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ENTRY DATE & TIME: 25/04/2019 1418
SUSMTTED BY: Chan Jun Liang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident o speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver

A, Information provided must be as truthful and accurate as possible, Any wilul misrepresentation o withalding of material facts may allow insurance companies 1o

repudiate palicy kability.

4. The issue and accaptance of this Form by mgurance companies 15 not an admession of pedicy linbdity on the part of e insurance Companes.

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

6. TI'_||3_ report will be ferwarded by the insurars of the GIA Records Management Cenlre esiablished by the General Insurance Association of &ingapare (GIA) for
archiving and that copies of ihis report will, for a fee, be made available upon application by interested parties.
7. By the lodgemant of this rapart to the insurers, you hereby consent to the archiving ol this report at the cantre and o copies of the report being made avalkable

aforaaaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/04/2019 1418
24/04/2019 19:30
WOODLANDS SQUARE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

SJY3921Y

TAN CHEE KIANG

ST114984F
KENNETHTANCK@GMAIL.COM
(LOCAL) +65-00074977
OTHERS-90074977

TOYOTA
PRIUS-1.8 HYBRID CVT [A)

PRIVATE HIRE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5098625930-01
07032015 - D6/03F2020

TAN CHEE KIANG
ST114984F

07/05/1871

INDOOR

05/08/1995

23 YEARS AND E MONTHS
MALE

(LOCAL) +85-90074977

OTHERS-90074877
KENNETHTANCK@GMAIL.COM
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Address

Postocode

Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

YWahicle Registration Number of Driver's Cawn
Vehicle

Insurance Company of Driver's Cwn 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 vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed Lo hospital by
ambulance?

Was any other material or property 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 to the police?
If ¥es,FPlease state which Police Station

Police Station Mame
Police Station Address

Police Station Centacl

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 510 WOODLANDS DRIVE #07-25
730510

NO

OWNER

SIDE SWIPE
DRIZZLE
WET

NO
2
MO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 | COUNTRY
SINGAPORE

TEL NO: 85470000 - FAX NO:
NO

REFER TOQ ATTACHED POLICE REPORT (Ti20190425/7000)

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

YES

YES

VIDEOQ SIZE TOOD BIG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

MNarne of Driver
MNRIC/Passport Mumbear
Contact Mumber

Address

Posicode

Insurance Company Name

SHDATITJ

TAXI

FRONT LEFT PORTION
TaXI
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Mature Of Damage
Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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MPORTANT NOTICE

1. Pleasa report correctly the detsils of the accdent to speed wo the daims process

2. This Form musl be completed by the Policyholder andior the Authorised Driver

3, Intarmation provided must be 56 truthful and accurate as possible, Any wilful misreoresantation or withhaiding of matenal facts
may allow insurance companies 1o repudiate policy Hability

4, The ssue and acceptance of s Form by sswrance compames is nol an admission of polioy kability an the pan of the insurance
companies

5. Any false reporting may ba referrad to the Police for investiogation

&, Thar raport will be Torsardad by the meurers of the GlA Reconds Managemen! Cerlre established by the General Insurance Association
of Sincapore (GA} for archiving and that coples of this report will for 3 fee be made avaliable upon apolication by interestes panes

7. By the ledgement of this report to the insurers, vou hereby consent to tha archiving of this repor at the centre and to copies of tha
report being made available aforesaid.

3. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, aogrea and consent that

tal My insurer , my workshop and the Ganeral Insurance Assocaton of Singapore (G maware permdted o collect, use, dsclose
andior process my personal data’personal inforrmabion set oul in this form] and any other parsonal information provided by me ar
possessad by my insurer [colleclively the “Personal information”) and disclose and transfer such Parsonal Information to all
msurans) who have msured vehacleda} involvad in thia sccidest {all insurenst who have maursd vehiciels) invalved in this scdiden
shall be collectively referred (0 a5 the “Insurers’), the Insurers lasversiaw firms. the Monetary Autharty of Singapare and any
relevant government agency'authority {such as the police), for the purposels) of

{11 processing, handling and/or dealing w ith my claims nctuding the setttement of the claims and amy necedsary invesigabons
ralating 1o the claims:

(it} imvestaatng the accident and'or my claims;

(i} carrving out andior Saaling with my instrections ar responding to amy anquines oy me;

(i} adminisbering my claims (including the mailing of comespondence. stalements. INVOICES, rEDONS OF NONOES 10 ME,
which could involve disclosure of certain parsonal data about me to bring about defivery of the same as wed as on the extemnal
cover of envalopesimail packages ), and/or

(w1 camplying with applicable lew In administering, processing, handing andior desding with my claims.(collectively the "Purposes™|

(b} all insurens] whe have insured vehiche gl invalved in this acciderd and the insurers” lawyersiiaw firms, mayare parmitted 1o codlect.
use. disclosa andior process my Persanal Infarmation bor one or more of the above Purposes; and

{ci my Parsonal information may'can be disclosed by Bny of tha Insuress @ndior GIA to their third party sefvice providers or agenis
(including their lawyersiaw firms|, which may be sited cutside of Singapore, lor one ar more of the above Purpases.

{d) my Personal information will also be collected and used 1o eompile caims history for the purpose of fraud detection, investgation
and management in present and all future claims

{e) the information 3o cofiected under (d) above may be shared ! dischosed:

11 1o @l inswrers andicr any other third partes thal assist in evaluating, mvestgating, controliing or mananing rewd, requlators.
law enforcement and government sgencles &5 reasonable required lor the purposes siated, or

(i} for complyving with requirements under any regulations, aw or court oroers

25042019 14:24 2542010 1428

Folicyroider s Signatire Dnver's Signature (If griver i3 nat the policvholder ) Reporing Canire Pereonnel s Sanahrs
Date & Time: Date & Time: Nama: Chan JunLiang
NRIC! Fin No: 5990785
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Sketch Plan Pg. 2
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| Vehicle ASVI2IY | [ Vehicle B: SIVIO2IY | [ 11

REFER TO ATTACHED POLICE REPORT (1/20190425/7000)

DECLARATION

Ve declare the forsgong parliculars ans ue in every respect

\Q )

.
25/4/2019 14:28 2542019 14:28 &z
e
Policyhoider's Signature Driver's Signature {If driver is not the pokcyholder -Repgﬂmg Centra Personnel's Sigaaiure
Date & Time Date & Time: Namea: Chen Junliang

NRICH Fin Mo: S9907455
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SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

REPORT OF 4 TRAFFIC ACCIDENT

POLICE REPORT PG 1

LT T

TRO13042577000

1043
Report NG. T/201204257000

Date/Tim= _Pﬁam Made: Vide Report No.. Stabion Diary No..
25/042010 06:11 = -
Mame of Informant Address:
TAN CHEE KIANG AFT BLE 510 WOODLANDS DRIVE 14 #07-25 SINGAPORE
T3a0510
ID Type / ID No.- Contact No.- :
NRIC NOJ ET114084F Home!/Office: Mobile: 00074877
MNationadity: Email:
SINGAPORE CITIZEN kennethtanck@gmail.com
“Sex Age: Date of Birth: | Type of Informant:
Male &7 Ov/DEM1E8T1 ‘ehicle Owner
Race: p Institution | School Namss:
Occupation: Driving Licence Informatiorn:
SELF EMPLOYED Class: Date of Expiry:
Type of MNon-In; Drink Data/Time of Type of Location:
A Hit Run Dirive: Accident: Straight Road
Mo 240010 18-30
Location:
WOODLANDS SQUARE
Weather, Road Surface: Road Spead Limit
Drizziing Wet 20 Kmvh
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Light
Type of Collision: Anyons conveyed by
Between Moving Vehicles - Side Swipe - Same Direction :gbuianne:
SHDETET) | Taxd REMALULT FRed Shghtly ]
_ N 3 Damaged
[SJY3E21Y | Car TOYOTA Prus White Shghty [0
Damaged
SJyao 1y mlm Insurance Co-Operative | S008835030-01 07/03/2018 | 08022020
HTH
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POLICE REPORT PG 2

—— A
Folice Station Of Origin: Zor3
10 Ubi Avenue 3 SINGARORE 408885 e E s
o PetTey CONTINUATION OF REPORT

. : [ Use of Pedestnian E:rming._ NA
Name | TAN CHEE KIANG ~ 1D Ne. ST114084F
Related Vehide | NIL Contact No.| G0074077
Hospital'Clinic MNIL Eh?mqsnguf E;fufmgiw -
=

DM?; Days ?HH%WWL D_a_“ m ::11:

Brief Details.

| was dnivi car SJY3021Y the two lane slip road at Woodlands MRT Taxi stand and drop off
pdmmWaﬁSmmRﬂﬂdaﬁyaTmmﬁ?JMmhhim mw?mh
mmmmmmmmmmmﬁlmmwmdm , his act
causad an mmm“mmdMMmmmm, front lef
ﬁ&dnywmﬂrﬂﬁsﬂedﬁswmd&hagﬁ.lmrﬂﬁumdﬂhehﬂedﬂm

! have requested the Taxi driver to provide his details but he refused and decded to drove off without
responding my reguest to exchange details and contact informations,

I have video.
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POLICE REPORT PG 2

SINGAPORE | R R
Police Station OF Origin: Jord
Traffic Police Report No. T/201904257000
10 Ubi Avenue 3 SINGAPORE 408885
Tk o B0s CONTINUATION OF REPORT

Sketch Plan
Informant i= not abie 1o provide sketch plan

“Eignature Of Officer Recorging 1he Report. [Signature O Informant: 5
applicable The identity of the making this report has
" mmmfg%ufmmmu
requined.
Signature Of Interprater, DiateTime:
Mutappl?caﬂe 250472018 00:11
Officer In Charge Of Case: Classification Of Case:
TP!TPIB/
TAN JEOK LENG
Contact No.: 854781448
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