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SINGAPORE ACCIDENT STATEMENT

1. Please repod lgllggl! the detals ofthe accidentto speed up the otairns process.
2. This Form musl be completed by the Policyholder and/or the Authorised Driver_
s,tnrormaionp,wio"o,ffipresenlationorw]tholdingolmaterialfactsmay6lloWnsUrancecompanlesto
repudiate poiicy liability
4. The issue and acceptance of this Form by insurance companies s not an admission ot poli.y liability on rhe parr ofrhe tnsurance coffpanies.
5. Ahy talse reporting may bs rgfered tothe Police for inves{igation.
6 Th s repon wi I be forwarded by lhe insu ferc of lhe G IA Reoords [,4a nagemeht Centre eslablish ed by the Generat tnsurance Associarion of Singepore (G tA) for
arch ving and that copies ol this repon wll,lor a fee, be made avaiab e !poh apptication byinleresled parties.
7. By the lodgemenl ofthis reporl to the insurers, you hereby consenl to the archiving ofihis reporl at the centre and ro copies of the repoft being mede avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

021031201911:59

01/03/201916:30

AT I\,,IARITIME SQUARE PICK UPiDROP OFF POINT

SINGAPORE

Vehicle Registration Number

lnsuredlPolicyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lvlanufacturer

l\,4odel

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

Are you claiming under your own insu.ance 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

Mobile Number

Fax Number

Contact Number

EMailAddress

SDM2558D

TAN POH HENG WILLIAI\,4

s8240635B

BAOXTNG@LIVE.COtV

(LoCAL) +65-86887745

oFFlcE-8688774s

LEXUS

GS350-3.5 LUXURY (110) (A)

PRIVATE

NO

THIRD PARTY

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE

COI\,,IPREHENSIVE

NO

A 80459244 Qt\rX

TAN POH HENG WILLIAM

s8240635B

2811111982

INDOOR

11101t2010

9 YEARS AND 1 I\,,IONTH

I\,4ALE

(LpcAL) +65-86887745

oFFICE-86887745

BAOXING@LIVE,COM

LTD.
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Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with ihe lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Oriver's Own Vehicle

General lnformation of the Accident

Type OI Accident

Weather Conditiors

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 Drjver)

Passenger I

Details of Police Action

Was the accident reponed to the police?

lf Yes,Please state which Police Station

POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Please refer to the attached Police Report and the Sketeh Plan ior the accident details.

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

BLOCK 352 KANG CHING ROAD
#08-73

610352

NO

OWNER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

NO

YES

NO

2

NAME: : CHU THI THI HANG

GENDER: : FEI,ALE

YES

JURONG NPP . PLEASE REFER TO THE ATTACHED POLICE REPORT
FOR THE ACCIDENT DETAILS,

NO

NO

NO

Vehicle Registration Number

Vehicle N.,lakell\,4odel/Colour

Details Of Properties

Vehicle Calegory

Name of Driver

NRICi Passport Number

Contact Number

Address

Postcode

SH8317S

TAXI

FOO HEW CHEW

s6813114F

96928'116
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lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Passenger I
2

NAIVE:

GENDER:

Approximate Age

lniuries Sustain

lniured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TAN POH HENG WILLIAM

36

SDM2558D

YES

NO

BLOCK 352 KANG CHING ROAD
#08-73

610352

HENG WILLIAM

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHU THI THI HANG

36

SDM2558D

YES

NO

BLOCK 352 KANG CHING ROAD
#08-73

6'10352
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1.

2.

3.

5.

6.

4.

7.

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please re po rt lgllqgw the detaits of the accident to speed up the claims process.

This Forra mugt be completed bv the Poliavholder and/or the Authorised Driver.

lnformation provided must be as g!!btgh!!L!!S!q!g-q4g!!!!9, Any wilful misrepresentation orwithholding of material
facts may allow insurance companies to ICEgliqlglglllllligbillE,

The lssuc and acceptance of this Form by insurance companies is not an admission of policy liability on the paft ofthe insursnce

cornpanies.

Anv false reportlnq mav be referred to the Police for lnvesligation.

The report wil be forwarded by the insrrers ofthe Gll\ Records Management Centre established by the General lnarirance

Association of Singapore (GlA)tor ar.hiving and that copies ofthis report will for a fee be made avallabie upon !pplication by

interested parties.

8y the lodgment ofthis report to the insurers, you hereby consent to the archiving ofthis report at the centre and to copies of
the report belng made available sforesaid.

Consent under the personal Date protection Act {pDpA}

I undersland, acknowledge, agree and consent that:

(6) My insuaer, my workshop and the 6eneral lnsllrance Association of singapore ("GlA") nay/are permitled to collect, use.

disclose alrd/or process my pe.sonal data/personal informatlon i€t out in this lforml and any other personal informat,on
provided by me or possessed by ray insurer (collectively the "Peraonal lnformation"] and disclose End trinsfer ch

Personal ,nformation to all in5urer(s) who have insured vehicle{s) involved in this accident (all insorer(s)who have ins!red
vehicle{s} involved in this accident shall be collectively referred to as the "lnturers"), the lnsurers' iawyers/law flrms, the
Monetary Authorlw of Singapore and any relevant governm€nt aBency/authority (su.h as the poiice), for the purpose{s)

(l) processing, handline and/or dealinE with my claims including the settlement of the claimt !nd any necessary

investigations rolatinE to the claims;

1ii) investiSatlng the accident and/or my claims;

(iii)cafiyingout and/or dealinSwith my instructionsor respondingto any enquiries by me;

(iv) ad minisie rlng my claims {incl!ding the mailing ofcorrespondence, statements, invoices,.epofts or notices to me,

which cauld involve disclosur€ of certain personal data about mo to bring abouL delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

(v) complyiflg with applicable law in administering, processing, handling and/or dealing with my claims.(co lectively the

"Purposes"l

(b) all insurer(s) who have insured vehicle(s) lnvolved in thi5 accident and the lns!rers' lawyers/ aw firms, may/a.e permrtted

to collect, use, disclose and/or process rny Personal lnformation for one or more ofthe above Purposes; and

(c) rny personaltnformation may/can be disclosed byanyofthe nsurers and/or 6lA to their third party service providers or
agents(in.luding their lavryers/law ilrms), which rlray be sited outside o{ Singapore, Ior one or more oi the ahove Purposes.

{d) my PersonEl lnformation willalso be colle.ted and used to compile claims history for the purpose of fraud detection,
lnvestigation and managem€nt ;n present and allfuture claims.

(e) the i,rformation so collected unde. (d) above may be shared / dkclosed:

(i) toal insure15 and/or anyotherlhird partiesthat assistin evaluating, investigatin8, €ontrollingor managlngfraud,

regulators, law enforcement and Sovernment agencies at reasonably required for th€ purposes stated, or

for complying with requircments under anY reBulation5, laws or court oaders.

0rlver's SiEnature
(lfdri\/er is not the policyholder)

Dilte & Ilmer

Reparting centrc Personnel's SiBrature

Name:

NRIC/flN No.:
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Sketch PIan Pg. 2

\

{oreEoin6 particrrlars ere true ln every regpect.

DECI-ARA

l/We decla_

Driver's Signatur€
(if drlver ls noi the polkyholde.l
Date &Tlme:

Repoating Centre Personnel's Signstu re
Namdr

NilC/FlN No,:

DESCRIBE CIRCUMSTANCES OF THE ACODENT

Ag ,01id, lupo,z1 Th",1"3.1r'6t I otf"zlrl )
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5ll'l6AP0RE
POLICE FORCE

Police Station Of.Origin:
Jurong NPP
158 Yung Loh Road #01-58 SINGAPORE
61 0158
Tel No: '1800-2659999

REPORT OF A TRAFFIC ACCIDENT

Dateffime
01/03i201919:39

Name of lnformant:
TAN POH HENG, W]LLIAM

lD Type / lD No.:
NRIC NO / 582406358
Nationality:
SINGAPORE CITIZEN

Sketch Plan #2 Pg- 1

ci No.:
Home/Office:

Type of
Driver

nformant:

Driving Licence lnformation:
Class: 3

Sex:
Male

Race:
Chinese
Occupation:
SELF EMPLOYED

1]ffi Iiltilfl ilililfl tilfl llt[ilil iltilifi liltillilillffi ilriltfiililfl il
T/201 90301 /21 65

1of 4

Repod No. Tl20'190301/2,l65

Address:
APT BLK 352 KANG CHING ROAD #08.73 SINGAPORE

Mobile: 86887745

lnstitution / School Name:

Date of

Date of Birth:
28111n9A2

Localion:
Along Road 'l

MARITIME SQUARE

Traffic Volume:

Anyone conveyed by
ambulance:
No

Type of Collision:
Between Moving Vehicles - Head To Rear

lnvolved: No
No of Pedestrians lniuredi NIL
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5[,t6Ap0RE
POLIIE FI}RIE

Police Station Of Origin:
Jurong NPP
158 Yung Loh Road #01-58 SINGAPORE
6101sE
TeJ No: 1800-2659999

Sketch Plan #2 Pg. 2

CONTINUATION OF REPORT

ililllilillilillltiltil t1ililililtilllil ilrillfl I rilll tiltil ilililililIil
T/201S0301/2165

2ol4

Report No. Ti20190301/2165

Name QHU THI THU HANG lD No. s8267958H

Related Vehicie SDM2558D Contact No. NIL

Hospital/Clinic LIGHTHOUSE CLINIC AND SURGERY Class of
Driving
Licence &
Expirv Date

Class: NIL
Date of Expiry: NIL

Daie Treatment 01/03/201S Date Discharoe 0110312019
No. of Davs qranied Medicai Leave I 03 Deqree of lniurv Sllghi

Name TAN POH HENG, WILLIAIV] lD No. s82406358

Related Vehicle SDM2558D Contact No. 86887745

Hospltal/Clinic LIGHTHOUSE CLINIC AND SURGERY Class of
Driving
Licence &
Expiry Date

Date of Expiryt NIL

Date Treatment 01to3t2019 Date Discharoe 01/03/2019
No. of Davs oranted Medical Leave I 03 De0ree of tniurv Sliqht

Name FOO HEE CHEW lD No s6813114F

Related Vehicle SH8317S Contact No. 96S28'116

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Daie

Class: NIL
Date of Expiry: NIL

Date Treaiment NIL Date Discharoe N]I
No. of Days qranted Medical Leave I Nlt Deoree of lniury NIL

Brief Details.
On 01/03/2019 at about 1630hrs, I drove my car SDM2558D with my wife namely Chu Thi Thu Hang
S826795eH as my passenger aFd came to a stop at Harbour Front Centre's Pick up/Drop off point to
meet a friend there. I pulled my handbrake and my car was siationery. One minute later, suddenly I felt an
impact f.om the back and it caused my vehic,e to move forward. I quickly checked on my wife and went
out of my vehicle. I discovered a blue comfort taxi SH8317S hss knocked onto the rear of my vehicle. We
exchanged padiculars and the taxi diver lefi the area. My wife is pregnant thus I brought her to
Lighthouse Clinic and Surgery Pte Ltd to see the doctor. I felt pain on the back of my neck thus I also
consulted the doctor at the sahle clinic. My wife and I were given 3 days MC by the doctor. There are
CCTVS at the pick up/drop off point at Harbour Front Cenire.
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Sketch Plan #2 Pg. 3

SIIIGAPORE
PTIL]CE F8RCE

Police Station Of Origin:
Jurong NPP
158 Yung Loh Road #01-58 SINGAPORE
61 0158
Tel No: 1800-2659999

lillfl lllllillillilillllililtilffi Iilililililililtilil1ililtfl fl ililIrililflilt
T/201 90301t21 65

3 of 4

Reporl No. T/20190301/2165

CONTINUATION OF REPORT
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ffiiffi#Pf;f;..
Poiice Station Of Origin:
Jurong NPP
158 Yung Loh Road #01-5.8 SINGAPORE
610158
Tel No: '1800-2659999

Sketch Plan"ii6 t not,ole to provide sketch plan

Signature Of
Not applicable

Authenticatlon

IMPORTANT: Please attach a copy of your vehicle's lnsurance Ceriificate to this report. lf you don't have
ihe certjficate with you now, please fax a copy to 65474885 statingihe rePort number as reference.

Sketch Plan #2 Pg. 4

CONTINUATION OF REPORT

Classiflcation Of Case:

illlilllilililillfl iltilllilililililIiltilil flfl [iltfi illlffi ltfl Ifl tililfl t
T/201 90301 /2165

4of4

Report No. T/20190301/2185

Sigrature Of Oryicer RecordingTne Repofif

sst 3 KUMARAVAL KroNG ANANTH^t1-/

lnformant:

NP168 C i,', -.,, ^".. ,.;1,.-+' i|,ll ! r { ,r i-olci.'
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