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FMALISDE251S | Natonal Assossment Canire Services - Busit Marah

EMTRY DATE & TIME: 11032018 15:95

SUBMITTED BY. ROSLI BEN ABDLAL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/03/2019 12:27

SINGAPORE ACCIDENT STATEMENT

1. Plostse report corracthy I.r-.I:I daetails of the accidont 1o apeed up the clalms process.
2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3, Infermation pravided must be as truthful and accurate as possibie Ay willul misrepresentation or witholding of material facts may allow insurance companies o

repudiate palicy liability

4. The issua and acceplance of this Form by insurance comparnies is not an admission of policy liabi fy an the part of the ingurance companies

5. Any false raporting may be referred te the Police for investigation,

6. This repert will be forwarded By the insurers of the GLA Recorcs Management Ceniro established by the Genaral Insurance Association of Singapore (GIA) for

archaving and Ihal copies of this report will, for & fée, be made availablo upon applicaton by intarestod parbes

. By the xdgement of this report o the insurars, you haraby consent to the archiving of this report, at the centre and 10 copies of the report baing mad

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mole Number
Driver

Mame of Oriver

MNRIC Na

Crate Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

i available

ACCIDENT STATEMENT
11/03/2019 15:15
08/03/20193 07:15
KPE TUNNEL NEAR TO SIMS AVENUE EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SGX2419D

TAN JOO LUAN
§1295684C

MNOEMAIL

(LOCAL) +65-93261094
OTHERS-83261094

HOMNDA,
STREAM

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMCE FTE. LTD,
COMPREHENSIVE

[

2100308751-06

TAMN WEI LI, WILLIE
587108352

19/04/1987

INDOOR

31/01/2008

11 YEARS AND 1 MONTH
MALE

ILOCAL) +65-93261094

OTHERS-93261094
NOEMAIL
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Address

Postcode
Was dnver an employee of the Insured's Company
If Mo, 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 fareign 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 matenal or properly 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 1o the police?
If Yes,Please state which Police Station

Police Station Name
Paolice Station Address

Paolice Station Contact
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 842G TAMPIMES STREET 82
#14-94

527842
NO
RELATIVE

COLLISION - HEAD TO REAR
CLEAR
DRY

MNO
3
YES
MO
YES
NO

YES

TAMFINES NEIGHEOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 , POSTCODE: 525682 , COUNTRY:
SINGAPORE

TEL NO: 1800-5871999 - FAX NO: 65871693
MO

FLEASE REFER TO POLICE REPORT T/20190308/2061

Attachment(s)
Are accident photos available for attachment?
VWas there any video caplured by Car Camera?

Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Categary

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SJMOZIBK

PRIVATE CAR

Page 2 of 18



MNature Of Damage

Mo. Of Passenger (Including Driver)

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame
Approximate Age

Injuries Sustain

Injured parson in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
5LT9540C

PRIVATE CAR

DETAILS OF INJURED PERSON 1
TAN WEI LI, WILLIE

SLIGHT INJURY
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SKETCH PLAN

IMPORTANT NOTICE

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

2. Thiz Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, &ny wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

&, Theissue and acceptance of this Form by insurance companies is not an admisslan of policy liability on the part of the insurance
Companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (G1A) far archiving and that copies of this report will for a fee be made available upon application by
intarested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to copies of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) Myinsurer, my workshop and the General Insurance Association of Singapare [“GIA") may/fare permitted to collect, use,
disclese and/or process my personal data/persanal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal Information™} and disclese and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident [all insurer(s) whao have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awye rsflaw firms, the
Manetary Autharity of Singapore 2nd any relevant governmeant agency/autharity (such as the police], for the purpose(s]
of:

{i} processing, handling and/or dezling 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;
(iii} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) eamplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b)  all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapaore, for one or mare of the above Purposes.

{d) my Persenal Infermation will also be collected and used ta compile claims history for the purpose of fraud detection,
Imvestipation and management in present and sl future claims.

{e) theinformatian so collected under {d) above may be shared [ disclosed:

{1l toall insurers and/ar any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
ragulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

) @ 0/;@&}3%‘5%

Policyholder's SiH'laturE Driver's Signature mng Centre P I's Signature
Date & Time: {If driver is mot the policyholder) ame ! [
Date & Time: NRIC/FIN No.:




skercrpan FAE "(umﬁ..u et Vo Simg Pt R‘*HT
> sayp®
f || :
} N - 9FmI2RK
LS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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“

I/ We declare the feregoing particulars are true in eve ry res b
S R ﬁi; o 13les /'%3.

Palicyholder's Signature Driver's Signature Reporfing Centre Personnel’s Signatgle /)
Date & Time: {If driver is not the policyholder] me: ﬁi

Date & Time: NRIC/FIN Mo




Police Station Of Qrigin:
Tampines N.P.C

SINGAPORE
POLICE FORCE

§ Tampines Avenue 4 SINGAPORE 528682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

N

1|
120180
10f3
Report Mo. T/20190308/2061

Date/Time Report Made:
08/03/2019 11:36

Vide Report No.:

Station Diary No.:

| 66

Informant's Particulars

Mame of Informant:
TAN WEI LI, WILLIE

Address:

APT BLK 842G TAMPINES STREET 82 #14-84 SINGAFORE

527842
ID Type / 1D No.: Contact No.:
MRIC NO [ 887108352 Home/Office: Mobile: 93261094 L
Mationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 31 19/04/1987 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
CUSTOMER RENEWALS Class: 3 Date of Expiry:
MANAGER
General Information of the Accident |
Injury Drink Date/Time of Type of Location:
Type of b =
Abeidant: Others Drive: Accident: Tunnel
Mo | DB/D3/2019 07:15
Location:
Along Read 1

KPE tunnel near to SIMS avenue exit

KALLANG PAYA LEBAR EXPRESSWAY

Weather; Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved ; o |
| Vehicle No, | Type | Make Model Color Condition | No of Passenger |
SGX2418D | Car HOMNDA STREAM Silver Seriously | 0
Damaged i
SJM9238K | Car 1
SLT9548C | Car 0




SINCAPORE AL

Police Station Of Origin: " 20f3
Tampines N.P.C Report No. T/20190308/2061
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Any Feda«stnan Invn]ved No |

No. ::rf F’edastrtana Inj urad NIL E _— | Use nf F'edestnan Gmssm ; NA
gy TANWEILL WILLE DNo. | S87108367
‘Related Vehicle | SGX2418D (Car) ~ | Contact No.| 93261094
Hospital/Clinic RAFFLES MEDICAL @ QUR TAMPINES Class of .Ciaas: 3
HUE Driving Dale of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/03/2019 Date Discharge | 08/03/2018
No. of Days granted Medlcal Leave 01 Deree cf [n ury | Slight |
Diver: e s
Name MDHAMED YUNDS BIN SAI JD No. SGMESGEF
Related Vehicle | SJM923BK (Car) Contact No.| 34743807
Hospital/Clinic | NIL Class of Class: 2B,2A,2,3
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 Detalls.

On 08/03/201% at 7.15am, my car invelve in a accident in KPE tunnel near to SIMS avenue exit. | wish o
state while travelling on lane 2 of 3 lane suddenly there is & car infront(SLT9549C) jam break and |
manage to break using my defensive driving skills and came to a stop. My car completely stop and did not
contact the front car (SLT9548C). However there is a car hit my car rear. | did exchange particulars with
the car behind.

| also went to clinic and was given 1 days of MC due to pain on my neck, lower back, wrist and left knee.
Headache after the accident.

| will also lodge insurance report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

LTy

120190308/2061

dpi3
Repor Mo, T/204190308/2061

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate 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 MUHAMMAD ZAMRIN BIN ABDU

RAHMAN |

Signature Of Infor aH

S

Signature Cf Interpreter:
Not applicable

Y
=%

Date/Time:
08/03/2019 11:38

Officer In Charge Of Case:
TP /AEIT /

881 2 YEO GEAK ENG CECILIA |~ ===~

Classification Of Case:

IRE

POLICE f

fOR

Contact No.: 65476404 E‘-E" @E, SINGARL

}Ethentication Stamp
MP168

™

INATURE




Email: sm@i1dac.com.se
Tel no; 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A
08/03/2019° 07 15

Date of Accident; ~( 24-HR-FORMAT)

dd/mm/yy) Time of Accident:

Vehicie No. SGA 2419D Vehicle Make & Model: HOnda Stream

Exact location of Accidene: <@li@Ng Paya Lebar Expressway

Policylioider’s Name / IC No. - 1 @n JOO Luan = SHARS £ £ /7

Driver's Name /10 No, . 1 @N Wei Li Willie S87108352 (s Avove) [ ]

Driver’s Contact No. ; 93261 Dg4 - Company Contact No;
Blk 842G Tampines Street 82#14-94 S527842

Driver's Address;

Insurapce Company: _FHG Email address (if any);
Helationship between Owner river: Relative _ Auntie
or Others specify:

What do vou wish to claim? (Please TICK one only)
I:I Own Insurance .Ir Other Vehicle (The one you want to cfaim apainsg) { 1:' Reporting (For Record Purpose)
m_w El!E-‘.Ell:]l;ﬂ::'l:u;;z:il:lerlt? Occupation (nature of job) Indoor/ EI Cutdoor
Private use / ':i Work purpose No, of Passengers (Including Driver): 1

Passenper Name ; Gender ;

Passenger Name : Gender :

Weather condition & Road conditions ? {On the day of accident)

Clear & Dry /[ Raining & Wet/ [ ] After-Rain & Wet/[_| Drizeling & Wet / Others:

Was there any video captured by vour Car Camera? I:I Yes / No

Any Injuries: Yes / I:I No (If YES) Injured Person” Name:
Neck back knee wrist headache Injured Person in Which Vehicle:

Injuries Sustain:
Police Report filed: Yes/ [_| No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Mame / IC Mo Vehicle Mo: SJM 9238 K
Driver's Contact Mo: Insurance Company (If any):
2, Driver's Mame / IC Mo: Vehicle No:
Drriver's Contact No: Insurance Company (IF any); _
*Independent Witness (I Any): Contact No:
Preferred Workshop Name: " Contact No:

*1f no proper documents arc produced, IDAC should not file the report, Infurmation will be discarded after one week.



HEPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB7108357

Mame

TAN WEl LI, WILLIE

i%h R om A

CHINESE
| H Do o Bl Sug .
: —
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;'_ﬁr'tlu*,afgu“v S0 70 DRIVE VEHIGLES 10 TH.,__,. u;mrmﬁﬁ_’gs?ﬂp_ 5863869

i & IFRRA LR
sty T B SR % e VIR R0
%}fﬂ :?uu:::‘:um
1 Addrams
cance Mo: S4710835 i::r gﬂqr.ﬁ 842G TAMPINES STREET B2
M S

NP 4284 e

bR




REPUBLIC OF SINGAPORE
IDENTITY CARD NO, $1295684C

B wtiat T P VU (U PR

MName

TAN JOO LUAN !

- CHINESE

‘Date of Birth Sex
10-12-1958 F |
Country of Birth : y:

ISINGAPGRE | -




ARV

== '* NAICNe §1295684C

‘i _
_ : J‘ﬁﬁ ~7"  Blood Group  Date of issue
= o+  04-06-1994
| 502& YISHUN STHEnT 51 #UMZD
SlHGA?ﬁRE ?51 6502 i
_ NRIC No: 5584[1 ~ Date: -UZ!U'IIZU'I_'?_

2083132



Gz Reg Ko STiDo-cau | Copyrghl € HI88 A15G Ara Pocofic hesrnes Pa. Lid

AUTOPLUZ PRIVATE VEHICLE

Name of Policyholder  : Tan Joa Luan Vehicle No. ¢ BGEX2Z418D
Pericd of Insurance 18 Aug 2018 To 15 Aug 2019 Pelicy Mo. ¢ 2100308751-06
Engine No, : R18A1744443 Endorsement No,

Chassis No. ! RNE1040502 Izsuad Date : 30 Jul 2018

ABOUT THE COVER
WakeModel - HONDA,

Engine Capacity/Tannage 1,798.00 CC Sum Insured ; Market Valus First Year of Registration : 2007
Driver Restrictian T NA Off Peak Car * No Insuring with COE/PARF : Np
Person or Classes of Persons Entitled g Drive* :

a} The Palicyhaicer

b} Any oihar person wha is ceving o (e Frlicyheiders crder or with hishir pammssien,
This Polbiy wil indemnnity the Pelicyhoider or any snarised deiver ordy If heisha masts the specfiod ngw condrian,

You have 1o pay an addisonal sum of 53,000 a5 "Yaung and'er Inwpesienced Orivar Excess” ("I0RT i Yeu aro or Your Autnonsed Driver [named or wramed] is undor B aga of 23 andior fas lass ®uan
Yea' dnying espenercy,

Age Condition . All Age Condition
Limitation as to use®

Usa anly for seciel, domestic mnd pleasurs purpoiss anc for the Palicyhoider's business, This Paicy doas not cavar usa for hie er reward, drivieg fuson, diving BB, racig, pace-making, reliabilzy trinl or
Spisedlesing, the camiage «of goods olwr fan SUmEes i CONNECION with any Fade or business or L far any puipean in conrdstian with Molor Trade,

Loss of Use 1500¢ec - 1600ce Optianal
” Limilalisns rendars inoparagye by Secken B of the Moo Vahiches [Third-Sarty Risks ang Componsabas) Azt {Csp. 185) snd Soctien 85 of the Poad Trarmport Acl, 187 IMalaysa), & not in uj

induded under thoza headings,

Section |
| Fire - 30 Cwn Damage - 600 Thefl - 20 Fload Cower - 50

Section 2
Froporty Damage - £0

Windeesuan ; 100

Named Driver and Excese juhers oppicabin)

Tan Joo Luan - $500 [Qwn Camags)

CLAIMS RELATED REPAIRS)

Apprevad Repoeting Cantres AIG Authoraag Repaian (For claims rested fepsirs)

Acoizand repairs 0 tha Vishizla must ba carmed 2wl by 600 of eur Authorised Ropsiners. Within the sl 3 ¥aars of B firal regisiradon of T Vehicls in Singasern, You hava i eption of Fluing
accidont rpain comied o o tho Suls Agants wershop.
Far cther Aparoved Aeporting Centres/ns Autherzed Repiirn, ploass comact e 24-how Accadent emergency hollive ot +55 8338 8200, Altomativaly, You may refer to A0S websiin wee.akg com sq
&G 50 Mobile App, Simply snarh and deselaad "AIG BIE" rom Mumes or Gaeglo Filay,

IMPORTANT NOTES

LHire Purchase Company/Employer's Lean: Stendard Chartered Bank (Singapore) Limiled

1%a horaby certity et tho poicy 1o which Bis Coertfcas of Irsuranca ralatos is issued in Accardance with tha previsions of g Maotor Vahichas[Thind Party Riaks and Cempanraation) Act {Cap, 189}, Pari v ot
thin Road Transpart Ao, 1087 [Malaysia} and Motor Vehces (Thind Party Risha) Rufes, 1545 (Maloysia),

DSpps2a0a0
G
MULTELLINES AGENCIES .

AG BUILDING T8 SHENTON WAY #07-15
EINGARORE 079120 AYSP-NONLIFE AIG Asla Pacific Insurance Pte. Ltd,

Undararitten by AIG Asia Pacific Insuranca Pte. Lid, AUTHCRISED REPRESENTATIVE

Pheck Lui Tas




