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MR TBJA0148 | Nationa Assesamen] Canbne Bardons - Bukil Marah
ENTHY DATE & TIME: ZN0vas kd
SUSKITTED 8Y ACSLI BiM ABILUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/04/2019 10:42

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaass repoit corractly ihe datalis of the accident 1o speed up he cliims [l il

2. This Farm must be compinied by Lha F'GIII_:}'Hu-:-jC-r ancl'or tha Authorised Driver

3. Intormation provided must be as truthful and accurate as pussibie, Any wilul misrepresentation o withoiting of material facts
rapudiale pabcy lablity

maly & low SNEUrARGE compames 1o

4. Tha tsaug and accoplance of this Form by inswance companied |s ol an admission of policy b ity o the part
5. Any false reporting may be referred to the Police for investigation.
B, This repan will be forwarded by tha insurers of the GIA Recceds Management Ceatey establshed by

the Ganeral Inauranco Associalion of Singapere {Gia) for
archiving and that copios of (hes report will, for 8 feo. Do made availabie upon agalication by irterosted partios

7. By the kdgement af ths report to e nsurers, you ety congans o B amchiv v of this report at the centre and io-copes of e opert bo

ny made avmiiible
ioronald

Date Of Report
Date Of Accident
Exact Locabion Of Accidant

Country/State of Loss

Vehicle Registration Number
insured/Policyholder
Mame Of Registared Cwner

ACCIDENT STATEMENT
2710312018 16:23
14/0372019 22:00
ALONG SCOTTS ROAD TOWARDS QRCHARD ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SOU45M

TAN LEE HOOM

MRIC No S1860100D
Email Address MROEMAIL

Mablle Phone No
Altermative Phene Mo
Vehicle Particulars
Manufacturar

Madel

Exazcl Purpase far which véhicle was being used at

time of accident

Are you claiming under your own insurance palicy

[ar repair to your vehicia?

If No, Please stale action to be takan

Vahicle Category
Insurance Company

Mame of Insurance Company

{LOCAL) +65-98623804
OTHERS-98623804

Bhawy

5351 GT-3.0 D/AB 2WD GAS/D TC HUD SR (A)
PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Faolicy. Mumber 210040503103

Cover Nole Mumber
Driver

Mame of Driver

TAN LEE HOON

NRIC Mo S16860100D

Cate Of Birth 18111864

Ccoupation INDQOR

Date Of Driving Pass 23/03/18493

Driving Expenenca 20 YEARS AND 11 MONTHS
Gendor FEMALE

Mobile Numbat
Fax Number
Cantact Number
EMail Address

(LOCAL) +65-0REZ3E04

OTHERS-98623804
NOEMAIL

Page 1
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Address
Postoode

Was dnver an employes of the Insured's Company

If Mo, Ratelionship of the Driver with the Insured

Vehicle Registration Mumber of Orivers Own
Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

[ype Of Accidant

Weather Conditions

Road Surace

Other Information

Was any foraign vehlole involved in this acciden!?

Mumber of vehicles [including own vehicla)
involvad In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any olher matenal or property damagad?

| have been approached by unknown person(s)
saliciting/offering accidant claims assislance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was lhe accident reporied to the polize?
If Yes. Please state which Polica Station

Folice Station Name
Police: Station Address

Folice Station Confaci
Was notice of intended Prosecution given?
If Yes angainst whom?

Circumstances of Accident

24 PARADISE ISLAND
Oga485

MO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG
YES
NO
2

MNAME:
GENDER;:

TAM EE KHENG
MALE

YES

QRCHARD NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:
SINGAPORE

TEL NO: 1800-73598599 - FAX NO: 67331534
ND

PLEASE REFER TQO POLICE REFORT T/20190314/2178

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Datails Of Propariies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Conlagl Numbear

Address

SOL1318S
PEUGEQT 3008

PRIVATE CAR

LIM S MAY PETRINA
ST4298924

98283839

Pags 2 of 18



Postcode
Insurance Company Nama

Mature Of Damage

Mo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1
MNamea TAN LEE HOON
Approximate Age
Injunies Sustain NECK AND BACK PAIN
Injured persan in which vehicla? SOUM4EM
Ware seat balte worn? YEE

Was inis injured conveyed to hospital by

ambulanca? NG

Address

Fostcode

MNama TAN EE KHENG
Approdimata Age

Injunes Sustain MECK AND BACK PAIN
Injured person in which vehicle? SOU45M

Ware seat balts wom? YES

Was this injured conveyed 1o hospital by NO

ambulance?
Address

Postcode

Fage 201 10



SKETCHPLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to spead up the claims process.

2, This Form rmusl be completed by the Polleyholder andlor the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow Insurance cormpanies to re pudiate policy (iability,

4. The issue and acceptance of this Form by insurance companies is not'an admission of policy iability on the part of the Insuranca
COmpanies

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

B. The repart w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report w lll for a fee be mads available upon appication by Interestad parties.

7. By the lodgement of this report to ihe insurers, you heraby consent lo the archiving of this reporl at the cenfre and o copies of (he
report being made avallable aforesalkd,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

{a) My insurer , my workshop and the General Insurance Assoaialion of Singapore ("GIA") maylara permilied to collect, use, disclose
andfor process my personal data/persanl information sel out In this [form] and any cther parsonal mformation providad by me.or
possessed by my insurer (colleciively the “Personal Information”) and disclose and transfer such Personal Inforrration to al insurer{s]
wha have insured vehicla(s) Invalved in this accident (al insurer{s] w ho have insured vehicke({s) involved in this accidant shall ba

colleclively referred to as the “Insurers"), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handing andior dealing with my claims inciuding the setiiement of the clairs and any necessary investigations relating to
the clalrs;

(ii] investigating the accident andlor my chaims;

(i) carrylng out andfor dealing w ith my Instructions or responding to any enguiries by me;

(v} administering my claims {including the maing of correspondence, statements, invoices, reporis or nofices 1o me, w hich could involve
disclosure of cerlain personal data about me ta bring about gelfivery of the same Bs w ell as on the external cover of envelopesimal
packages); andior

(v} complying w ith applicable law in administoring, processing, handling andror dealing w ith my claims.

(colectively the "Purposes”®)

(b} allinsurer{s} w ho have insurad vehicle(s| involved In this aceident and the hsurers’ faw yers/law finms, may/are permitted to collact,
use, disclose andlor process my Personal Information for ane or more of the above Purposes; and

(e} my Fersonal formation may/can be disclosed by any of the Insurers andior GIA to thelr third perty service providers or agents
(including their law yersfaw firms), which may be sied outside of Singapore, for one or more of the sbove Purposes,

% | :}jjf_, #gr/ sl

Policyholder s Signature  Date & Driver's Synature (I driver is not the palicyholder) / Date itnessed by Reporting Centre
Tire & Time Personnal

Sketch Plan
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Describe Circumstances of the Accident

| fs FH760 v Feipcl Rere/CT -

"'.jj":ae [ROTE ST T

—

Declaration

VWe declare the faregoing particulars are trie In evary respect,

N, -

/. oalas] ol

F'bﬁ::ynuld%ia‘s nalure ! Data & Driver's Signalure (F driver is not the palicy holder) f Date
Time: & Time

Witnessad by Reporting Cenlre
rsonnel



SINGAPORE
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Police Station Of Origin:
Orchard N.P.C
51 Killiney Road SINGAPORE 239572

T

T/20190314/2179

1ofd
Report No. T/20180314/2179

L ETE I 1P E e P

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/03/2019 23:34 143

Informant's Particulars

Name of Informant: Address:

~TAN LEE HOCN 24 PARADISE ISLAND SINGAPORE 098489
ID Type / ID No.: Contact No.:

NRIC NO / S1660100D Home/Office: Maobile: 98623804
Mationality: Email:

_SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;

- _Female —| 54— {91186 — | Driver — = - — T
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

_INVESTOR Class: Date of Expiry:

Generai information of the Accident. !
Type of Injury Dr@nk Date/Time of Type of_Lucaﬁan.
Accident: Others Drive: Accident: X-Junction

: No 14/03/2019 22:00
Location: '
Along Road 1 Traveling Toward Road 2
SCOTTS ROAD
ORCHARD ROAD
IN FRONT OF GOODWOOD PARK HOTEL
Weather: | Road Surface: Road Speed Limit;
Clear | Dry |

| Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Warking Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

| Details of Vehicle Involved | : _ g O SaE g

Vehicle No. | Type | Make _|Model .~ | Color Condition | No of Passenger
SDL1318S | Car PEUGEOT 3008 Black 0
SDU45M Car BMW 5351 GT 3.0 | Red 1

AT DIAB
2WD GAS/D
I TC HUD SR
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




) POLICE FORCE I

T/20190314/2178

20f4
Repart Mo, T20180314/2178

Folice Station Of Origin:
Orchard N.P.C
51 Killirev Rnad SINGAPARFE 238872

L&l DL Touu-s aowuey CONTINUATION OF REPORT

Details of Vehicle Insurance ' S : i

Vehicle No. | Insurance Company Insurance No Effective Expiry Date |

sDU4sM AlG ASIA PACIFIC INSURANCE PTE. | 2100405031-03 20/03/2018 | 19/03/2018
LTD.

Details of Person Involved
Any Pedestrian Involved: No

Mo, of Fedesmans Injured NIL

| Use of Pedestrian Crossing: NA

Driver
TName—— | LIM SUI MAY PETRINA ™ o e N 574298834 -
Related Vehicle | SDL1318S (Car) Contact No.| 88283839
~ . | Hospital/Clinic | NIL Class of | Class: NIL
: Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Daya_granted Medlcal‘ Leave | NIL Degree of Injury | NIL
Driver. . A ] - ]
Name TAN LEE HDDN ID Ne. &1660100D
Related Vehicle | SDU45M (Car) Contact No.| 98623804
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leava | NIL Degree of Injury [ NIL
| Passenger . - i r: ' e :
Name TAN EE KHENG ID No. S1695961H
Related Vehicle | SDU45M (Car) Contact No.| 91291889
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



TI20180314/2178

dof4d

Police Station Of Origin:
Orchard N.P.C Report No. T/20190314/2179

91 Killiney Road SINGAPORE 239572

------ i LA i e R ]

Brief Details.

On 14/03/19 at about 10pm, | was driving my car SDU45M along Scotts Rd towards Orchard Rd direction
aloeng the 3rd lane from the left. | 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 when | felt 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 onto the rear of my car. | then exchanged particulars with the driver. | later averheard her telling
her father over the phone that she was not concentrating earlier on before the collision.

| wish to state that | had felt headache, pain on the back of the neck, backache, pain on my fingers joints
and slight difficuity in breathing after the callision. 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. | did-notnoticeany passenger inside the otherca r. We will be seeing a docior at

a later time for our pain.




gy

T/20180314/2178
 Police Station Of Origin: 9
Orchard N.P.C Report No, T/20180314/2178
91 Killiney Road SINGAPORE 230572
PR | Ve weddd e i CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch plan

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.

_— = A
Signature Of Officer Recording The R : 51gna7 f Informant:
E/ =
Sr Staff Sgt CHAN CHEE SEN : 4 ;
Signature Of Interpreter: | [DatefTime, 7
Not applicable 14/03/2018 23
Officer In Charge Of Case: Classification Of Case:
TP {AEIT !
55! 2 YEOD GEAK ENG CECILIA
Contact No.; 65476404 |* — } o
Authentication Stamp N e o

MP188

CSIGMATURE




Email: sinfaidac.com.s
Tel no: 6555 6R38  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: /4 (0% 208 (dammiyy)  Time of Accidens: 2 & € & { 24-HR-FORMAT)
vehicieNo.: SOU YS! venicle Moke & Model: Bk S3IST

Exact Iocation of Accidsst; __SC877S VBN ad Qﬁg_gﬁe‘fﬁ /L2
Policyhulder's Name / 1C No. - 7,/&?!! Lee [teopd S/Elorco L

Driver's Name / IC No, : (Ac Above) z
Driver's Contact Na, ; 6 g g?'s S":’ H" Company Contact No: S
Driver's Address: 2"* ﬁ‘h‘fﬂjjiSE {Sagﬂf‘-"? f(ﬁ??%gﬁ }

Insurance Company: g:{ é Email address {if any):
lonship between Owner & Driver: (Please CIRCLE one only)
wier) Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK ane only)

E] Crwn Insurance / Hﬂthﬂ Vehicle (The coe you want 1o elaim agatnse) | D Reporting (For Record Purpose)

Exuct purpu e vehiele
Was bei d at time of accident? Oceupation (nature of job) Indoar! D Outdoor
m]’rivalc use / D Wark purpase o, of Passenpers (Includi iverl: & 1

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

i Clear & Diry / E] Raining & Wet/ [::E After-Rain & Wet / I:l Drezling & Wet / Others:

Was there any viden captured by vour Car Camera? :] Yes E]:]:'r o
Als LEE Hoopt

Any Injuries: ﬁm; [] No (f YES) Injured Person' Name: __THLAs CE_KHEM A MmalR

Infuries Sustaln; AEC/C ﬁ( gﬂd(_ ) Injured Person in Which Vehicle: f..VU Q'IM

Pulice Report filed: m Yes/ ]:I Mo (I YES) Which Police Station: gffﬂé’éﬂj /{/ ?ﬂ d i

The Other Partv(s) Details:
. Driver's Name / 1C No: Vehicle No: 5}’1 !‘;1" g _g

Driver's Contagl No; Insurance Company (1 any):
2. Dnver's Name / IC No: Vehicle No;
Drivers Contact Mo Insurance Company (If any):
*Independent Witness (If Any): Contact No
Preferred Workshop Name; Contact Me:

*If v praper dacuments are produced, IDAC should not {ile the repar nfomation will be discarded afler ame week



REPUBLIC OF SINGAPORE
IDENTITYCARDNO. S1660100D

Nama

TAN LEE HOON

Fi #’J *z

-CHIHESE e

Date of Birth Sex { =5 by

19-11-1964 F s

Country of Birth et

SINGAPORE
(7 4
¢ R

1892635
: ' NHE"hD 515501{JGD AT

Elnbdc;mp E'lnhurhsun___—.--; =
SIS M e 204090 :
i 24FﬁﬂAIII5EiSI.AHIJ 'l el iR el [
i'u SlﬂEﬁPﬂHEGB&IﬂB §t e ; . "I_--' S --._ : h_,.'ft ".', _;f_:.
| NRIC No: $1660100D Inntaf 11;1mzﬁmm} No: 6660981 |,

T e i



SINGAPORE

SRR LTI

10of 1
Report No. D/20170412/2010

POLICE REPORT (NP322)

Police Station Of Ongin

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8728989

Date/Time Report Made Vide Report No. [Station Diary No.
12/042017 02:54 4
. Name Of Informant IAddress
TAN LEE HOON 24 PARADISE ISLAND SINGAPORE 088489
ID Type / ID No. Contact No.
NRIC NO / $1660100D Home/Office Mobile
- 91813108
MNationality Email Address
SINGAPORE CITIZEN
Occupation ‘Sex Date of Birth [Race
PROPERTY AGENT Female |52 19/11/1964 __ |Chinese
Institution/School Name Language '
English
Date/Time OFf Incident Location Of Incident
08/04/2017 03:15 Lﬁnlnmf of Paradisa Island

Brief details.

On the above mentioned date, place and time, | discovered the loss of the belowmantioned item.
Searched has been make but to no avail,

i [\ . N/

Signature Of Officer Recording The Report: | | Signature Of | ant:
D / Staff Sgt SITI MAZRINEE BINTE ABDUL
RAHMAN

Signature Of Interpreter;
Not applicable 1zm4mn1 T 02:

Officer In-Charge Of Case: Classification Of Case:

D / Clementi Police Divisional Investigation Branch /

CANDICE CHUA SHUMIN

Contact No.: 67740000 ;

Authentication Stamp [ - e | FUPO hotfine number: 88420845
=

]
e

Singapore Police Furce




Manual Form Serial No
Report Number

Vide Report Number
Date/Time of Report Made
Place Report Lodged
Name of Informant

{D Type / ID No.
Home/Office

Mobile

Email

Date/Time of Incident From
Date/Time of Incident To
Incident Location

Brief Facts

T

DzotTo412/2011

Case Summary Form (CSF)

0

D120170412/201 |
D/20170412/2010
12/04/2017 02:59
Clementi Np.C

Tan Lee Hoon

NRIC NO / $1660100D

91813108

08/04/2017 03:15

lofl

Report No.D/20170412/2011

24 PARADISE ISLAND PARADISE ISLAND SINGAPORE 098489

Vicinity of Paradise Island

Reference to D/20170412/2010, the below mentioned item is not reflected.

Makel [Serial No q-mmf;f Valie  [Descripion
cll S0 IVETTEE ] [F sl e e |
'_‘___ ﬁcmﬂn (23 ;‘,
1 I- Driv-ing. L_lcem La;sl S1660100 {1 One driving
' D license belongs
to Tan Lee Hoon|
Case Sensitivity No
Officer-in-Charge of Case D / Clementi Police Divisional Investigation Branch /
CANDICE CHUA SHUMIN
Contact No. 67740000
Classification of Case I) NO OFFENCE DISCLOSED

RAUE MORE TvAN 220 YMEARS
OF TRIRNG TREQTMNCG

FUPO hatline number: 8429645

Ll
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

MName of Policyholder  : Tan Les Hoon Vehicle No. v SDU4EM
Feriod of Insurance : 20 Mar 2018 To 18 Mar 2019 Policy No. ¢ 210040503103
Engine No. 2 13398002 NSEEI0A Endorsoement No.

Chassis No. D WRASNZZOBDC 162514 lssued Date ¢ 02 Mal 2016

ABOUT THE COVER

[ MaksModal BIMW 535 3.0 [Sadan]

Engme CapseityTennage 28790000 Sum Dnsurad  Markat Valje First Yaar ol Ragizhiation 2017
Oriver Resirigtion MNA O Peak Car | Ng Irdunng with COEIPARF  Yas
Person o Classes of Persans Entitled o Driva®
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APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR
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