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SUBMITTED EY Ch. Pe Yng

IIVPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details ofthe ecc dent 1lr speed up the c a ms process.

2IhisFormmusibe@
3. lnformaton provided muslbe as truthfuland accurate as poss ble. Anyw iu rn srepresentaton orwitho ding of materalfacts mayallow nsurance companles to
repudlate polcy liab lity
4 The ssue and accepiance ofthis Form by nsurance companies is not ar admisson of policylabi ty on the part olthe nsurance companies.

5. Anyfalse reporting may be referred to the Police for investigation.
6. This reportw ll be forwarded bythe insurers ofihe GIA Records N,4anagement Cenlre establlshed by the Gereral lnsurance Association of Singapore (GlA)for
arch ving and that copies oflhis report will for a fee, be made availa ble u pon appl cation by lnterested pa rlies

7. By the lodgement of this repod 10 the ins!rers, you hereby consentto the arch ving of this report at the cenke and to copies of the repod be ng made ava lable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1310212019 17:19

121O212019 21:30

BEDOK NORTH RD & TAI\i1P|NES AVE 10

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Reqistered Owner

NRIC No

Email Address

l\,4obile Phone No

Alternative Phone No

Vehicle Partieulars

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

l\,4oblle Number

Fax Number

Contact Number

El\,4all Address

SKQTB9BK

TAN CHIEW PHENG

s0103075B

NOEMAIL

(LOCAL) +65-97344228

oFFtcE-97344228

l\ilMDA

3

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOI\,4E INSURANCE

COMPREHENSIVE

NO

50998.1261 5

CHRIS TAN

s83169'1 1G

30i 05/1983

OUIDOOR

0210712002

16 YEARS AND 7 I\4ONTHS

I\,4ALE

irocnl) *os-azst oozo

CO-OPERATIVE LTD

NOEMAIL

Page 1 of 20



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationsh p of the Driver with the lnsured

Vehicle Reglstration Number of Driver's Own
Vehicle

lnsurance Company of Drivefs Own Vehicle

General lnformalion of the Accident

Type Of Accident

Weather Condit ons

Road Surface

Other lnformation

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/2019021312110.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NO

YES

NO

1

YES

MARINE PARADE N.P.C

ROAD: 300 IMARINE PARADE ROAD , POSTCODEi 449296 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:

NO

15 SIGLAP DRIVE

456145

NO

CHILDREN

CHAIN COLLISION

CLEAR

DRY

NO

4

YES

YES

NO

NO

Vehicle Registration Number

Vehicle l\.4ake/[.4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

N RIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SHC8447G

VEHICLE B

TAXI

CHUNG CHEE LOONG
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No. of Passenqer (lncluding Driver)

Vehicle Registration Number

Vehicle l\y'ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

sKt\,,l8271H

VEHICLE C

PRIVATE CAR

No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle Make/l\4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passporl Number

Contact Number

Address

Postcode

lnsurance company Name

Nature Of Damage

SLJ6545K

VEHICLE D

PRIVATE CAR

No. of Passenger (lncluding

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHRIS TAN

sKo7898K
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Sketch Plan Pg. 1

5XE I-S8-e!4N

IMPOnTAAIT NOrlaF

l. Pleasc.cpo t co e. y lhe deiaits otthe accidenr to speed up the claims process,
2 Ilra [o/ir nr!st be co!rotcted bv the po]icvhotder and/or the Aurhorisdd priver.

3 I'rlo,marion provided must be as trurhtuland j

'.,ts,r,,ri,.,",."."iJ,'"i]"*-'*.,ffi##ffif 
Anv wirrurmisreples!ntaiion or withhordin, or mare.iar

. 
:j;,;,J::", ",*r"".e or ihir Form by insuran.e comp!nies ir nor ai admissioo or poricy riabitiry oo rhe parr or the insurance

5. &!Llqh€ rcporiinr hav be referred to ihe policc for invesritrarion.
6' rhe repor t willbe rorw./ded bv lhe iisure15 oi the crA Reco.d5 ManaBemenr c€lrne erlabtjshed by the Gene.altn5urance

li::::1::::l;Ir,,.. ,"rA) ro. a,chivrnE and rhar copi", or tr,is repoir wirr r.ia r". i" ."0" ,",,.0," ,o"n appricaion by

' li l;:11'Jl:;'::l;J',l::,"jJ :".i::.I " " 
*' 1e'ieo! con,en ,o 'e arJ ,v rs o' ,h,s ,epo,, a, ,,e (e, re ard ro coo es oi

8 conrenl unoer the personat Data prore.lion Act {pDpA)
rLJnderstaid, acknowt.dge, aBree and consent rhar:
(0) N1v ins!ier, n1y wo'kshop and rhe 6e.erar rnsursnce assoc arron of sinSapore (,,GrA,,r maylare permitted to corect, use,d s('o,F drolo, p, o(ei\ r! .e..o. drda,a/pc,5orar 

",",_,,,"" ,", ;,i;;: i.;".r,,.;:";.,.* *"*er n.ormar onprov ded bv me o, polressed bv mv n5u,er korecrivery ,r," ,,e"*,.i lii",nr"r""rjj 
""0 

il;."* .,a 
",*r",,*rlP€,sona nro,marioi ro.I in3!rerh]who have in5Lrred vefrcte{, nvotved rn rht;a.Jio"^,(r, ,",Ur*t,t *r, 

" 
n.* .,r_evphictel, invotved in rhil,ccidenr rhr be cotiect vely,"r",*o ," ,, ,r," ,i"rr,".r:], *',"1r,*r. o*V"^lr"* r,,.r, ,r,.rlonetaryAurhorityo,si.sapore and any.erevanr sov",".."r;e"".vl."i ,,ivl,,,,il,',i" o" n,f,.,*" *r",.f.f

(i) ptocersioE, handling andlo/ dealinE with my clBimr inctudin8 the setttement of the claims and any necersary:rvc.r gat,o"j .ctat r6 ro r\o !.a.rs,

li. ) i.ves.,Bi rint lhc arcidelr ano/o. my (la,m.

liii)enyii8 out.nctlor deating wirh my insvudions 07 r€spondinS to any enqukjes by mej
(i,,) adminr!lerjn8 mv.laims iinc udin8 the miiti.B or.corerpondence, starements, tnvoices, repofts or notic€s to me,wfkh coutd invo ve di5crosure or cerrain personat data aro,t me io aang .uouia"r[".i 

"r,r," 
,,r" ,, *"r ,, 

"" 
,r"exrel11at cover cr envetopes/nait pBckasej); andlor

(vj coinplyint w rh appticabt6 hw in admrni,,p\)tpares',1 steriiE/ Pro'essinB, handlinB and/or dealing wirh my clains.(co ectively rhe

lbl a'' r 'Jrqk) wro hdv' n']Jrc'lucrkrFrs) 
'|lvoived 

rr i\,s a.' '|derr d_ o (he rlsJre J Lwvea/'ow r,.ms, mav/are pe,f,rred(o co'c(.. L,c. o,!ciose a, d/or o,oce(s rI oc,!o.ar,.," ."..;.", ;;;.;;:;.,,nI",."]i.jr*o*",,,.0
(c) mv Persoh3r rnformarion mav/cao be discrosed by anv of rhe rnsurers a.d/or GrA to their third pErty,ervlce provider! oraBenrs(iitcrudinE rhen rawyers/taw rrrms), whrch may b" ,n.a _u,u. or si"*,-p","; ;;il;; *." ,,n" ,bove purposes.
{d) 

"y 
Pe'.son!r r'rormarion wi, iko be coireted and !}ed to comprre craims hi5iory ,or ih€ pLJrpose or fraLrd detecrron,x'vej18?r'o,.and rarJBcment .. 

orc<e1r aro , trLlure ctarm3
(e) the ,nrorflarion ,o co ected under ldl above r.ay be shared / disctosed:

I I ro rrr rnsurer5 rndlor anv orher lh:rd parties that assist in €vBruatint, rnvestiSarinS, conrrorriiS 0r manaEinS fraud,reg!hroro,l!w enforce e4( and sove,nrnenr o8encies as reasonrbty required for ihe purpore5 stared, or
( ,) lor comptyi.g wtrh requirenr€.rs !nder any reEUlationr, aws or co!rt orders.

t'/;u
Pollcyho det 5isnairra

(rldriverir not the potiryhotder)
Reporlng Centre ppBonnet! sisir

c*u qoea^u
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Sketch Plan #2 Pg. 'l
Lrilt
!11\!, ,t I fd'^1:*) 4* O

6r.lle7 [0
1,44
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A ,,sk&?tEP lL

0 . firitrlt++a

: l'i ...!
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llu,te rc{L, .tb ltL /ul;L(- ru4,,-.< '7 / )0/lozt 7 I zitts

DECLARAT]ON

" 
- " 

;; i, ;* "" 
* -' 

;-' 
" " " " "'w q.os/4

Policvholdeas Signalure

'.',.......'.,
(ll drrver is oot the policvholderl

NRlc/FlN No.,

DESCR]BE CIRCUMSTANCES OF THE ACCIDENT
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14/02 20L9 rEU 12! 22 FAx

SII.I6AFONE
PtrUCE F[ffiE

Police Station Of Origin:
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE
449296
Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

DatelTime Report Made:
13102t20't9 14'.27

Name
CHRIS TAN
lD Type / lD No.:
NR|C NO / S8316911G
Nationality:
SINGAPORE CITIZEN

Occupation:
GRAB DRIVER

Sketch Plah #3 Pg. I

Home/Office:

Type of lnformant:
Driver

Driving Licence lnformation:
Class: 3

Aoo6loog

Race:
Chinese

lilllililfiililtfl illlil1ililililtilflIilililtil1iltil ff ]ffi ilnililil1il|
T t2019021312110

1of 4

Report No. T/201S0213/21 10

Address:
15 SIGLAP DRIVE SINGAPORE 456145

Mobile: 87516626

lnstitution / School Name:

Station Diary No.:
a,)

Location:
Along Road 1 Traveling Toward Road 2
BEDOK NORTH ROAD
TAMPINES AVENUE 1O

Anyone conveyed by
ambulance:
No

Type of Collision:
Moving Vehicle fuainst - Parked Vehicle
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L4/!2 2019 THU 12r 23 FAx @ooi / oo9

SN6APoRE
PBUCE FOREE

Police Slation Of Origin:
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE
449296
Tel No: 1800-4428999

Sketch PIan #4 Pg. I

CONIlHUATION OF REPORT

ilflililil llilfliltf,ilfl ilflfltilillilfiililillilfiflffifliltilil|
T t201SO2let2110

Zot4
Report No_ T201S0213/21 10

Class: NIL
Date of Expiry: NIL

SKM8271H (Car)

Class: NIL
Date of Expiry: NIL

CHRIS TAN s8316911G

MOUNT ALVERNIA HOSPITAL Class: 3
Date of Expiry: NIL

875'16628
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AooB/ooel4/.t2 2019 TEU 12:24 FAx

stff6ApoRE
FAUCE FBRCE

Police Slation Of Origin:
Marine Parade N.P.C
300 Irarine Parade Road SINGAPORE
449296
Tel No: 18004428999

Sketch Plan #5 Pg. 1

CONTINUATION OF FIEPORT

1ilililffi nffi ilffi lllilflillill[lillilllfl ilillilffi lulilNiln[ll
't t2019021312110

3of4

Report No. T/2019021 3/2'1 10

Name Joseph Loy Chee Sum lD No. s7720947F

Retated Vehicle SLJ6545K (Car) contact No. 97463108

Hospital/Clinic NIL Class of
Driving
LiGence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharge NIL

No- of Davs granGd Medical Leave I NIL Deqree oi lnjury NIL

Brief Dctails,
ffis, at around 212ohrs, lwas driving along Bedok North Road towards the direction of

ir*pin-." n 
"n*" 

iO. twas Orivini on ti," 
"."o-nO 

lan! from the right lhad applied brakes to-my vehicles

as ine trattic light in front had turnJd red, and my vehicle had mmi to a stop for around 15-20 seconds' I

Att';; il;r;i;;;ins from the back of mv vehicie, ?!! -Tl-vgliclg.moved 
forward as a result of the

irpr"t 
"[J""ffiJ"a 

i,iti, tt 
",eiricte 

in tront of me (SKM8i71H). After the collision, I got out of the vehicle

and did 
"n 

inspeclion of my vehicle and notice thai it had suffered major dents on lheJront and rear

Ormp"r of tf,"'r"nicE, and the vehicle that collided with me from the Tearwas a taxi (SHC8447G)' and it

had suffered serious aents on tne iront bumper ofthe taxi The vehicle in front of me (SKM8271H) had

s;ffered slight denis from the rear bumper iue to the collision with my vehicle, and also sligtrt dents.on

G front Ur.tinper as the vehicte had;ls'o coilided with another vehicle in front (SLJ6545K). SLJ6545K had

aiio suttereO stight dents on the reai Uumper ot ttre vehlcle. All the.involved drivers had exchanged

p"rti*t"r". Frori what I t<now, none ot ttre involved parties were injured, but I had felt slight pain on my

neck, left hip and back, However, no Police or Ambulance had attended to the accideni l had also

iontictea my workshop (Gas Garage Pie Ltd, Tel: 6484 2220), and my vehicle was towed away'

I have an in-car camera installed in my car and I believe that the incident was being recorded down'

however when I handed over my memory card to my workshop yesterday, they were unable to read the

iile.

I had also sought medical attention on 13l\2l2o1g at around 000Ohrs, and was given 5 days of medical

certificata leaie for the pain on my neck, back and left hip, as the pain became more intense as tlme

pass.

I am unsure what is the repair co6t for the damage on my vehicle as the repair cost and insurance claims

were handled by my workshop directly.
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14102 2019 aHU 12t24 FAX @oo9 / oo9

5II{6AFORE
POLICE FtmCE

Police Station Of Origin;
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE
449296
Tel No: 18004428999

Sketch Plan
lnformant is not able to provide sketch plan

Signalure Of Officer rding The

Sgt 2 JEREN4Y GOH ZEN KIAT

Signature Of lnterpreter:
Not applicable

ln Charge Of Case:-IP I AEIT I
Sr Staff Sst ONG Y
Contact No.: 654

Authentication Stamp
NP16A

Sketch Plan #6 Pg, I

CONTINUATION OF REPORT

| fl ilil fl il tfi ililililtilillfl tfl ilfi ilflfl [lil ffi ]iltilIililffiilfr I
f n01fi213t2110

4ot4
Report No. Ti2013021312'1 t0

IMPORTANT: Please attach a copy of your vehicle's Insurance Ce(ificate to this report. lf you don't have
the certiflcate with you now, please fax a copy lo 6547488s stating the report number as ieference.

Date/Time:
131Q212019 14:27

Classification Of Case:

Signaturo Of lnformant:

SIGNJATURE
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