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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accidend fo speed up the claims process.
2 This Form mazst be completed by the Polcyholder andlor the Authorised Driver,

3. Information provided mast be as truthful and accuraie as possibe, Any willul migrepreseniation or withoddng of matenal facts may allow Insurance companies o

repudiate policy Babdity

4. The issue and acceplance of this Form by insurance companies is not an admission of pobcy liability on the part of the Insurance comganies

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

. This report will be forwarded by the insurers of the GlA Recorgds Management Centre eslablished by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that coples of this repert will, for a fee, be made available upon applicalion by inerested parties,
7. By the lodgement of this repast to the insurers, you hereby consent to the archiving of this report at the centra and to copies of the repart baing made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22022019 16:51
19/02/2019 13:55

UNPAVED RD BETWEEN BT TIMAH RD & CHANCERY LN

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Madel

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

MWame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

SLN2120H

METRO CAR LEASING PTE LTD
2018104900
NOEMAIL

OFFICE-89999933

MAZ DA
MaAZDAT SEDAM 1.5 AT EUS

FRIMATE USE

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

¥

5101761376

TAN CHONG BENG
S1714261E

28/09/1965

QUTDOOR

28/11/2005

13 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87509662

OFFICE-87509662
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
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?

Mumber of vehicles {including own vehicla)
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,

Mumber 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

Paolice Station Address

Police Station Confact

Was notice of intended Frosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20190220/2178.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 634 YISHUM STREET 61
#04-54

TEOG34
NO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
YES
NO
YES
WO

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 ¥ISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
TEL NO: 1B800-B5229499 - FAX NO; 6R522239

NO

¥YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Calour
Details Of Properties

Vehicle Category

MWame of Driver
MRIC/Paszport Mumber
Contact Number

Address

Postcode

Insurance Company Name

MWature Of Damage

SJY5852U

PRIVATE CAR

Page 2 of 26



Mo, OFf Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame TAN CHONG BENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLN2120H

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posicode

Pape 3 af 26



SKETCH PLAN

IMPORTANT NOTICE

1. Wiease report gorrectly the details of the aceident to speed up the claims process.

7. Thiz Form must be comple he Pol Ider andfor the Auth y

3 Information previded must be as Lruthful and aceurate s possible. Any willul misrepresentat
facts may allow insurance companies to repudia llatulity.
The issue and acceptance of this Form by insurance companies is not an ad

companles

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

tdanagement Cen
¢ will for 2 fee be made avail

jan or withhalding of material

rmission of pelicy llability en the part of the insurance

-

f The repert will be farwarded by the insurers of the GIA Recards tre established by the General 'ﬂ‘“-'”'l‘“'
fwenciation of Sinpapoee {GIA) far archiving and that coples of this repar able upon application by
nterested parlies

Iy the Indpment of this repert ta the insurers, you hereby consent to the archlving of this

the repart being made available aforesaid.

epart at the centre and to eopies of

=

£ consent under the Personal Data Protection Act {POFA)

| understand, acknowladge, agree and consent that:
“GI&*) may/are permitted to collect, use.

ce Assoclation of Singapare | ;
anal infarmation

| informatian s&t out in this [form] and any pther pers
ely the “Personal Information”) and disclose and transfer such
persaral Information 1o all insurer(s] who have insured vehicle(s) invalved in this accicent {all insurer{s) who ha!.re insured
wehicle[s) involved in this accident shall be collectively referred to as the “insurers”], the Insurers’ lawyers/law firms, the
tAanetary Authority of Singapere and any relevant government agency/authority {such as the police), for the purpasefs)

ol |
fil precessing, handling and/or dealing with my claims Including the settlemen
inwostipations relating to the claims;

{ah My insurer, my workshop and the General Insuran
disclose and/or process my personal data/persona
provided by me er possessed by my insurer jcollectiv

t of the claims and any necessary

(i) investigating the aceident and/er my claims:

{iii} carrying out andjor dealing with my instructions of responding to any enguiries by me;

{iv} administering my claims [Including the mailing of correspondence, statements, nvolces, reparts or notices Lo me,
which cauld Invatve 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/for
{v] complying with applicable law In sdministering, processing, handling and/for dealing with m
“Purposes”

|b]  allinsurer(s) who have insured vehicle(s] invalved in this accident an
clnse and/or process my Personal Information for one or mare of the above Purposes;

any of the Insurers and/lor GIA ta their third party service providers or
for one or mare of the above Purposes.

y claims.{collectively the

d the Insurers’ lawyers/law firms, may/are permitted
1o enllect, use, dis and

fc}  my Personal infarmation may/can be disclosed by
apentsfincuding thelr lawyers/law firms}, which may be sited outside of Singapare,

(d]  my Personal information will also be collected and wied to complle claims histary for the purpose of fraud detection,
inwestigation and management in present and all future claims.

jt)  the information so collected under (d) above may e shared /[ disclosed:

!l insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,

[ e
s reasanably regquired for the purposes stated, or

regulators, law enforcement and government agencies a
ions, laws or court orders,

{irh for complying with reguirements under any e

|
Reporting Centre Persanmel’s Signature
Mame:
HRIC/FIN No.:

Palieyholder's Spnatire

Date & Time

poligyhelder]
Date & Tima:
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SHETCH PLAN

=
il

<

“:"-‘I'

Venitle A SLNDI20H
veliole B £3Y 59524 'E

[< Bukit Timaly

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=~ Refty 10 polire RepoH =

DECLARATION
I/ declare the TRy

“W

e

Fghiryhalders Sighatine

(I driver 15 not the paticyholder]
Date & Time:

[oare: B Tang

Reparting Centre Pyﬁfztnl': Signature

Name:
MRIC/FIN No.:

e
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ACCIDENT STATEMENT

scowenioar 1 7 0 7 2019 oomman), IMELS 3
wocanon:_(npmed foad behdien Bt Timal) & x_chatiery

JHHMM]

lad

1. DETAILS OF VEHICLE
SJVERICLE NUMERR; ON0H
EJREURANCE COMPANY: NTUL G
cIFOUCY NUMBER:

S170UCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE RTHEFT
©]MAKE & MODEL____ a2 3 ;

/ITYFE:(SALCION / COUPE / MPV VAN / ¢ 7 MOTORCYCLE / OTHERS)
C)VEHCLE CATEGORY:(PRIVATE / COMNERCIAL/ %ﬁﬁﬁ?m

hIFURPOSE OF USING AT ACCIDENT nma’_,__@—
OUE OWN IMSURANCE [YES/| ]

1 ARE YOU CLAIMING UNDER ¥
= NO, FLEASE STATE [THIRD PARY/CLAM / REFORTING ONLY]
2. INSURED f POUCY HOLDER
AJNAME, - Lopcing Pt UdL mai/ FEMALE
b NRIC fFIN/F ASSPORT: L ~_CONTACT:
c) ADDRESS; ———
Y « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Yadds iy ragemed. DRIVER _
T ojRAME TN chpria  Bend _ lM.@éfFEMhLEéJ
Lol cjappress_bot i ¢ bl FUH-
(DD/MM/YYYY) - .

) DATE OF BIRTH: { 36,04 / q

o OCCUFATION: (INDOOR / OUTPPO sanfiloo
) YEARS OF DRIVING EXPRERIENCE Rf y - Pact: 28/ | Eﬂﬁ
+ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? E$ / N
DRIVER WITH INSURED: ﬁTE .

IF NO, RELATIONSHIP OF THE |
 [CLEAR / RAINING JOTHERS ]
: ]

5. a|WEATHER COHN L=,
BIROAD SURFACE: [ J WET HERS, L —
& WAS ANYBODY INJURED B3/ )
7. QJREPORTED TO POLICE / ; _
IF YES, PLEASE STATE WHICH POLCE STATION:

8. THIRD PARTY VEHICLE
g1y5952U - mooel ———

Eple f.';- pasingir al ‘JE"[H:IEH_UMBER.'
¢ bdudion divac) b) DRVER'SNAME
L ledudins dr '-"")' of _l\leICIFINfFﬁ-SSPDRT' COMTACT: — —————

CO1) 5. THIRD PARTY VEHICLE _
— o] VEHICLE NUMBER: - __MODEL: e
chi b 1?“”“5“. o DRIVER'S NAME__ o
I':_|nc'|u;:|,'.nar_dn?i'ﬂr':} [ NRIC/FN/PASSPORT: CONTACT: . ——

E_ ) :

g i
'El'l'lﬂﬂ =

fax =

Scanned by CamScanner



SINGAPORE
POLICE FORCE

AR R

18022072179

Epiice Station Of Origin: wr
alzshun South N.P.C
Yishun Strest 81 SING
APORE 7
Tel No: 1800-8522999 e

Report No. T/20190220/2179

REPORT OF A TRAFFIC AGCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.-
%mzrzn 1= 9 1B:54 . 98
Informant's Particulars | TG o PR R S T O L T, DA 2
Mame of Informant: Address:
TAN CHONG BENG APT BLK 634 YISHUN STREET 61 #04-54 SINGAPORE
4
ID Type /1D No.: E%%ﬁtgc_‘t-l"ﬁ:
MNRIC NO / 51714261E Home/Office: Mabile: 87509662
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 53 28/09/1965 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PRIVATE HIRED CAR DRIVER Class: 3 Date of Expiry:

Type of
Accident:

Location:
Along Road 1 Traveling Toward Road 2
BUKIT TIMAH ROAD

CHANCERY LANE

Unpave in nd Chan ne
Weather: Road Surface Road Speed Limit:
Clear an e
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On :lmhulanm:
1*]
 Details of Vehicle Involved
Vehicle No."| Type |
8Jys852U | Car TOYOTA ALPHARD | Gold Slightly |0
AUTO Damaged
SLN2120H | Car MAZDA MAZDA3 Grey Slightly |0
SEDAN 1.5 Damaged
ATEUS
atails’ son Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

Scanned by CamScanner



SIGAPORE AR

Police Station Of Origin: i
Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-852290809 |

Report No. Tr20180220/2179 ]

CONTINUATION OF REPORT
 Drivers B =n - i L B T T T et . T e o P T L £ g L T 2
Name ALLAN CHUA ID No. NIL
Related Vehicle | SJY5952U (Car) Contact No.| 97690586
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | NIL Date Discharge | NIL

raﬂ uT'Inu

AL

TAN ch-G E .

Related Vehicle / SLN2120H (Car) Contact Nu.\ 87509662 \
Hospital/Clinic | YISHUN POLYCLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 20/02/2019 | Date Discharge | 20/02/2019 |
No. of Days granted Medical Leave | 06 | Degree of Injury | Slight |
Brief Details.

On 19/02/2019 at around 1356hrs, | was driving my car along Bukit Timah Road. | had then tumed left

into Chancery Lane and drive into the unpaved road located In between Bukit Timah Rd and Chancery

Lane. There is a metal barricade at the said area and it was opened. As such, when | tumed in, there is
already a few vehicles parked there on the right side. | then noticed an empty space beside a Mercedes
car, as such | had put on my hazard light to indicate that | was going to park. | then had moved, gelling

ready to park my car head in when suddenly, a car had came out from my left side.

As the car had came out of a sudden, | jammed brake and even pull my handbrake to avoid collision,
However, the left front bumper of my car had hit onto the right side of the said car. Ater which, both me
and the other driver had came out of our vehicle. | then apologies to the driver and check on him, | then
told him that since it was a minor accident, we should settle it amicably. There was no dispute between
us. The other driver kept asking for a piece of paper to write an agreement however | refused and told him
that this things could be solve peacefully. We then exchanged parliculars and the said driver drove off.

On the same day, | had message him and volunteer to send his car for repair. | also told him informed me
that the payment will be divided between us (70% on me and 30% on him) However he refused as such |
volunteer to pay for the full cost. HE then did not response to my messages and eventually he informed
me that his car is at the workshop and told me to report to the insurance company.

| wished to state that | have went to the polyclinic to seek medical attention due to the accident. | was
given 6 days MC from 20/02/2019 25/02/2019.

—d
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

TN

CONTINUATION OF REFORT

T/20180220/2179
dofd
Report Mo, T/2018022012178:
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|
|
SINGAPORE AR OmA om0 ;

POLICE FORCE 18022012179
Police Station Of Origin:
Yishun South N.p.C il v
32 Yishun Street 81 SINGAPORE 7 S
68455
Tel No: 1800-8522949
CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able ta 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 regﬂ number as reference.
|
|

Signature Of Officer Recording The Report:

L/
Sr Staff Sgt ELRENO BIN SUBARI

Signature Of Interpreter: Date/Time:¥
Not applicable 20/02/2019 18:54
/_,a-"*
Classification Of Case:

Officer In Charge Of Case:

TP/ AEIT {
SS1 2 JUREMAH-BINTE-AHMAD._

Contact No.l_t' 65.1?20?%
! e = TN,

Authenticatian Stamp' '/

1
NP168 ' e
j e Signat

|
B o g
jowali 't

il et Yy ALY &

Scanned by CamScanner




" DRIVING uczucz
T A 20T

[T

[/, HONG BENCG

Wity | date :_-.:L:‘;l"}” 1965
f e Dale ?H i‘h}\' ?(}llﬁ

[ o

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1714261E

Name

TAN CHONG BENG

"% F
Race

CHINESE
Date of birth Sex
28-09-1965 M
Country of birth

SINGAPORE

P
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e e e - e e LT B -—....—-q_-.-q.u---u...‘

)
f‘"" 0U ARE ucgmsgn T0 DRIVE VEHICLES IN THE FOLLCHE i g
4 ~;'P&ss DATL “¥

Class 3  Molor Cars=< 3000kg with =<7 passenget _, g.—-, o ATOV -
of the driver; and other motor vehicles =< 2500xg*. e A O o
? ﬁzruJ&-.u.TT;-h' b g
” Licence No: S1?142E1E‘ m
_ I|I|||I|IIIIIIIIIIIIIIIIIIIII\IIIIIIII
4937941
EZSE N WACNeS1714261E
TZZERN N
v NN
.';“j’, t
"rlii'”[ : S
1 *” W\ By
L \‘\ \ -
AN
‘3‘:":5 .. Date of |ssue
e 19-02-2013
Address
- APT "BLK 634 YISHUN STREET 61
#04-54
SINGAPORE 760634
" - - — -
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Policy Search Page | of 1

= e Ay
eBaoTech i GeneralClaim
Hello, NAC_PAYA_UBI_800601 ¢ Change Langubge * Change Password ¢ Log Out
My Daghtap Pﬂril'."f QUEI’]" ¥
Motica of Loss I ——————— )
Policy No [ | Cate af Accident 18022018 1355 [
WahiCle WO, (Fos Monse) |5|_N.‘: 120 | Certificate Number L

Certificate Policyhalder  Paolicyhaldar vehicle Insured Cammence

et | 0 =
Select  Palicy Mo Numbar Hame NRIC Praduct Cower Typa Mo, Ohbject Dt Expiry Date
; METRD CAR i
I:l 5101761376 LEASING PTE 2018104500 [ - I:.\_As‘lsnll: SLRZ1II0CH SLNZLIOH 26/DE/3018 Z5/06/2019
LTD

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/2/2019



Policy Information Page | of |

= Policy Information

Policyholder

Poliey Mo. 5101761376 il METRO CAR LEASING PTELTD a1/ "887 5044104000
Certificate
Mo,

Address 210 TURF CLUB ROAD #LOTAB THE GRANDSTAND SINGAPORE 287995

Product Group

bkt PRIVATE CAR INSURAMNCE Flan Policy Flag N

Puali

g Effective ;

Esur_ 26/06/2018 Date 26/06/2018 00:00 Expiry Date 25/06/201%9 23:59
abe

Excass All Claims

Type Excess

Thiird Ohwn Wind

Party 1500 damage 1500 MignETNL. den

Excass Excess Excess

Additional a o5 &

Excess Premium

Cutsida

Singapore Dutside

ab 1500 Singapore | 1500

Excass TP Excess

Agent TECK. WEI CREDIT PTE. LTD. Agent Tel.  B4650020 null GST Flag ¥

Cir=

insurance Mo

Flag

Cpen

Palicy

Info

Certificate

Info

@ Policyholder Mailing Address

Address 1 210 TURF CLUB ROAD Address 2 #LOTAS THE GRANDSTAND Address 3 SINGAPORE 287995

Addrass 4 Address Type Singapere address Post Code 287995
: Related Policy
Uit M. LOTAS hiLimitar 5107561174

[ Insured Object: SLN2120H

= Endorsements

Sequence Crate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101761376&... 22/2/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1033283
Poiicy ko
Cartficats Wo
Bréaphainer R
Prasuer Cope
Coraact W (Habin)
Email Adoress
KFE
MCD Provsctins

“ Kecldent Detalls
Rapart Cane
Data of Readany
Haparbng Carém
Accidam Location

W Excsr
Chwr dsmage Bareee
unnmed Driver Exdess
Trird Party Exci

» Hansfits

SidL LR
HETRO CRi LERSING PTE LTD

PR DATE CAR IHEURARCE

[# Mo {1 e

22022009 1747
L3022018

e Me.

NI
Covar Typw ariva CLASSIC
Canes Ko [OFfcs) a
Specal Aemar
CA 0 ka (Cives
MED Er k%] [}

Acoddent Report Wihen M hi  Yes

Tirrm of Accidert hromm

Dranga Force

LMFAVED RD BETWEEKR BT TiMAH RD & CHAKCERY LK

L, 500,00

LEDC.00

@ GET Ragiwtersd Infarmation

ST Wegimered
GET Regrraiion Ho.

Mustiication Hikory

T Polryhoises Madleg Address

AgSress ©
Araress a
Lnft Ho

0T Briver Tafo
Detigr Haren
LARAMED Srver MamE
Eegimer DaE of Drever Lot
Comlact M. [Mabala)
Aodrens |
Ardrann 4
e Mo

Daes he g 8 Bngapone
Regidered car?

Ciacigrabos
Broathdiar or Blood Test

Reasing!
Moifcalion Hetoy

a by

Elaim 001 qﬂ- )

Oy Typa &

Sl Ko {Mosin)

Cramant Typs Clii=ant Tyge ®
Cammant NMama

Camant Addrans

Cam Diserplien

Prilerrnd Werkshep Conlac
Mz,

Rsuis Foalastian

Duts Eegressrad

Rezott Taken By

¥ enm ki wirer

230 TURF CLLIA RgaD

LO¥an

unnamen Onver
TAN CHOMG BENG
a1L200%
arsiGeag

BLE B34

a-54

Dveni® Mo

amg

ASdtonal Excann

Canmise Sngapars GO Excess
‘Duisios Bngapare TP Excess

Address 1

FLOTAS THE GEANDSTAND
Addrens Type Singagoee amdress
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