MNA419067176-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 24/05/2019 12:35
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/05/2019 12:35
23/05/2019 15:30
ALONG WHITLEY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJ74325G

TAN POH YIN
S1640939A

NOEMAIL

(LOCAL) +65-97460348
OTHERS-97460348

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100237995-08

TAN POH YIN

S1640939A

23/02/1964

INDOOR

15/02/1982

37 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97460348

OTHERS-97460348
NOEMAIL
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27 ORANGE GROVE ROAD
#01-01

Postcode 258356
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 -

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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

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 g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20190525/7019
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SHB3555R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name MS FIRST CAPITAL INSURANCE LTD
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN POH YIN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJZ4325G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorogctly the details of the accident to speed up the claims process.
2. This Form must be compheted &
3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate podicy lability.

4. The issue and acceptance of this Farm by indurance companies is not an admission of policy liability on the part of the insurance
compardes.

6. Thereport will be forwarded by the insurérs of the GIA Records Management Centre established by the Ganeral insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availabie upon application by
interested parties.

7. By the lodgment of this report to the insurérs, you herely consent to the archiving of this repert at the centre and 1o copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(@) My Insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/ar process my persanal data/personal information set out in this [farm] and any other personal Information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transier such
Personal Information to all insurer{s) wha have insured vehicle{s) invoheed in this accident (all insurer(s) who have insured
wehicle{s) invalved in this accident shall be collectively refarred to as the “insurers”), the Insurers' laveyers,law firms, the
Maonetary Authatity of Singapore and any relevant government agency/fautharity (such &5 the police), for the purposels)
of !

(1} processing handling and/or desling with my claims including the settlement of the claims and any necessary
Imvestigations relating to the claims;

(i} investigating the accident and/far my daims;
(i) carrying out and/or dealing with my instructions or responding ta any enguiries by me:

() administering my claims {incdluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could imvalve disclosure of certain personal data about me to bring abaut dolivery of the same as wall as on the
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’)
[b)  all insurer(s) who have insured vehicle{s) invohved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information Tor one or more of the above Purposes; and

e} my Personal information may/can be disclosed by any of the Insurars and/or GIA to. their thind party service providers or

agentsfinchuding their lawyers/law firms), which may be sited outside of $ingapare, for ane or more of the above Purposes.

{d) rmy Persanal information will also be collected and used to compile claims histary for the purpase of fraud detectian,
investigation and management in present and all future claims.

{e] theinformation sa collected under (d) above may be shared / disclosed:

(i1 toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraed,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for comphying with reguirements under 2ny regulations, laws or court arders

Mr‘a Tan PoH YN A?f/ﬂpﬁ

Palicyholder's Sighature Driver's Signatire ennrllnl Centre Personfiel's
Date & Time: (¥f driver is not the policyhobder)
Date & Time: HHH:.FFIN No.:
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Accident Sketch Plan
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DECLARATION
I/We declare the feregoing particulars are true in every respect.

r'. ;
M"‘ Tan_Por Yin /// ){‘/A{/xﬁ :
Fullc-.hnlder]r_Shniimr Driver's Signature :yd’mgc.rnrm P Iy a f
Date & Time: {1 detwer is nat Lhe palicyhalder] ame: o
Date & Time NRIC/FIN No.:
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POLICE REPORT

GAPO
i T

Police Station Of Origin: 1of3

Traffic Police Repart No. T/20190525/7019
10 Ubi Avenue 3 SINGAPORE 408865 .

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Heport Made: Vide Report No.: Station Diary No.:
25/05/2019 23:43

Nama of Informant: Address: ¢

TAN POH YIN 27 ORANGE GROVE ROAD #01-01 SINGAPORE 258356
ID Type / ID No.: Contact No.:

MNRIC NO / 516408394 Home/Office: Mobile: 97460348
Nationallty: Emall o
SIN RE CITIZEN yinn.tan@gmail .com

Sex: :bge: Date of Birth: | Type of Informant.

Femala 23/02/1564 Driver

Race: Language: Institution / School Name:
Chinese Enrg#:hw

Occupation: ‘Driving Licence Information:

Exhibition/Conference/Event planner | Class: Date of Expiry:

Date/Time of

ool Accident

Location:

whitley road
L
| Weather: Road Surface: Road Speed Limit:
| Clear Dry 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Traffic Light - Working Moderate

Type of Collision: \nycne conveyed by

Between Moving Vehicles - Head To Rear lance:

No

SJZ4325G | Car TOYOTA COROLLA+ | White ]
ALTIS+1.6+
AUTO

SJZ4325G fIT%AEM PACIFIC INSURANCE PTE. | 2100237995-08 25M172018 | 24/11/2019
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POLICE REPORT

SINGAPORE
oy B AL AT

Police Station Of Origin: 203
Traffic Police Report No. TI201905287016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Any Pedestrian Involved: No

No. of Pedestrians Inlumd: NIL Use of Pedestrian Grns.smi: NA

Name TAN POH YIN ID No. 516409304

Related Vehicle | SJZ4325G (Car) Contact No.| 97460346

Hospital/Clinic | RAFFLES EXECUTIVE MEDICAL Class of | Class: NIL

CENTRE Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | 23/05/2018 Date Discharge | 23/05/2019

No. of Days granted Medical Leave | 05 Degree of Injury | Siight

Brief Detalls.

On 23 May 2019 at about 3:35pm, | was travelling along Whitley Road towards PIE Changi, There was a
:’I:hw flmrn turning into Malcolm Road and | follow suit but the vehicle behind me (Taxi SHB3555R) hit my
icle.

| have a rear view camera recording of the accident which is about 5.4MB
The accident took place across from St Josaph Institution
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POLICE REPORT

iy T

?dl:;ﬁgﬂun Of Origin: Jof3
0l oy Ro . Trao1e0 19
10 Ubi Avenue 3 SINGAPORE 408865 port No 18052570

Tel Na: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

“Signature Of Officer Recording The Report: [Signature Of informant
Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,
Signature Of Interpreter; Date/Tima:
Not applicable 25/05/2019 23:43
Officer In Charge Of Case: Classification Of Case:
TP/ TPHQ /
g:iBRIF"'H NOR FARIZAN BINTE SYED MOHD
Contact No.: 65476172
Authentication Stamp
NP 168
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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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Identification Card
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Driving License

REPUBLIC OF SINGAPORE
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Addendum Sheet

Tel {65] 6228 0010 Fax (B5] 6334 0030

Opavating Hours | Manday to Fridey, 09:00 - 1700
LN SASI00355 [ GHT Fag. Mo MAGOO177S

GENERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffies Cuay 918-00 Singapore 028550

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Reportio : MMA418087176 Vehicle Registration No: _SJZ 4325G
Nameias shownin Naic) : _ TAN POH YIN NRIC/FIN/PassportNo - S16409394A
{*Vehicle Driver / Vehicle Owner) (*) Please delete az appropriate
Address . 27 ORANGE GROVE ROAD #01-01 singapore( 258356
Contact (Tel) : Mobile No.:_ 9746 0348

Emall Agdress

Date of Accident  : _ 23.05.2019 Timeof Accident; 15:30hrs
Placeof Accident  : VWHITLEY ROAD

insurance Company: __AIG ASIA PACIFIC INSURANCE PTE LTD

(8} ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accldent and would like to include additional information or
make the following amendments:

ATTACHED POLICE REPORT NUMBER: T/20190525/7019

TAN POH YIN / (adl :25" ’ € ﬁ]
Policyhalder / Driver's Signature n[ Cen s pature
Date: 28.05.2019 gg"?’ﬂm

nmmmnn

Date:
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