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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repor co rectly the details of the accident 10 speed up the claims ProCess.
Z. This Fesm must be completad by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthid and accurale as possibhe. Any witful misreprasentalion or witholding of matenal facts may allow insurance companies o
e e o

repudiale policy Babllity.

4, The issue and acceptance of this Form by insurance companies = nod an admisson of policy liability on the part of the insurance comganies
5. Any false reparting may ba referred to the Police for Investigation.

fi. This repad will ba forwardad by the insurers of the GUA Records Management Centre astablished

by the General Insurance Assaciation of Singapara (GLA) for

archiving and thal copies of this report will, for & fee, be made available upon application by inleresied parties,

7. By the lodgemsnt of this report to the msurans,
aloresaid,

Date Of Accident
Exact Location OFf Accident
Country/State of Loss

you hereby consent be the archiving of this report al the cenre and to copies of the repor being made avaitable

Date Of Report 1910372019 16:47

18/03/2019 23:00
T2 ARRIVAL DRIVE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Na

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your awn insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Name of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLMEZSD.

NEOR & R PTELTD
201026086E

MNOEMAL

(LOCAL) +65-86790493
OFFICE-96790493

TOYOTA
SIENTA 15X CVT

WORK

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NG

999994579

TAN ZHEN HUI
S58235200G

23101982

OUTDOOR

29/06/2005

13 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96790493

OTHERS-96790493
NOEMAIL
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BLK 637C PUNGGOL DRIVE
#06-401

Postoods 823637
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle 3

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invoived in this accident? NO

Number af vehicles (including own vehicle)

invohved in the accident -
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by NO
ambulance?
Was any other material or property damaged? YES
I havle been approa:;hed by uphnwn_persun:s] NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Actlon
Was the accident reporied to the polica? YES
If Yes, Please state which Police Station
Palice Station Name TRAFFIC FOLICE DIVISION HQ
Police Station Address gm;gRL:EBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? WO
I ¥es, against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20190319/7004
Aftachment|s)
Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? WO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMGTEIZR

Vehicle Make/Model/Colour
Details Of Propertias

Wehicle Category PRIVATE CAR
Name of Driver TAN SEOW LIN
MRIC/Passport Number 512308194
Contact Number 96275957
Address

Postcode

Insurance Company Name
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Mature Of Damage
No. Of Passenger (Including Driver)

Mame

Approximate Age

Injunies Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 1
TAN ZHEN HUI

BODY
SLMBI55)
YES
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SKETCH PLAN
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 Policyhalder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties

7. By the lodgment of this report to the insu Fers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

(3l My insurer, my warkshop and the General Insurance Association of singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) invalved in this accident (all insu rer(s) wha have insured
vehicle|s) involved in this accident shall be cellectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as the palice), far the purpose(s)
of:

{I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (inclu ding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

[b)  allinsurer(s) who have insured vehicle(s) invalved 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 abave Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes,

[d) my Personal Informatien will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

2] the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, 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,

AK < A3 209

Policyholder's Signature Driver's Signature Reporting Centre Rersonnel's Signature
Date & Time: (If driver is not the palicyhalder) MName;
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

\ . 1q13|acy

Driver's Signature

{If driver is not the policyholder)
Date & Time:

2l 4 f‘
Puliwhnlt}gi\ggilam{j
Date & Timer= 3 ™

Reporting Centre Persopnel’s Signature
MName:
NRIC/FIN No.:



Police Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE A0B8K5
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR

0190318/7004

Tof 3
Report No. T/20190319/7004

Date/Time Report Made:
19/03/2018 11:15

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

TAN ZHEN HUI APT BLK 637C PUNGGOL DRIVE #06-401 SINGAPORE
823637

1D Tépe /1D No.; Contact No.:

NRIC NO / 582352006 Home/Office: Mobile: 96790493

MNationality: Email:

SINGAPORE CITIZEN damien@oddtober.com

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

Male 36 23/10/1982 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Grab Driver Class: Date of Expiry:

General Information of the Accident
Injury Drink Date/Time of Type of Location:
153%§;t~ Others Drive: Accident: Straight Road
: Mo 18/03/2019 23-00
Location:

T2 ARRIVAL DRIVE

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 Rear ambulance:
No

 Details of Vehicle Involved : e 7 |
Vehicle No. | Type Make Model Color | Condition | No of Passenger
SLME959J | Car 0
SMG7692R | Car NISSAN ]

| Details of Person Invoived

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




J)) sioseone T

i~ T/20190319/7004
Police Station Of Origin: 20f3
Traffic Police Report No. T/20190319/7004

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
i Mo Go4T CONTINUATION OF REPORT

Driver
Name TAN ZHEN HUI ID No. $8235200G
Related Vehicle | SLM6959J (Car) Contact No.| 96790493
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/03/2019 Date Discharge | 19/03/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the stated time and date , | was stationary at the stated venue waiting for the traffic light to turn green.
Suddenly , i felt an impact from the rear, | alighted and realised vehicle bearing carplate number (
SMGT7692R ) had collided onto my vehicle rear portion causing damages to my vehicle. After the accident
, i felt pain on my neck , shoulder and lower back thus | seek medical attention at intemedical clinic and
was given 3 days mc.




7 3V sINGAPORE
Lo e 0 B
Police Station Of Origin: 3of3

Traffic Police Report No, T/20190319/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report; Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 19/03/2019 11:15

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ /

WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
NP 168



Enguire Vehicle Registration Details

NRIC/Passpart'Company Cert Mo, : 20102E065E

Orwenr [0 T © Company

Crwerver Name KEQORANDRPTELTD

Registered Address &1 UBI ROAD :-outmu.ﬁnmmmﬂm
Mailing Address ; -

Birth Date : 3
Viehicle Na. : MR

Previous Vehacle No -

Ettective Date of Ownership 0é Apr 2017

Original Regn Date : 08 Apr 2017

Registratian Date 06 Agr 2017

Year of Marufacture 201e

Vehicle Type Private Hire [Chautfeur) Station Wagon,Jeen/Land Rover
Wishiche Schame : =

Wehicle Attachment 1 Mo dttachment
Vehacle Attachment 2 -
Vehiche Attachment 3 .

Vishiche Maie TOYOTA

Walicle Moded « SIENTA 15X CWT

Primary Colowur Eilack

Secondary Cobour .

Passenger Capacity : &

Chassis Mo, : NSP1707065891

Engine Mo, ; ZNRETO2014

Engine Capacity / Power Rating - 14P6ce /-

Manimum Powsr Output BO.O kW [ 107 bhp)

Progeilant ; Petral

Ml Uniaden Weight - 1320kg

Maxirmum Laden Weight : 1705 kg

Orpen Markiet Value : $19.52200

PARF Eliginiliny Yes

PARF Eligibifity Expiry Date 05 Apr 2027

Hinimum PARF Benehit $. 74100

Ma. of Tranghers - o

U Label Mo 1127445301

COE Mo 0170401010037 18

COE Expiry Date 05 Apr 2027

COE Category A+ Carupin 1600cc & §7kW (130bhp)

COE Regstration Category A= Car up to 1600ce & 97I6W (130bhg)

Quaota Premium [QP) / Prevailing Quota $51.765.00/-

Premium

Artual P Pad - $50765.00

QP (Regn Cat) §51,765.00

OPC Cagh Rebate Eligibikty Mo

QP during COE Bidding Exsrcise - £51 745,00

Acditional Registration Fee Rate First $19.522.00 (100%]

Actual ARF Paid : $9.52200

Wehicle Litespan Expiry Date - Mo Litespan

CO2 Emission: 119.00 (g/im)

CEVMAVES Rebate Utilised Amaunt. $10,000.00

CO Erndssinn; =

HC Emission: -

MOk Emisshon

PM E misgion. =

Message ; wmmcummmwmumnﬂcmnmnm
service vehicke.
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REPUBLIC OF SINGAPORE
IDENTITY carD No, SB2352000G

My

TAN ZHEN HuUI

Eéﬁ#

CHINESE
ra Dt of birim Bax i :
ki 23-10-1982 M
i CauntrpPlees of birlh
SINGAPORE

.,
5226158

AR

wecne S8235200G

; e . b R nﬁf i ih s =5
== e “ g Rt o s - .
H-FTBLH 6370 FUHBBN. DORIVE #08-401 et i e
SINGAPORE 823637 -0
NRIC he: BB2352000 Date: 2032018 . WPdga

AT AP S e




CERTIFICATE OF INSURANCE

TR 1m1Tmtmumnmm
MOTOR VERICLED (THRG-SANTY Mg ANEHC oML IO, SN, e

B{AS TRAMTFDET &CT LR TP LS 1T

NOTOE VERCLES (T MRO-RARTY RUBAS; FdLES, RN [RLALAT A

FOTLINE TEL: (85) 64 15:3000

AlG S

i

{The Eneicne st i st b0 G5T)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS £32000.00 {Swct 1)
CERTIFICATE MO, SLMEGS0J WINDSCREEN EXCESS §5100.00
POLICY NO, FHO4ETY
SUM INSURED YES
INSURING WITH COEIPARF  YES
1) VEHICLE REGISTRATION NG, SLMsosR)
2 ) NAME OF INSURED NEORARPTELTD
1 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANGE
FOR THE PURPOSES OF THE ACT 11 Juna 2018
4 ) DATE OF EXPIRY OF INSURANCE 10 Juns 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Aﬁm-‘u“‘uhlﬁ-ﬁmrﬁﬁm )

KL Seensne & §522,000.00 b tion i Eacare i apicaile for deieas whe abesve 12 roars ol with mimenar 1 vein deving exscrion
000 Secbigm | s sn $4,000. 06 Seetion hl%ﬂh“ﬂma#“:ﬂ_ :
mmm-h—uﬂmmhmtmmm*_thwnm_uhﬁ-_nhhw-ﬁm

h-ﬁi-h—nﬂu—un“ﬂq“-“iw

6 ) LIMITATION AS TO USE*

:m::*:m.mr_mmmmﬁmﬁ:rmw

LOSSOFUSE  Notinclued
MIRE PURCHASE COMPANY TAI THONG LEE TRADING PTE LTD

Friting T e (eeon DRy & pereied B m*ﬂh#ﬂmmm -_h—hmt-m
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