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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.

ACCIDENT STATEMENT

Date Of Report 16/02/2019 15:51

Date Of Accident 13/02/2019 08:20
Exact Location Of Accident JUNC OF ORCHARD BLVD & PATERSON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM2320C
Insured/Policyholder

Name Of Registered Owner NG CHENG HEE

NRIC No S7572725I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91114239
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer SUBARU
Model XV-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident PERSONAL /LEISURE
Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 210050457101

Cover Note Number

Driver

Name of Driver TAN JUN HUA GORDAN
NRIC No S7209769F

Date Of Birth 23/03/1972

Occupation INDOOR

Date Of Driving Pass 17/02/2016

Driving Experience 2 YEARS AND 11 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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?

I 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

PLEASE REFER TO THE ATTACHED POLICE REPORT AND DOCUMENTS. **VIDEO FOOTAGE RETAINED BY TRAFFIC POLICE**
*ACCIDENT VIDEO WILL BE UPLOADED LATER ONCE SD CARD RETURNED BACK BY TRAFFIC POLICE**

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

MALE
(LOCAL) +65-90232049

GORDAN.TAN@HRWORLDWIDE.COM

APT BLK 511 PASIR RIS STREET 52 #03-129
510511

NO

SPOUSE

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

NO
NO
NO

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE
ROAD: 1 PASIR RIS DRIVE 4, POSTCODE: 519457, COUNTRY: SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES
YES

VIDEO WITH TRAFFIC POLICE, WILL UPLOAD LATER

NO

SHD6128K



Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

TAXI



Accident Sketch Plan
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DECLARATION

yWe declare the foregoing particulars are true in every

Policyholder's Signature Driver
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Ng Cheng Hee Vehicle No. + BLM2320C
Paried of Insurance 1 24 Mar 2018 To 23 Mar 2018 Palicy No. 1 2100504571-01
Engina No. : FB1BY538658 Endorsement No. @

Chassis Mo, 1 JFAGP3IKCSHGZ03T06 Issued Date : 28 Feb 2018

Maka/Model : SUBARU XV 1.6
Engine CapacilyTonnage : 1,600.00 CC Sum Insured : Markel Value First Year of Registration : 2017
Driver Restriction D MA Off Peak Car - No Insuring with COEPARF  : Yes

Person or Classes of Perscns Entitied 1o Drive™ :
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POLICE REPORT



Tr20190214/2005

Police Station Of Origin: 1063
Pasir Ris N.P.C Report No. T/20190214/2008
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.;
14/02/2019 01:26 Ef20180213/0142 18

Name of Informant: Address:

TAN JUN HUA GORDON APT BLK 511 PASIR RIS STREET 52 #03-128 SINGAPORE

510511

ID Type / ID No.: Contact No.:

NRIC NO / S7209769F Home/Office: Mobile: 80232048
Mationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 46 23/03/1872 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

TRAVEL AGENT Class: 3A Date of Expiry:

Tuie.of Injury Type of Location:
No 13/02/2019 20:30
Location:
Junction of Road 1 and Road 2
ORCHARD BOULEVARD
PATERSON ROAD
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ;n‘:bulnnm:
o

SHDB128K | Car Seriously |0

_Damaged
SLM2320C | Car Seriously | 0

Damaged
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

POLICE REPORT



TrR2019021472005

Police Station Of Origin: 20f3
Pasir Ris N.P.C Report No. T/20190214/2008
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

MName TAN JUN HUA GORDON 1D Na. §72087689F
Related Vehicle | SLM2320C (Car) Contact No.| 90232048
Hospital/Clinic | RAFFLESMEDICAL Class of Class: 3A
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/02/2019 'Date Discharge | 13/02/2019
No. of Days granted Medical Leave 02 ree of Injury | Slight
Name GANDARUBAN 1D No. S1067786C
Related Vehicle | NIL Contact No.| 85353821
Hospital/Clinic | 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 13/02/2019 at around 2030hrs, | was driving my car {SLM2320C) along Orchard Boulevard after
exiting from ION Orchard Shopping Centre carpark. The weather was clear and the road surface was dry.
| had no passenger at that point of time. While approaching the junction of Orchard Boulevard and
Paterson Road, | was driving on the extreme right lane. The traffic was green and in my favour as such |
continued driving forward to turn right lowards Paterson Road,

When | was driving at the junction, | suddenly felt an impact from the right side of my vehicle. A taxi
(SHDB&128K) had collided onto the front right side of my car. My vehicle was pushed onto the next lane
from the impact. There was another vehicle on the next lane that the taxi collided with however | do not
have the vehicle plate number. All vehicles suffered damages from the accident. Traffic police and
ambulance attended to the scene. The taxi driver was conveyed to the hospital by the ambulance. | felt
pain on my neck and | went to Raffles Medical to have my injuries checked. | was given 2 days medical
certificate for my injures. p

POLICE REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

T2019021472005

Jof3
Report Mo. TA20190214°2005

CONTINUATION OF REPORT

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 report number as reference.

Signature Of Officer Recording The Report:
G/

Staff Sgt MOHAMAD ADHA BIN MOHAMA
ADAM

D

'

A -
Signature Of Informant: (’*/

Signature Of Interpreter. Date/Time:
Not applicable 14/02/2019 01:26
“Officer In Charge Of Case: Classification Of Case:

§ T

=T
SINGAPORE
FOLICE FORCE

Authentication Stamp
NP

SIGNATURE

2

POLICE REPORT
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SINGAPORE POLICE FORCE
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Witnessed by / * Handed over by Received by:
(* Deleate Il applicable) .
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MEDICAL



RafflesMedical

N Triobin Pl lor AN MEDICAL CERTIFICATE
NRIC : ST2069T0OF VISIT DATE 74 Fob 2018 (00:03)
HAME - TAN JUN HUA GORDON VISIT RO | GMITR00E145

This is to certify that the above mantioned has been given:

OUTPATIENT SICK LEAVE lor 2 days from 14 Feb 2018 1o 15 Feb 2018

DOCTOR  © CHOY WAl MUN RAYMOND [M18097A)
CLIMIC : Airpor Passenger Terminal 3 & B2
ADDRESS 65 AIRPORT BOULEVARD, SPORE CHANG| LEVEL -B2-01 AIRPORT PASSEMNGER TE

Thivcortihcals m ok vala dor sbsescn feoms courl pr sl padicisl prooesdings ikt Qe valy naed, Prindet: 14 Pt 219, 01 11A8
e il ass b elecyonisaiy groersied, Ho ppraurs |y reguired

RafflesMedical

65 Alrport Bowlevand

#B2-01 Singapore R19663

Tel: (65) G241 BE18 Fax: (65) 6241 3498

Raffles Medical Group Lid | Company Ragistration No: 188801967 | GST Registration No: MO-DD004ET-H
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