or witholding of malerdal facts may aflew ssurancs companies io

repudiate palicy Hability.

4. The issus and accepiance of this Form by insurance compaEnies @ nol an admission of policy Babily on the part of iha insurance companies.
5. Any falsa raporting may ba refermed to the Police for investigation.

f. This report will be forwarded by tha insurers of the GlA Records Management Cantre estabiished by the General Insuranoe Assoclalion of Singapore (GiA) for

archiving and thil coples of this report will, for 8 fee, be made available upon application by intereslsd parties
7. By the lodgament of this repart ta the nsurers, you haraby consant ta the archiving of this report at Ihe centre and to coples of he repor belng made svaliabla
alirasaid.

Diate OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Reglstered Ownar
Co Reg No

Emall Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used af

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

if No, Please state action fo be taken

Vehicle Category
Insurance Company
MNarme of Insurance Company
Type Of Coverage
Flaet Paolicy

Palicy Number

Cover Note Number
Driver

MName of Oriver

NRIC Mo

Dats Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Mumbaer

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

11/02/2019 12:118

10/02/2019 14:25

T-JUNCTION OF BUKIT BATOK ST 21/ BT BATOK CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

SLUGB38ZE

VINCAR LEASING AND RENTAL PTELTD
NIGELTANGEVINCAR.COM,5G

(LOCAL) +85-86868810
OFFICE-86868810

HONDA
FREED HYBRID-1.5 (A)

DRIVING GRAB

YES

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

999584528

TAN POH YANG, ANDERS
S59143862C

06/12/1891

OUTDOOR

21M10/2010

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-B6BCBB10

CTHERS-E6868810
NIGELTANGEVINCAR.COM.5G
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Refationship of tha Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved In this accidant?

Mumber of vehicles (including own vehicle)
invalved in the accidem

Was any body injured In the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have beon approached by unknown person(s)
soliciting/offering accldant claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

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

Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 120 TECK WHYE LANE
#08-810

680120
MO
OTHER - HIRER

COLLISION - MAJOR/MINOGR RD
CLEAR
DRY

NO
2
YES
YES
YES
NO
2

MAME:
GENDER:

: REGINA
: FEMALE

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 555840 , COUNTRY;
SINGAPORE

TEL NO: 1800-6655955 - FAX NO: 66655793
NO

PLEASE REFER TO SKETCH AND POLICE REFORT T/20190210/2075

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH THE POLICE OFFICER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver

HNRIC/Passport Number

FENGZIEB

MOTORCYCLE
AZMIE

FPage 2 of 3T



Contact Number 91004583
Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Pazsenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame AZMIE
Approximate Age

Injuries Sustaln SLIGHT INJURY
Injured person in which vehicle? FBNGZEGE

Were seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postoode

Page 3 of 37



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

. This Farm must be completed by the Pollcyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal

facts may allow insurance companies to repudia liahility.

. The Issie and acceptance af this Form by insurance companles is not an admission of policy liability on the part of the insurance
companies,

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

. The 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;

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
tha repart being made available aforesaid,

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

[a) 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 Infarmation set out in this [form] and any otheér personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disciose and transfer such
Personal Informatien to all insurer|s) wheo have insured vehlcle(s) invalved in this accident {all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ 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;

{ii} investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions or responding to any engulities by me;

liv} administering my claims (including the malling of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data absut me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b}  all insurer{s) who have insured vehicle(s) involved in this accdent and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

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

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

,/
l{f

I 0}/ %‘55

Policyholder's Signature Driver's Slgnature urrlng Centre Pefshnnel’ 5Ign 1ure
Dats & Time: {f driver is not the policyholder) Na s
Date & Time: NRIC/FIN No.:
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Pﬂ'"‘-"ﬂ'hﬂm‘] griature Driver's Signature J‘Ieﬁ’n_rting Centra FEf,i;} ‘s Bignature
Date & Time: {If driver is not the policyholder) Mame: !’
Date & Time; MRIC/FIN No.:




wl 1of.

Police Station Of Origin
0
Bukit Batok N.P.C Report No, 7/20180210/2

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999
REPORT OF A TRAFFIC ACCIDENT BN AT SO =
. e e e e T No.:
Date/Time Report Made \ide Report No.; g;ﬂhﬂﬁ Diary
10/02/2019 18.02 J/20190210/0135

BTl g '- ! N - — = o

Informant’s Particula s I

Name of Informant: Addrass
T;N POH YANG. ANDERS \ APT BLK 120 TECK WHYE LANE #08-810 SINGAPORE

_ o ea0120 - =
D Type / 1D No Contact No
NRIC NO / S9143862C | Home/Office: ~Mobile. 86868810
‘Nationality 1 - | Email
SINGAPORE CITIZEN | R 1
Sex [ Age Date of Birth | Ta_.rpe of Informant
imie a7 |oeinoey  lodver =
Race: ~ Language Institution / School Name:
Chinese e
Occupation | Driving Licence Information
Business development executive  |Class: Oateof Expiy: —
General Information of the Accident |
| Tvpe of | Injury Drink Date/Time of | Type of Location® |
' Aypfi ¢ Conveyed By Ambulance | Drive Accident | T-Junction
i ; Ino | 10/02/201914:25 |
Location:
BUKIT BATOK STREET 21
Heading lowards bukit batok central L 3
Wealher. Road Surface Road Speed Limit
Clear =) TR NRSE A il e TS
| Traffic Flow Traffic Control | Traffic Volume
Two Way = Mot Controlled | Light
Type of Collision [ Anyone conveyed by
Betwsen Moving Vehicies - Head To Side | ambulance
—— . L S T

.‘"J' !'""'I"'"F
r: 1 1YE _.Li

FBHME&B ]l Molorey -:.ln
Car

= .l = 1 E e — - --.F-_El
(Model | Color | Condition | No of Passenger |
. 0

|
————
- + : |

BLUB3BZE

| Seriously | 1
= . — | Damaged|

Ueta 5 .C FI‘ I“ '!f-nl 'IJ.Jf

Fldnlﬁln Involyed T

Irians | red NIL




), ouice rorce AR

T/20180210/2075
Police Station Of Onigin: 20f3
Bukit Batok N.P.C Report No. T/20190210/2075
21 Bukit Batok East Avenue 4 SINGAPORE
BS9B4A0
» CON
g . TelNo 1R00-8650000 ONTINUATION OF REPORT
Drivet ' & — s Soc e B A SR o S A N L e il |
MName | TAN POH YANG, ANDE RS ID Mo 59143862C
Reiated Vehicle | NIL | Contact No | B6868810
| Hospital/Clinic | NIL ~ [ Classof | Class. NIL ¥
| Driving Data of Expiry. NIL
Licence &
R L= : Expiry Date | ¥ i
"Date Treatment | NIL Date Discharge | NIL
[ No._ of Days granted Medical Leave NIL Degree of Injury | NIL
[ Rider R gt T S k)
| Name ‘ AZMIE ID Mo MNIL
=3 SRl 1 Enr';act . o] r_‘EI‘IEA‘&_EEZ‘:_ 3 =

T Related Vehicle | NIL

\HosptaliClinic | NG TENG FONG GENERAL HOSPITAL | Class of ~ [ Class. NIL
' Driving Date of Expiry: NIL

Licence &

|
Expiry Date |

Date Discharge | NIL

Dafe_Tre_a!.mT&rt 1 101 02/20189
MIL

"No_of Days granted Medical Leave | NIL [Degree of Injury

Brief Detalls.
On 10/02/2019 at around 1425hrs | was travelling along Bukil balok street 21 in my vehicle (SLUB3B2E). |

approached a T junction | checked my surrounding at that moment it was clear. As such | drove off the
junction wanting {o make right turn. While | was making ari
Between the driver side door and the right front wheel

ght turn a motorcycle hit my vehicle rignt sice

Following that the nder fall onto the road, | went o check on him. The nder was conscious but he was in a
state of shock. | quickly made a call to traffic police and my passange! (Regina), HIF 04526371, made a
call to ambulance. Passer-by came 10 help

Following this the ambulance came o make a check on him and conveyad him Ng teng fong Traffic
police also came down o ihe scana and issued me A case card

My car has in-car camara ond | have almady slibmittad the Mamaory card to Trafiic Police




SINGAPORE

POLICE FORCE LT

; T120190210/72075
Police Station Of Origin
Bukit Batok NpP.C 30f3

21 Buki
EQBE:E‘ Batok East Avenye 4 SINGAPORE Report No. T/20190210/2075

Tel No: 1800-6659999 CONTINUATION OF REPORT

Sketch Plan
e e,

Informant is not able 1o provide sketch plan

IMPORTANT: Please atlach a copy of your vahicle's Insurance Certificate to this report If vou don't have
the certificate with you now, please fax a copy lo 65474885 stating the report number as referance

Sigf'.lﬂ-il._j;ﬁ_.b-f Officer R'ec{:lrdmg The F-!apl-rn Signature Of Informant
J7
Sgt 2 PRAKASH 5/0 SANGHA

- > Date/Time
Signature Of Interpreter. ADI02I2018 18.02

 Notapplicable _ RN - F

Classiication O Gase




ACCIDENT STATEMENT

accipent parey (O s 02, 201 JOOMMAYYY), TME LD 25 ) (HrHemm)
Lgcgnou;_gmtl‘[ E‘r’lfuf_. CT Al Bt A Lentiil *I'.-]'-HU"F‘(

1. DETAILS OF VEHICLE , o o
aJ VEHICLE Numser___ SLu (3§ ¢
B)INSURANCE COMPANY: a i)
CJPOUCY NUMBER,____ 717179 ¥Seg
dJPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL: _Honpa Fittcp WYERID _
ITYPE:(SALOON / COUPE /M4PV /V AN / LORRY / MOTORGYCLE / OTHERS|
. @) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL/ MOTORCYCLE)
. NPURPOSE OF USING AT ACCIDENTTIME,__ C:RAE
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (VE/NO)
¥ NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POLICY H TL::'-En Wl B LemtaL BT 1P
R4ty AJNAME_ - \INCAR (Ml A (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT;

PAY (_'F ) c) ADDRESS:,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

HNo o DRIVER 3 .
.f:lh.,clj-EthJ&; a)NAME: T.ﬂlkl P‘i"hl \HRHL AxDERs (MALE FEMALE)
' A BINRIC(FIN/PASSPORT:__ 5 (4 L CONTACT:__§EFEFFIo
C-&} ClADDRESS, 170 Tecr wWHyE LaveE = o¥F - fro S EFoizs)

“IDATE OF BIRTH: (90_/_ 2/ [79/ )(DD/MM/YYYY)
S]OCCUPATION: (INDOOR / OUTDOCR)
NDATE oFpbrRIVING P M LY My -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Koy
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: © “i AEA 14/
5 GIWEATHER CONDMION; (CLEAR / RAINING / OTHERS '
BJROAD SURFACE: (DRY-/ WET / OTHERS L e _ }
6. WAS ANYBODY INJURED (YES/ NO) "
7. ©JREPORTED TO POLICE (YES / NO) - (P
IF YES, PLEASE STATE WHICH PoLICE sTATion: Bt batee (NPL
8. THIRD PARTY VEHICLE =
o of pasienger  of VEHICLENUMBER:_E BN £ 2 TEB MODEL:
C Wcluding diiver B) DRIVER'S NAME:_

¢4 “* &) NRIC/FIN/PASSPORT: CONTACT;

Wi 9. THIRG PARTY VEHICLE

o of ‘ d) VEHICLE NUMBER; : MODEL:

E“’d"?“““’?‘“ e) DRIVER'S NAME: -
. “&l"*)fj-d*mr fl  NRIC/FIN/PASSPORT: CONTACT:..
o i' .

. W M\NZET rons T0
Qh‘lﬂﬂ i ﬂ\c}i{ \—J(;;-,—M}C/"u WNEAT ., Cumn 5_}

‘ \IDED



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9143862C
Hame : = ¥ __-_-_-11

TAN POH YANG, ANDERS

Race

CHINESE

Dats of hirth Sax
06-12-1981 M
Country of birth
SINGAPORE

7 ,.,—nr il-l.,..p‘-*" o

o - 53
DO F4E - =
- 5
[ -.:l
b Ry durne B Y ¥’
= K= »
'\ .
2 o= - - - —I-hl - &
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Address

R

NRICHe. §9143 ﬂﬁzc
Date of inaue .
07-12-2006

APT BLK 120 TECK WHYE LANE

39712




CERTIFICATE OF INSURANCE

WOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENBATION) ACT [CHAPTER 1883
MOTORN VEHCLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1840

ROAD TRANSFOMT ACT. 18ET [MALAYSIA)

MOTON VEHICLES [THRD-PARTY RISHS] RILES. 1R (MALATSIA)

HOTLINE TEL: (65)8419-3000

A' G FAN: (08) 64153723

M.Eano

thmmllmhﬂﬁﬂ

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS B8%2000.00 (Sect I}

CERTIFIGATE NO. SLUB3BZE WINDSCREEN EXCESS 55100.00

POLICY NO, 899554528
SUM INSURED Market Valua
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SLUB382E

2) NAME OF INSURED Vincar Leasing and Rental Pte Lid

3} EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 19 July 2018

4 ) DATE OF EXPIRY OF INSURANCE 18 July 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"

Ay parscn wha s drang on the nsured's CrTer o W e perERan

52.000.00 Secton | & $52.000.00 Section || Eecess s spglicabie for driver wha (s abowe 22 years ald with minimum 2 years driving mepesisnce.
The policy does not cever drivers wha ars below 23 years oid andfor with bess than 2 Vear driving ssperience,

by oroer of o Court of Law o oy resscn ummﬂwhmwnmmm e Medor Vahicde

6 ) LIMITATION AS TO USE*
T L for nocial, domanie, paasre purposes Bnd Business puposes of Insimed

2} Use fof socisl, someabic, plessum PUFpBEs 8 Dusinees purpases =F any person wihenT tha venicls @ hired.
k1| uHmmw#whmmwmwwmummmﬂt Is hirea.

The Palicy doas ol oereer ) Liss far turlion, dﬂwmudn;,munuu»m or spaac-lasling. ) Lise whin orawing a iraisr except
@ 1owing (odhey than for rewand) um;mmuwlswm-. 3} L'ea for arry purpess in connection with Ine Modor Trade

LOSS OF uUse Mot Included

HIRE PURCHASE COMPANY MAYBANK

(Ml sysin, are nct io be includad yhder thass headings

Provined that it parson driving 13 pormitled in scoormance wilh the licensing or other laws or neguistions i dive tha Metsr Vehlcle o has boen 0 parretted and |& mat disqualified

‘J.Imuﬂcmmlwbp Eﬂim!n‘rm Mmﬁmﬁmrw Flisks and Campangation) Act (Chagder 1609 ane Sectan o8 of tha Fomd Trarmpert Act, 7687

1 W henaby Cerity thal the palicy to which thig Certificals rémes 5 issuad In pooortance wis Bia provisions of e Maolore vahicias
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