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ENTRY DATE & TIME: 21/05/2019 17:28
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

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 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 21/05/2019 17:28
Date Of Accident 17/05/2019 22:30
Exact Location Of Accident CTE (SLE) BEFORE AMK AVE 3 EXIT
Country/State of Loss SINGAPORE
Vehicle Registration Number SLE8102T
Insured/Policyholder

Name Of Registered Owner TAN CHENG THIAM
NRIC No S0124273C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96667582
Alternative Phone No OFFICE-96667582
Vehicle Particulars

Manufacturer HONDA

Model CIVIC 1.8L A
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 5102808636

Cover Note Number

Driver

Name of Driver TAN Y1 JING

NRIC No S$9221873B

Date Of Birth 24/06/1992
Occupation INDOOR

Date Of Driving Pass 22/11/2017

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

1 YEAR AND 5 MONTHS
MALE
(LOCAL) +65-96273222

OFFICE-96273222
NOEMAIL
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6 HOUGANG STREET 92
#04-02

Postcode 538685
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

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 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 ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190518/7001.

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 SHD5521P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number 96170143
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN Y1 JING
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLE8102T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

Please report corrgctly on the details of the accident to speed up the claims process,
This form must be co d b PO d do uthorised ¢

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
of material facts may allow insurance companies to |
The issue and acceprance of thie form by insurance companies is not an admission of policy liability on the part
of the Insurance companies,

ail e TERRCTRR MAY Of Feerred 'o The Dk ST IMPEETIEaTtian,
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General
Insurance Association of Singapore (GlA) fior archiving and that copies of this report will for a:lm made

avallable upon application by interested parties,
By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this r
and to copies of the repart being made available aforesaid, |
Consent under the Persanal Data Protectlon Act [PDPA)

at the centre

|
| understand, acknowledge, agree and consent that;

|

fa] My insurer, my workshop 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 the [form] and any
other personal information provided by me or possessed by my insurer (callactively the “Personal
Information™) and disclose and transfer such personal information to all insurer(s) who have insured
vehicle(s) imvolved in this accident (all Insurer(s) who have insured vehicle(s) invelved in this accident shall
be collectively referred to as the “insurers"), the insurers’ lawyers/law firm, the Menetary Authority of
Singapore and any relevant government agency/authority [such as police), for the purpose(y] of -

|

i Processing, handiing and/or dealing with my claims including the settiement of the claims and any
necessary investigations relating to the claims; i

[uj Investigations the accident and/or my claims; |

(1an Carrying aut and/or dealing with my instructions or responding to any enguiries by me;

() Administering my claims (including the mailing of correspondence, statement, Involces, reports o
notices to me, which could invalve disclosure of certain personal data about me 1o bring about
delivery of the same as well a3 on the external cover of envelops/mail packages); and/ar

v Complying with applicable law in administering, processing, handling and/or dealing with my
clalms.{collectively the “purposes™)

(b} All insurer(s) who have insured vehicke(s) invalved in this accident and the Insurers’ lawyer/faw firms,
may/are permitted to collect, use, disclose and/or process my personal information for ane pr mare of the
above purposes; and f

fc) My perscnal information may/can be disciosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapsre, for one or
mare of the above purposes, |

[d} My personal information will also be collected and used to compile claims histary for the pu|"pu-“ of fraud
detection, investigation and management in present and all future claims. |

[e] The infarmation so collected under (d) above may be shared / disclosed:

n Ta all insurers and/or any other third parties that assist in evaluating, investigation, icontraliing or
managing fraud, regulators, law enlercement and government agencies as reasonably required for
the purposed stated, or |

i For complying with requirements under my regulations, laws or court orders. |

s |

Policy holder's signature Driver's signature reporting centre nel's Signature
Date [ time:

(if driver is not policy halder) Date / time:
Date / time: !

Fage 5
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Rely 3o pojite_rapory
|
|
|
DECLARATION '
1/ We declare the foregoing particulars are true in every respect.
Policy holder's signature Driver's signature reporting centre personnel’s e
Date & time: {if driver Is not policy holder) MNamae:
Date & time: MRIC/FIN No.:
Poge &
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Police Report

SNCAORE T

Police Station Of Qrigin: 1oi3

Traffic Police Report No, TR20180518/7001
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No..
18/05/2019 01:17 Fi20180517/0178
Informant's Particulars
MName of Informant: Address: |
TAN Y1 JING 6 HOUGANG STREET 92 #04-02 SINGAPORE 538685
1D Type / 10 No.. Conlact No.: |
MNRIC NO /592218738 Home/Office: Mabile: 96273222
MNationality; Email:
SINGAPORE CITIZEN tan_yijing@hotmail.com

“Sex: Age Date of Birth: | Type of informant:
Male 2 2410611982 r .

“Race Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Other assistant englneers Class: 3 Date of Expiry:

neral Information of the Accident 8 MR AT TR
Inj Drink Date/Time of Typa of Location:
i Attended by Police Orive: | Accident. Shabont Rosd
Location:
CENTRAL EXPRESSWAY
Waeather: Road Surface: Road Speed Limil:
Clear Dry '
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
T of Collision: Anyone canveyed
Emn Moving Vehicles - Head To Rear :rn ulancs: e
(0

| Details of Vehicle Involved
Vi ;-IEF-.*"&. T s = T
SHDS521P | Car

SLEA102T | Car

Details of Person Involved

Any Pedastrian Involved: No

Mo. of Pedestrians Injured: MIL | Use of Pedestrian Crossing: NA
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Police Report

POLICE FORCE T

Palice Station Of Origin: 2af3

Traffic Police Report No. 1201905187001
10 Ubi Avenue 3 SINGAPORE 408855 |
Tel No: 65470000

CONTINUATION OF REFORT

Name TAN Y1 JING 1D No. $9221873B
Related Vehicle | SLEB102T (Car) Contact No.| 96273222 |
Hospital/Clinic | MIL Class of Class: 3 |
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Shght
Brief Delails,

On 17/058/2019 al about 10.30PM, | was dri my vehicle (SLEB102T) along CTE towards SLE on |ane
3. Tha frent vehicle stop and | follow suit. Suddenly a Taxi collided onlo my vehicle (SHD5521P) head to
rear.

I sustained injuries from the above mentioned accident and was given 3 days of MC.
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Police Report

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Tratfic Polica

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not abla to provide sketch plan

Ti20 W-DSllfl!J‘l

Jof3
Report No. Tr20190518/7001

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:

Mot applicable The identity of ﬂ‘nﬂ;dm!n making this reporl has
been aulruantlnala by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 18/05/2019 01:17

Officer In Charge Of Case: Classification Of Case:

TP I TPHQ/
NOR HIDAYU BINTE ABDUL SAMAD
Contact No.: 65478423

Authentication Stamp
NP18E
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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