MNA119084957 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/07/2019 10:48
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

01/07/2019 10:48
30/06/2019 14:30
PIE (CHANGI) BEFORE EUNOS LINK EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SME5104X

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

TAN CHUN SIONG (CHEN JUNXIONG)
S8414746Z

NOEMAIL

(LOCAL) +65-93632452
OFFICE-93632452

HONDA
CIVIC 1.6 VTI CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT107335

TAN CHUN SIONG (CHEN JUNXIONG)
S8414746Z

07/05/1984

INDOOR

30/12/2003

15 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-93632452

OFFICE-93632452
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

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?

Number of vehicles (including own vehicle)
involved 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 Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190630/7008.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

BLK 219B BEDOK CENTRAL
#15-22

462219
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
YES
VIDEO FOOTAGE TOO LARGE
NO

SLJ4550H
SUBARU

PRIVATE CAR
NG CHEE MEN
$2653436D



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHD6076B
Vehicle Make/Model/Colour TOYOTA PRIUS
Details Of Properties

Vehicle Category TAXI

Name of Driver LIO YOON FATT
NRIC/Passport Number S1724177Z
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN CHUN SIONG (CHEN JUNXIONG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SME5104X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SHETCH PLAN

RTANT I

L. Please report corractly the detalls of ihe accident o speed up the claimy process

2. Thiy Farm mst be comgh

1 nformation provided mest beas truthiul ang seeuryie pa povifble. Any wilful miirepresentation o¢ withhalding of material
Tacts may allow Insurance companies te repudiate policy [iabliity.
the part of the lnsurance

Tha hsue and acceptance of this Form by insurance coimpantes v not an admésiion of policy sbaity on
companies.

rQ

5 Anm reparting may be referrad to the Pali nygstigation.

E The repart will be forwarded by the nserers of the Gia Records Managemant Centre astablished by the General Insurance
Assaciation of Singapore (GLA) for archiving and that caples of his report will for a fee be made svaliable upcn application by

Interestod partles, .

7. By the lodgment of this report to the Insirers, you Fisrel
thi report belng made avallable aforesaid,

8. Consent under the Persanal Data Protection Act (PDPA)
Iunderstand, acknowlsdge, agree and consent that:

¥ £0n5ent 10 the archhving of this report at the centre and to copies of

provided by me :rpmmwhrwnumhmwm'nnmmﬁmnmnmﬁmmmwm
hmmm-ummmmumwmmﬂﬁu who have Inswred

Personal Infarmation to all Ingurers
wehlcle(s) Involved in this accident shall be callectively referred to as the *Incurers®), the Insuren’ lwasyerslaw firms, the
mmnmhmarsmmﬂlmummmwmm a3 the palice), for the purposa(s)
of 1

Ml processing, handling andjlor dealing with my clalmy including the seitlement of the claims and Ny necessary
Imvestigations relating 1a the dlalms;

{il] Investigating the accident and/ar my claims;

(i) eerrying out and/or dealing with my Instructicns or respanding to any enguirles by me;

i} admilnlstering my claimi [including the malling of correspondence, Statements, involces, reports or notices ta me,
which could invelve disclosure of certaln psrsonal data about ma to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); snd/for
v} camplylng with appheable law In sdminkstering, processing, handling and/or dealing with my clalma. {coSectively the

“Purposes®)
(5] all insurer(s] who have insured vehide(s) invalved In this accident and the insuress’ lawyerslaw firms, muy/are permitted
to collect, use, dischose and/for process my Personal Information for one or mare of the above Purposes; and

fcl  my Personal Infarmation may/can be disclosed by any of the insurers andfor GIA to thalr third party fervice provider or
agents{including thelr lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Persadal Information will also be collected and wsed 10 complie clalma history for the purpose of Faud detection,

Imvestigation and management In present and all futurs dalims.

the Information so collected under [d) above may Lie shared { disclosed:

iy 1o 8l insurers andfor any other third parties that asslsi In evaluating. Investigating, controlling ar MaRsging frad,
regulatons, lw enforcement and government agencles as reasonably regulred for the purposes stated, or

fil) far complying with requiremeants under any regulations, laws or cowrt orders,

el

--'J"-_-___
V0 hE Tty e o JungE Ry Faci,
Palicyhalder's Signaiure Bitver's Signatine d Beportig Centre P e ——
Dule & Time: {If driver b noi ihe policyholder) Namg:
Date & Tame: MRICIFIM N -

1EPEAs B8 pqalom oo g Va0
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl <o Pouds EePoer  RTTACKH -

PECLARATION
VW declare the loregoing particulars are true In every respect.

—— _-j:‘-—‘
T s 7 o B0 Sek 4 Y
Repodling Contre Persa (3] e

Pakeylolder’s Signature Dylwer’s Sipralure
Daie & Timg: [l dubeer b et Lhae policyhnlder) Hame:
HRIC/FIN Mo ¢

Date & Tume:

ITTY LR PETIN PA T
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 654 70000

Police Report

Tr20180630/7008

fold
Raepon Mo, T/20190630/ 7008

REPORT OF A TRAFFIC ACCIDENT

DatedTime Re Made Vide Re No.: | Station Diary No.:

30/06R2018 21‘.?23 P |

Nama ! &ﬂﬂﬂﬂl‘. |Ad|:hl“;

TAN CHUN SIONG APT Elln.ﬂ 2198 BEDOK CENTRAL #15-22 SINGAPORE
221

0T 710 No.: tact No.:

NRIC NO f SB84147467 Homa/Office: Mobile: 93632452

Nationality: Email:

SINGAPORE CITIZEN tanchunsiong@outiook.sg

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

Mala 07/05/1984 ‘ehicla Owner

Raca: Lm?uaga: Institution ! School Name:

Chinesa English

Occupation: Driving Licence Information:

IT service manager Class: 3 Date of Expiry:

PAM ISLAND EXPRESSWAY

Weather: Road Surface: Road S.Dm Limnit;

Clear Dry 80 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision; mmm conveyed

Emnn Maoving Vehicles - Head To Rear ambulanca: "
No

Car TOYOTA
Car

Prius

Maroon

Siightly
Damagad

SLJ4550H SUBARU

VX

Grey

ight
Damaged

Pﬂumwnmmm_

No.

Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

W I RRRAN A

:ullm glgﬁhm Of Origin; 2ofd
raffic e 2]
10 Ubi Avenus 3 SINGAPORE 408865 PHESH R TIROTINENNNE
Tel No: 65470000
CONTINUATION OF REPORT
Name LIO YOON FATT ID No. S17241772
"Relaied Vehicie | SHD60768 (Car) Contact No.| 61868038
HospitalClinic | NIL Classof | Class: 3
Diriving Daté of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Dale Discl NIL
No. of Dni imntad Medical Leave | — ﬁ ﬁi:ﬁ HIL
Name NG CHEE MEN ID No. S2653436D
Related Vehicle | SLJ4550H (Car) Contact No.| 98385683
HospitaliChimic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | NIL
Mo, of D3 ranted Medical Leave
Name TAN CHUN SIONG : SB414T462
Related Vehicle | NIL Contact No.| 93632452
Hospltal/Clinic | 24 HOUR WALK-IN CLINIC Classof | Class: 3
Driving Date of Expiry: NIL
Licanca &
Expiry Data
Date Treatment | 30/06/2018 Date Discharge | 30/08/2019
No. of Days granied Medical Leave | NIL Degree of Injury | Shight
Brief Details.

twntmwuiruﬂungFIEmwdlﬂhaﬁﬂmuﬂbnﬁnEmEuﬂaoan1mm22T m on
Sun Hggavmldnnwnbnrhﬁhlliﬁ‘t X and | had to execute emergency brake on my vehicle as the
Taxi | T68) before me came to a complete stop on the highway, At this peint in

mntaﬂ‘galw both the Taxi and my vehicle ware stationary, Approximately seconds later, tha vehicla

(SLJ H]dﬂn‘lmquhm in time, and collided into my rear, which resulted in the collision of my
stationary vehicle (SME5104X) into the Taxi (SHDEOTEB).

As far as | observed, the stoppage of the Taxi (SHDE076B) was caused by another vehicie(Marserati
SKT109K) and mere vehicle pileup, nonstheless further details in front are not visible from my point of
view,

Thae airbags on my vehicle has been , and ['ve ed to visit the hosplial for an X-Ray and
Uitrasound checkup due to paln mm proces
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Police Report

POLICE FORCE LTI

Police Station Of Origin: -
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865 Roport No. T/20190630/7008
Tel No: 65470000

CONTINUATION OF REPORT

I h.“uf'TR video footage of the impact, capturing for both the front and rear of the vehicle before and after
%ﬂm are unlisted and are not made public. They can be viewed here with the URL below

Front Camera: hitps Jﬁruuh;bw’PhﬂYédsz

Raear Camara: hitps:/iyoutu. badhiES 1wl
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Polica

10 Ubl Avenue 3 SINGAPORE 408885
Tel No: 65470000

TR01EDE30TO08

4of4
Raeport No. TAR20180630/7008

CONTINUATION OF REPORT

Skatch Plan

Infarmant is not able o provide skatch plan

Signature Of Officer Recording The Report: Signature Of Informant.

Not applicable The identity nfﬂ:tr&'wn making this report has
been authentica Sbnqu Mo signature s
required.

Signature Of Interpreter: DateiTime:

Mot applicable » 30/06/2010 21:40

Officer In Of Casa: Classification Of Case:

TP/ TRIB /

YAN MINGSHENG DANIEL

Contact No.: 65476252

Authentication Stamp
(et
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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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Accident Photo
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Accident Photo
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Accident Photo

HONDA AUTOMOSILI(THARANDICO LTD.

DeER N MRHFCSASOITOOY
& "Nw "H?M‘ITUI“ .

84 ] BAA H-Hm A
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Accident Photo
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Accident Photo
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