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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor commectly the defails of the accident 1o speed up the claims process,

2, This Form must ba comploted by the Policyholder andicr the Auihorisod Driver,

3. Informialagn provised must be as ulbful and accurate as popzible. Ay wilfd misropresanialion or wilhadding of matenal facts may allow Insurance companies 1o
repudiale policy Rability

4, The issue and acceplance of this Form by Rsurance companies i nol an edmigsion of paficy liability on the part of the insurance companies.

5. Any false reperting may ba referred to the Police for Investigation,

f. This repart will be forwarded by the insurers of the GLA Recards Management Centre astablished by the Goneral Insuranea Associafion of Bingapora (GLA) for
archiving and thal copies of this report will, for a fes, be made avaiable upon applcalion by inlarested parics,

7. By the lodgament ef this rapart 1o the insurers, you hereby consent 1o the archiving of tis repor at the centre and to copees of the repart being made available
afarasaid,

ACCIDENT STATEMENT

Date Of Report 15/04/2019 18:11
Date Of Aceldent 12/04/2019 17:15
Exact Location Of Accident SLIP RD LOR 2 TOA PAYOH TWDE PIE (CHANGI)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number EMJ2TEIL
Insured/Policyholder
Mama Of Registerad Owner TAMN WAL MIN (CHEN WEIMING)
NRIC No 58002912H
Email Addrass NOEMAIL
Mabile Phone Mo (LOCAL) +65-97805811
Alternative Phone No OFFICE-97805&11
Vehicle Particulars
Manufacturer MITSUBISHI
Model ATTRAGE 1.2 CNT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for rapair to your vehicla? NO

If No, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD,
Type Of Coverage COMPREHEMNSIVE

Fleat Policy MO

Policy Number 1900020518

Cover Note Mumber

Driver i
Mame of Driver TAN WAI MIN (CHEN WEIMING)
MNRIC Mo S8002912H

Date Of Birth 13/02/1980

Occupation OQUTDOOR

Date Of Driving Pass 15/0372001

Driving Experience 18 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97805811

Fax Number

Contact Numbear OFFICE-97805811

EMail Address NOEMAIL
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Address

Postcode
Was driver an emplayee of the Insured's Company
If No, Relationship of tha Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicla)
involvad 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Stalion Name
Police Station Address

Police Staticn Contact

Was notice of infended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - E/20190415/7011.
Attachment(s)

Are accident photos available for altachment?

Was there any video captured by Car Camera?
Was there any audic recorded?

BLK 424B YISHUN AVENUE 11
#08-288

T62424
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

MO

YES

TAMGLIN POLICE DIVISIOMAL HQ [ 'E* DIVISION )

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 226832 , COUNTRY:
SINGAFORE

TEL NO: 1800-3910000 - FAX NO; 53984300
NO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wahicle MakeModel!Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Campany Name

SFZ60T

PRIVATE CAR

Pape I of 1%



Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Nama TAN WAI MIN (CHEN WEIMING)
Approximate Age

Injunes Sustain BODY
Injured person in which vehicie? SMJZTEIL
Waere seal belts worn? YES

Was this injured conveyed to hospital by ND
ambulance?

Address

Posteode
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SKETCH PLAN

IMPORTANT NOTICE

. Please report gorrectly the details of the accident to speed up the clalms process.

This Form must be completed by the Pollcyholder and/or the Authorlsed Driver

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal

facts may allow Insurance eampanles to papudiate polley labllity.

1‘:! mu: and acceptance of this Form by insurance companles Is not an admission of policy llabllity on the part of the insurance
mpanies.

. Any false reporting may be referred to the Police for Investigation.

. The report will be farwarded 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 will for a fee be made avallable upon application by
Iinterested parties. .

. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report belng made avallable sforesald.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General insurance Assoclation of Singapere ("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 information
provided by me or possessed by my Insurer {collectively the “Personal Information®) and disclose and transfer such
Persanal Infermation to all Insurer(s) wha have insured vehicle[s) involved in this accident {all insurer{s) who have insured
vehicle{s) invohved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the

Monetary Authority of Singapore and any relevant gavernment agency/autharity (such as the police}, for 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;
(ii} Investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my Instructions o responding to any enquiries by me;

ng the mailing of correspondence, statements, Involces, reports or notlces to me,

{iv) administering my claims (includi
f certain personal data about me to bring about delivery of the same as well as on the

which could involve disclesure o
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”)
hicle{s} invalved in this accident and the insurers’ lawyers/law firms, may/are permitted

{b) allinsurer(s) who have insured ve
Infarmation for one or mare of the above Purposes; and

ta collect, use, disclose and/or process my Persanal
losed by any of the Insurers and/or GlA to their third party service providers or

{c) my Personal Infarmation may,/can be disc
agents(including thelr lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes.

(d) my Personal Information will also be collected
investigation and management In present and all future claims,

the informatien so collected under (d) above may be shared / disclosed:

s that assist in evaluating, Investigating, controlling or managing fraud,
r the purposes stated, or

and used to complle claims history for the purpose of fraud detection,

(e}

(i) to all insurers and/or any other third partle
regulators, law enforcement and government agencles as reasanably required fo

(i1} for complying with requirements under any regulations, laws or court orders.

Palicyholder’s Signature Driver's Signature Reporting Centre ParsonAel's Signature
: [If driver is not the policyhalder) Hame:
. MRIC/FIN No.:

Date & Time:

L i Sy e S— T




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DN e Stafep Time ano pate, 3 QY02343L) wAS

faveuang  AwnNG THE Staito vEnwE. Ac T ARRWED AT THE

GVE- WA LINE ofF THE €T OF LeoR 2 Toq pafod TownpoS

Ve(omwt) I camt To A CoMhtre STP 70 Give way

To  Owcamng  TRAFFIC , Suboenly AfrR A Fa Eeonds , 1
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v o HAT  (SPz 60T ) Mave Panfp 1o LTof (N Tme

AND  col0td ONTo Y REpR . CAULING  DAMABE |

DECLARATION
I/We declare the foregoing particulars are true in every respect,

e (o= '

Policyholder's Signature Driver’s Signature Reporting Centre Personoklls Signature
Date & Time: (If driver is not the policyholder) MNama:
Date & Time: HRIC/FIN Mo



Datz of Accident
fccident Place
Vehicle Reg. Mo, (Car Plate No.)

Vehicle Make/Mods!

Issurance Company

Owner or Company Name /IC No.

Owner or Company Contact No,
DRTVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of D.wnur & Driver
DRIVER'S Address

DRIVER'S Countact No./ Alt No.
DRIVER'S Qccupation

Email Address

Weather & Road Surface

Reporting Type

: |2 O"{jﬂlﬂ Accident Tima: ﬁg (24-HR-Format)

_ToA AN LoR 2 &xrT TowARdS P1E (G )

_MTSuBsHl  ATiRAGe
s L Policy No.

C TAN  WEy rmrJJ §8vo 29 H
cﬁﬁ") S| Owner's II-Ip .

. TAN wWE mwl §8oo 2012

13- 021980 pravER'S Licease Pass Date_1S | 03 | 200 |

+ Spouse\ Parents \ Children \ Sibling \ Employes\ OG2Y;_oWNE-R-
B W24 B YisduN AVE 1\ H 08 -280 . S70¢y

1 480 58 1) )

 INDOOR\ D@'DR (2.z. working inside or outside office)
ADMN @ fhwycak.$G

: CLEAZ &DRY \RAINING & WET \ AFTER RAIN & WET

Company Tel

: Reporting Only\ C[aim@.@amr \ Claim Own Insurance

Wumber of Passengers (Including Driver); [l

Was there any video Captured by carcamera: YES \@
Exact puipose for which vehicle was being used at the time of accident: a‘fl‘ii@o"n Work purposs

Other Party Driver's Particular (if auv)

Vehicle Reg. No: St2 60 1

WVehicle Reg. No:

Vehicle Make'\Wodel;

Vehicle Make\WWodel:

Mame Drver:

Name Driver:

12 MNo. Driver:

1C Mo, Dniver:

Driver's Contact & Add:

Driver's Contect & Add:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228802

Tel No:1800-3910000

EfZ019041570117

1of2

Report No. E/20190415/7011

Date/Time Report Made Vide Report No. 'Station Diary No.
15/04/2019 16:12 _
MName Of Informant Address

TAN WEI MIN APT BLK 424B YISHUN AVEMNUE 11 #08-288
SINGAPORE 762424
ID Type / ID No. Contact No.
NRIC NO / 88002912H Home/Office: Mobile:
| 897805811
Nationality Email Address
SINGAPORE CITIZEN solance1302@gmail.com
Occupation Sex Age Date of Bith |Race
Property Agent Male 38 13/02/1980 Chinese
Institution/School Name Language
English

Date/Time Of Incident
12/04/2019 17:15 - 12/04/2019 17:45

Location Of Incident

PAN ISLAND EXPRESSWAY

Brief details.

On the stated time and dalte, i(SMJ2763L) was travelling along the stated venue. As | arrived at the give-
way line of the exit, | came to a complete stop so as to give way to the oncoming traffic. Suddenly after a
few seconds, | felt and impact fram my rear and alighted to check. Then | realised that vehicle (SFZ60T)
have failed to stop in time and collided onto my rear, causing damages. After the accident, | felt
uncomfortable and visited the doctors at Central 24-hrs clinic and was referred to Khoo Teck Phuat

Hospital and was given 2 days of me.

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Inte rpreter;
Mot applicable

Date/Time:
15/04/2019 16:12

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE I

POLICE FORCE
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No, E/20190415/7011

Subjects Ipvolued ey

Vicim |~ Ladhy i

Person Name TAM 1I.I"."EI MIN

ID Type NRIC NO 1D No S8002912H

Gender Male Age 39

Race Chinese Language English

Occupation Property Agent Address Type

Address APT BLK 424B YISHUN Mobile No 97805811
AVENUE 11 #08-288
SINGAPORE 762424

Is Informant A Yes

Vietim?

Person Name ___|TAN WEI MIN (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 15/04/2019 16:12
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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