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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 27/03/2019 16:23

Date Of Accident 14/03/2019 22:00

Exact Location Of Accident ALONG SCOTTS ROAD TOWARDS ORCHARD ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SDU45M
Insured/Policyholder

Name Of Registered Owner TAN LEE HOON

NRIC No S$1660100D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98623804
Alternative Phone No OTHERS-98623804

Vehicle Particulars

Manufacturer BMW

Model 5351 GT-3.0 D/AB 2WD GAS/D TC HUD SR (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100405031-03

Cover Note Number

Driver

Name of Driver TAN LEE HOON

NRIC No S1660100D

Date Of Birth 19/11/1964

Occupation INDOOR

Date Of Driving Pass 23/03/1993

Driving Experience 25 YEARS AND 11 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98623804

Fax Number

Contact Number OTHERS-98623804

EMail Address NOEMAIL
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Address 24 PARADISE ISLAND
Postcode 098489

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

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 involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . TAN EE KHENG

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ORCHARD NEIGHBOURHOOD POLICE CENTRE

Police Station Address gl?\lg[;\.PS(;F\tgLLINEY ROAD , POSTCODE: 239572 , COUNTRY:
Police Station Contact TEL NO: 1800-7359999 - FAX NO: 67331934

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190314/2179

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SDL1318S
Vehicle Make/Model/Colour PEUGEQOT 3008
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM SUI MAY PETRINA
NRIC/Passport Number S7429893A
Contact Number 98283839
Address
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name TAN LEE HOON
Approximate Age

Injuries Sustain NECK AND BACK PAIN
Injured person in which vehicle? SDU45M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name TAN EE KHENG
Approximate Age

Injuries Sustain NECK AND BACK PAIN
Injured person in which vehicle? SDU45M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Rease reporl gorrg clly fhe details of the acci b0 speed up the elsérs process,
2. This Form must be g clelgr and)o

a mmﬁnanaHmluaMmm.mwl!mmmpmmuhmwwumgnfmrm iy
akyw insurance compani o repudiate policy labliity,

4, The issue and accaptance of this Form by Insurance companiaz i not an sdmisslon of policy Eabdty on the part of the inswrance
companies,
5. Any {1l + ing d 1o fho Police g ation.

6. The report w il be forw arded H::hmulmuﬁhMmﬁ“wm&nk-umhuwmﬁmhdruummhlm
urﬂhﬂimiﬁﬂjmlr-;hhhqmlhltunpluurlrﬁ-nrmmwlfwﬂnbandnhﬂutﬂ:ummplcaﬁmbymudm.

T. By the lodgament of Ihllrapu!lnﬂnlmuul.mhurnbr:mmmau:hwmurwhrwlulhumwtqmplu ol tha
repart being made avallabie aforesaid,

. Conszent under the Porsonal Data Protection Act (PDPA)

lunderstand, scknow ledpe, agres and consent thal -
mwimu-nr.rrywu-hhupmmGm-rlh:ufm.l.mhnﬂﬁwnurﬁwjmrmpumm:nhﬁ_ut.dhﬂua
andior process nqrwmdwpmwww-ﬁmutuuihlhh!‘mﬂmdwntmmma!hrunmwmmdbymw
possessed by My insurer |colsciively the “Persanal Information”) and disclse and transfer sush Persanal Infarreation bo allinsurer(s)
w ha have insured vehicla(s) invalved n this accident (alinsurer(s ) who have insired vehicke(s) invalved in this accidant shall be
mwmmm;m%:uuﬂ'mhhmfmrmm firms, the Monetary Authority of Singapore and any relevant
government agency/suthority (such aa b polica), for the purpose(s) of ;

1) processing, handing andior dealing wth my chare including the setlarment of the claites and any necensary investigations relsting o
the class;

(8) nvestigating the secident and/or my clains;

{8) carrying oul andior dealing w ith my mstructions or responding to any enguiries by me;
{u}mﬁmmm‘:mmmmﬁmmmu, stataments, Fvolces, reporls or nolices o mo, w hich could imvolke
thmumntr:nrhlnw:mmlmmbmmmwdﬂu:muwﬂumm;:mul:wn‘mm
packages ), ndior

(v} complying w ith applcable law in adminisiering, processing, handing andior dealing with my claims,

[colocively the “Purposes”)

(b} alingurar{s) w ha have insured vehicle(s) involved in this accident and the Pewers' law yersllow firms, mayiate pormitted o collect,
u=e, dsckae andlor process my Persoral information for one or move of the above Purposes: end
[ciwﬁm-lﬂmﬁunmt:anun:mwlwﬂmmmuhmmmmamrbﬁwwhmmm
{nchuding theit Bw yers/aw firms), which may bo sied sutside of Singapore, for ane or more of the sbove Purposes,

- 1@, ' il

yortin or inye

Poloyholder 4 Signature / Dale & Drivers Synature (F driver & not the poligyholder) / Date sed by Reporiing Cantra
T & Time Parsonnel
Skalch Plan
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Accident Sketch Plan

Describe Circumstances of the Accident

s FIRTED Jir FolocE ReFerli - *':f%?ﬁﬂm
— N
P
Vi
d
o
4
i
o
/
o
!
Vi
Fd
Vi
o
/
i
7z
z
Fd
Vi
Z
&
/
(
\‘--_ ___-___-_-_._._____._
Declaration
FWe declare the foregoing particulans are frue in overy respeet,
. WA - /
/
*/\wx /] o/ o7l [>0l
g‘tﬁ%umn m‘- Signature (F driver Is not e poboyholder) / Date Q&suw Raporiing Cantra
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POLICE REPORT

TE BN sivearone

,;W FGLICETORCE

Police Station Of Origin:
Orchard M.P.C
51 Killiney Road SINGAPORE 230572

Tofd
Repart No, Tr20180314/2179

L i

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Mace: Vide Report No. Station Diary No.:
14/03/2018 23.34 | 143
———————— —= —_————— =-..— —
Informant's Particulars 4
Name of Informant: Address:
_T&N LEE HOON 24 PARADISE ISLAND SINGAPORE 088483
1D Type / 1D No.: Contact No.: .
NRIC NO / 516501000 Home/Office: Mabile: 98623804
Nationality: Email.
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant.
- ‘Fermale —| 54— 1etTe6es— | Orniver —— it e
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Infarmation:
INVESTOR Class: Date of Expiry:
General information of the Accident =
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: X-Junction
: No 14/03/2018 22:00
Location:
Along Road 1 Traveling Toward Road 2
SCOTTS ROAD
ORCHARD ROAD
I TEL
Weathar Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Voluma:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
Mo
Vehicle No. [Type | Make _|Model Color . Cendition | No of Passenger
8DL13185 | Car PEUGEOT 3008 Black 0
SDU4SM Car BMW 5351 GT 3.0 | Red 1
AT D/AB
2WD GAS/D
TCHUD SR |
Details of Vehicle Insurance |
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date |
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POLICE REPORT

SINGAPORE

POLICE FORCE

Palice Station Of Origin:

Orchard N.P.C
E1 Killimay Rasd

SINGAPMRE 9368577

Ik
T/201903

2cf4
Report Ne. T201903142170

TN A T T T

CONTINUATION OF REPORT
Deotails of Vehicle Insurance 1
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SDU45M AlG ASIA PACIFIC INSURANCE PTE. | 2100405021-03 200372018 | 19/02/2018
LTD.
Details of Person Involved ]

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

 Use of Pedestrian Crossing: NA

Driver !

T 'Name——— LiM SUI MAY PETRINA" —T10°Ng, S7420B93A
Related Vehicle | SDL1318S (Car) Contact No.| 88283838
Hospital/Clinic | NIL | Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
MName TAN LEE HOON | 1D Ne. 516601000
g Related Vehicle | SDU45M (Car) Contact No.| 88823804
Hospital/Clinie | NIL Class of Class: NIL
) Driving Date of Expiry: MIL
N Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
No, of DaE granted Medical Leave NIL _'Qggm of Injury | NIL
. *| PoassaboeRt = Dal 5 1 gl e AL . ¥
Name TAN EE KHENG 1D Na. S51685961H
Related Vehicle | SDU45M (Car) Contact No.| 81991898
HospitallClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL NIL

Degree of Injury
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POLICE REPORT

Police Station Of Origin: Sol4
Orchard N.P.C Report No. Tr20180314/2179

""" i 1 AT T Wi iU

Brief Details,
On 14/03/18 at about 10pm, | was driving my car SDU45M along Scolts Rd towards Orchard Rd direction
along the 3rd lane from the lefl. | had stopped at the traffic light in front of Goodwood Park hotel due to
Red light. When the traffic light turned Green, | was moving off slowly whan | feit a sudden collision
coming from the rear of my car. | then got out of the car and saw another car SDL1318S behind mine to
have hit onta the rear of my car. | then exchanged particulars with the driver. | later ovarheard her telling
her father over the phone that she was not concentrating earlier on before the collisicn.
I wish to state that | had felt headache, pain on the back of the neck, backache. pain an my fingers joints
and slight difficulty in breathing after the collision. My passenger who was sitting on the rear seat had felt
pain on the back of the neck as well. The driver did not complain of any injury or pain when we were
———exchanging particulars: 1-did-notnotice-any passenger inside the otherca r-Werwill e sesing a dotior at-
a later time for our pain
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POLICE REPORT

Police Station Of Origin: ke

Crchard NP.C Report Mo, TI20180314/2173

31 Killiney Road SINGAPORE 239572

TR R e ) CUNTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report, If you don't have
*the certificate with you now, please fax a copy to 65474885 siating the report number as reference.

I al A

Signature Of Officer Recording The : Signa? Informant:

E/ &

‘Sr Staff Sgt CHAN CHEE SEN - o g
Signature Of Interpreter: Date/Time:. ’

Mot applicable 14/03/2019 23

Officer In Charge Of Case: Ciassification Of Caze:

TP [ AEIT {

381 2 YEQ GEAK ENG CECILIA

Contact No.; 65476404 | o N — s 173
Authentication Stamp " G
NP1BE

CIGMATURE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

BAVERISCHE MOTOREN WERKE AG

WRBASN22060C194614

7570 kg
ATTD kg
1= 1182 K§
2- 1470 kg
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Identification Card

REPLIBLIC OF SINGAPORE
INENTITY CARD NG, S1BBO100D
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TAN LEE HOOM
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Driving License

1of4
Fapod No. V204 TO4 1272010

POLICE REPORT (NP322)

Police Etation Of Origin

Clement] HP.C

M Clemerd Avanue & SINGAPORE 120858
Tel Mo 1800-87 26388

Hation Diary Mo
E]
TAN LEE HOOK "M SINGAPORE 098408 o
ID Typa / 1D No.
NRIC MO T 516601000 Mstila
g1813108
Matiorsity 'iEmqummm
Cecupation Ex r.':rnnu of Bith Hnm
PROPERTY AGEMT miaha (a1 baed H-'-!ltlm
InsitutiontSchool blame Langlsgs
Erglish

DrafeTme OF kncidert T —
GE04T01 T 03115 _Wiginty of Paradiea lalard =
Briaf details.

Cin fhe above mentioned date. place and ima, | discovared the loss of the belowmantionad dem
Searched hie bean make bid 9 0o svail,

| 1

Signature OF Officer Recording The Repart | | Sigratura ru-u‘lpm.-

D/ Slaf Sqt SITI MAZRINEE BINTE ABOUL |

FeAHMAN

Signatura Of Inke : '
uaqf;.ﬂ; i 1EMM?IJ2 //
Ofear in-Chearge Of Ct-mﬂt:i'lmﬂ'rﬂm.

0 ! Cleenant Pdmﬂvhlm”muﬁ;aﬂmﬁmf

{.'.AI'-.II:ID:E GHLIH SHUMIN

Authantication Stamp FUPO hetiing rambes: BB425645

Singapore Malice Fove
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fdanual Form Seriad Wiy

Driving License

T
Case Summary Form (CSF)

[=oa s b 5T
lall

Report No D201 70412/30) |

o
Repert Munibar CiaonTed 120201 |
Vide Repart Mumber DiaiTaa 12200
DeaTime of Repert Ve 120843007 62:58
Plaoe Report Lodged Clementi N.p'.C
Meeng of Infismant Tan Lee Hoox
10 Type ¢ 10 Mo, BRIC N/ S16601000
Hame/Difics
I'-I:Iﬂ:ih: 21E131C4
Email
Diete/Time of Incident Fram  08/MA2807 03:15

% Time al Incident Ta

Ingldent Leession 24 PARADISE ISLAND PARADISE 151 ANT SINGAPORE 093489

Yitanity af Paradise Islesd
Hried Fagis
Referesce pa INTO 1 704 122010, the bolow metionsd ilem is nat reflecied,

hvn;:lijimgﬁ: i T e 3 Wik ..-. o =1 _|-_|.-:_I. T
ErH BTy L THIE""-H- - 7 1'Ei : N RO R
i :'."':"'-:LI\:;:.'J-':'%F':F LIy e _i?-lm :.:-1 ot .j.?_'ﬁ__. ...\_HIHF.J_ .'ﬁ:". Ml s
i R P T IR (e e
s | it - e .-i__._.-\. B i'_- nr o
; -ﬁ-&H-"FaH]' I i R
S1660180 I Cine driving
[ ll flizense helenps
i i 0o Tan Lez Hoaon
Case Senmifivity e
Officerin-Charge of Case . I/ Clementi Police Difvlsional Envestimtion Hransli /
CAMDICE CHUA SHUMIN
Coentact Mo, 67740000
Classificatinn of Case 1) MO OFFEMCE DISCLOSED

WRIE (RORE. THAR 20 YEARS
OF DR TAERRTIE

FUPD hitfipe Rumber GE41064 5
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