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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 02/07/2019 11:37

Date Of Accident 29/06/2019 12:30

Exact Location Of Accident ALONG AYE TOWARDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SDH2822S
Insured/Policyholder

Name Of Registered Owner OEI SEK KIM

NRIC No S0152563H

Email Address TANTS@CEHGROUP.COM
Mobile Phone No (LOCAL) +65-97466783
Alternative Phone No OTHERS-90728008
Vehicle Particulars

Manufacturer LEXUS

Model ES250-2.5 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number S 28848223 SMF

Cover Note Number

Driver

Name of Driver TAN TIONG SIN

NRIC No S0127992J

Date Of Birth 23/12/1952

Occupation INDOOR

Date Of Driving Pass 18/07/1973

Driving Experience 45 YEARS AND 11 MONTHS
Gender MALE

Mobile Number +65-97466783

Fax Number

Contact Number OTHERS-90728008

EMail Address TANTS@CEHGROUP.COM
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Address 19 WEST COAST AVENUE
Postcode 128073

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
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
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190701/2052

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

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

YES

WITH THE POLICE OFFICER

NO

Vehicle Registration Number SMA6986D
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SIM JOO JIN
NRIC/Passport Number S8730611I
Contact Number 91990519
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number SLL3789H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number FBP1505X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

KETCH PLAN

IMPORTANT NOTICE

1. Plaase report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed b

3. Infermation provided must be s truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy Hability.

4, The lssue and acceplance af this Form by indurance companies is not an admission of policy labikty on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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 being made available aforesaid

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

{a) My insurer, my workshap and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this accident (all insurer|s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as tha "Insurers”], the insurers’ lawyers/Law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such a3 the police], for the purposels)
of :

{l} processing, handling and/ar 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;
{lii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/maill packages); and/or

{v) complying with applicable law In administering, processing, handling and/ar dealing with my claims, (collactively the
“Purposes”)
(B} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore. for ane of mofe of the above Purpoles.

{d]  my Personal Information will alse be collected and used to comipile claims histary for the purpose of fraud detection,
Iinvestigation and management in present and all future claims.

(&) theinformation so collected under (d) above may be shared [ discloied:

i} %o all insurers andfor any othver third parties that assist in evaluating, investigating, controdling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court arders

: /o)
o AT

Policyhaider's Finature
Date & Times
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Accident Sketch Plan

Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

POLICE REPORT

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-37 79899

REPORT OF A TRAFFIC ACCIDENT

Tr20190701/2052

1ofd
Report No. T/20190701/2062

Date/Time Report Made: Vide Report No.. Station Diary No.:
01/07/2019 12:08 D/20190%29/0063 15

Informant's Paj R | I |

Name of Informant: Address:

TAN TIONG SIN 18 WEST COAST AVENUE SINGAPCORE 128073

ID Type / ID No.: Contact No.:

NRIC NO / 50127892 Home/Office; Mobile: 20728008
Nationality: Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth: Type of Informant

Male 66 23/12/1852 Driver

Race; Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

maintainence officer Class: Date of Expiry:

General Information of the Accident R |
Type of Injury _ Drink Date/Time of Type of Location: i
Accident: Attended by Police Drive: Accident: exprassway

Mo 20/06/2018 12:30
Location:
Along Road 1
AYER RAJAH EXPRESSWAY

Al y
Weathar: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Velume:

One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance;

. No
M]!:““Mﬂ ; I i o M il n{_‘h'l il
Veicle No. | Type Make |Model  |Color |Condition |No of Passenger
SDH2B228 | Car OTHERS lexus es250 | White Slightly |0

Damaged

SMABSB6G | Car Slightly |0

t Damaged |
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POLICE REPORT

SINGAPORE T

POLICE FORCE o OOTO2E2
Police Station Of Origin. 2013
Bukit Merah West N.P.C Report Mo, T/20190701/2052
500 Bukit Merah View #01-01 SINGAPORE
150682 CONTINUATION OF REPORT

Tel Mo 1800-3779998

Brief Details.

On 28/06/2019 at about 1230hrs | was driving my vehicle (SDH2822S) along AYE Expressway . As |
was driving, the car infront of me suddenly jam braked. | then immediately pressed on my brake to stop
my car, however | was unable to stop in time. My front portion of my car then hit onto the rear of the other
vehicle(SMABSBEG)

The following damage incurred to my vehicle .

1) Slight crack on the registration number plate.

| would like to state | am not injured. | have an in-car camera installed in my vehicle and | have handed
over the micro-sd card to the traffic police. | am making this report as advised by the traffic police
department.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

POLICE REPORT

S00 Bukit Merah View #01-01 SINGAPORE

158682
Tal No: 1800-3779999

Sketch Plan

Informant is not able to provide sketeh plan

MR

dof3
Report No. Ti20180701/2052

CONTINUATION OF REPORT

MPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart. If you don't have

|
the certificate with you now, please fax a copy 1o 65474885 stating the

it number as reference

D/

Sgt 3 LOW KONG WEE /

Signature Of Officer Recording The Report:

-
B

Signature Of Informant

Signature Of Interpreter
Not applicable

Date/Time: {
01/07/2018 12:08

Officer In Charge Of Case.

TP/ GIT/

Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 854768216

e e

Classification Of Case.

Authentication Stamp =
NP1ER /
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POLICE REPORT

SINGAPORE POLICE FO
ACKNOWLEDGEMENT SL!!:CE
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POLICE REPORT

TN | A2 |6
1of3
Report No. T/20190930/2216
Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No  T/20190701/2042
Report Number T/201909302216
Vide Report Number

Date Time of Report Made 30/09/2019 21:03

Place Report Lodged Traffic Police

Type of Informani Driver

Memg of Informant Tan Tiong Sin

1D Type / 1D No, NRIC NO / S0127992)
Home/Office

Mobile SO728008

Evai]

Type of Accident Fatal / Anended by Police
Drink Drive No

Anyone conveyed by Mo

ambulance

Date/Time of Accidem 290672019 12:30

FBP1505X  Motorcycle B S

SDH28225 | Car 0
SLL3789H | Car ' 0 ==
SMAGSE6G | Car 0
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POLICE REPORT

LT T

T/2019053022 16
2 -.'r['.?r
Report N, T/20190930/2216
Continuation of CSF For NP168

Brief Facts.

| wish to state that the damage 1o my vehicle is a crack on the front registration plate and cracks on the

front bumper and grill. There is alsa scratches on the left rear bumper which is slightly dislodged and the
rear left light was broken. | wish to further add that the motorcyciist was found lying next to vehicle
SLL3ITBIH and not next to my vehicle,
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POLICE REPORT

LT

TV 0] 909303
of3
Report No. T/20190930/221 6

Continuation of CSF For NPl168

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a8 copy of your vehigle's Insuranca Certificate to this report if you don't have
the certificate with you now, please fax a copy to 65474885 slaling the report number as reference.

Case Sensitivity Ko
Officer-In-Charge of Cnse TP FAIT |

MOHAMED YAZID BIN MOHAMED YUSOEF
Classificution of Case 1) FATAL / ATTENDED BY POLICE
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POLICE REPORT

L L I T T —

POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
150682

Tel Mo 1B00-3778889

REPORT OF A TRAFFIC ACCIDENT

llIIIIIlIIliIJIIIIIIIIIHIJIIIIﬁIIIIIMHIIHIIHMII

T/20180830/

1of3
Repart No. Tr20180830/2167

Date/Time Report Made: | Vide Report No.: Station Diary No.
30/09/2019 1646 | Tr20180701/2052 32 -
Informant's Particulars
Name of Informant: | Address:
TAN TIONG SIN | 18 WEST COAST AVENUE SINGAPORE 128073
1D Type /1D No.: |Cr.:lntact No.:
NRIC NO / 50127992 Home/Office: Mobile: 90728008
Nationality; [ Email
SINGAPORE CITIZEN !
Sex. Age. | Date of Binth: | Type of Informant:
Male 86 | 2311211952 | Driver
Race: | Language: Institution / School Name:
Chinege =
Occupation: |I Driving Licence Information: B
MAINTAINENCE OFFICER | Class: Date of Expiry
General Information of the Accident =
| Type of Injury _ Drink Date/Time of Type of Location: |
| Accident Attended by Police Drive; Accident: EXPRESSWAY
_ ' = Mo | 28/06/2018 12:30
Location:
| Along Road 1
| AYER RAJAH EXPRESSWAY |
LALONG RAJAH RAYAH EXPRESSYWAY |
| Weather: | Road Surface: Road Speed Limit I
| Clear - { Dry -
| Traffic Flow: Traffic Control; Traffic Volume;
| One Way | Mot Controlled Heavy
| Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
Mo
_Details of Vehicia h‘nrnlvdd . mnbed i b | |
Vehicle No. | Type | Make _{Modet | Color Condition | No of Passengsr |
FBP1505X Mﬂturcyuie 0 :
|
' SDH28225 | Car Siightly | 0 I
Damaged |
SMAB986G | Car Slightly |0 :
Damaged
_Details of Person Involved 1
Any Pedestrian Involved: No |
No. of Pedestrians Injured’ NIL | Use of Pedestrian Crossing: NA |
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POLICE REPORT

A — |
POLICE FORCE |IEHJEWMI@%QE%E&WH“IHMH

Police Station Of Origin: g3

Bukit Merah West N.P.C Report No, T/I20180930/2167

500 Bukit Merah \View #01-01 SINGAPORE

158682 CONTINUATION OF REPORT

Tel No. 1800-3778999

Driver |
Name | TAN TIONG SIN | 1D Ne. S0127992J
Related Vehicle | SDH2822S (Car) Contact No.| 90728008
' HospitalClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence & |
_ Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No_of Days granied Medical Leave | NIL Degree of Injury | NIL
Name " SIM JOO JIN ID No S8730611]
Related Vehicle | SMAB986G (Car) Contact No. | 51950519
Hospital/Clinic | NIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence & |
= | Expiry Date |
| Date Treaiment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL =
Brief Details.

On 29 June 2019 at about 1230hrs, | was driving my vehicle (SDH2822S) along Ayer Rajah Expressway
Az | was driving, a vehicle (SMABSBEG) in front of me suddenly jammed brake | then immediately applied
my vehicle brake to avoid collision however | was unable to stop in time. As a result, the front potion of iy
vehicle (SDH28228) collided onto the rear of the vehicle (SMABSEEG).

After the accident, | alighted my vehicle (SDH28228) to make a check on the damages and discovered
slight cracks on the rear registration plate number. | also discovered a motarist that was lying motionlesa
on the road next to vehicle ( SDH2B225) with his motorcycle (FBP1505X) next to him. | also discovered
that the rear left bumper has a long scratch that caused by the side swiped of the motoreycle.

| would like to state that | am not injured and | have an in-car camera installed in my vehicle, | have also
handed over the micro-SD card over to the Traffic Police at scene. | am making this report as advised by
the Traffic Police Department
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POLICE REPORT

- —

POLICE FORCE

Police Station Of Qrigin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
150682

Tel No: 1800-3772988

Sketch Plan
Informant is not able to provide sketch plan

V0O OO0
TR2080930/2167

3afld
Report No. T/20160030/2167

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a Copy to 65474B8S stating the report number as reference.

Signature Of Officer Recording The Report:
D/

Sgt 1 PHOON KOK WAl

| Signature Of Informant:

Signature Of Interpreter Datea'Trrﬁ;a_: 7
Net applicable 30/08/2019 16:46
Officer In Charge Of Case: Classification Of Case.

TRIGIT/
Sgt 3 RASHIDAH BINTE AZMAN
Centact No.: 65476218

Authentication Stamp
NP188
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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

e ——

BEPUBELIC OF EiNGAPORE
WENTITY SRD R, SQ1ZT7992.

@ e & & For LKK/NAC Use Only

@ . T -

S
o HAL P L

HT L ET Y

mre B0137262.)

. | b For LKK/NAC Use Only

.

1R 1= 0l
.
ONERT ddddi aw
PSCES e rammra .

Page 21 of 24



Identification Card
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Addendum Sheet

i £ ' 4
. &
- GENERAL INSURANEL ASSOCIATION OF SiNG ApoRE ENTRE
[L_ﬂ_ EFH:HAL F Raffiea Quay 11800 Singapery sensan CAPORERICORDS MANATEMENT CINT
ng@mcz TOiS5) €224 0040  Pou (93] 6224 0230

e Spirating Keun § Mends Ao Fildey, @m0 = 37y L
KEcoagg J-meI-rmri:h‘rt: Wik SEEsroetaa,) agr 1...fm.| r.-u:-m:l .
L

IMEORTANTNOTE; FJn_:uubml:'Eha'énn%’p!tttdnﬂdmﬁum.‘urmtuthe
with whom ywaubmlttedthzamlnulRepnn. ..

“  ADDENDUM 7

(A} PARTICULARSOF PERSON AKING THEAMENDMENTS:

Crlgindl ReportNo ;| A}' wtl_{f?og‘ﬁyl’ Vehlcle Reglstration Mo gﬂh‘ DP:’?E
Nmnlnh'mr:r: Tw ﬂmg g]ﬁd NRIC/FIN/Pesspart No ,,_'S'W}?‘ﬁ’-ﬁ

i2me Authorised ReportingCentre

(Ve .'erf"v'ahlciaﬂwner]{’:lFlenudehtunpprnprlatn
i 3
Address ! Singapore! )
Contact {Tel) | Meslls Ne, | ?ﬂ'?
i

Emall Address 1 4 . .
DatecfAccldent 4 ‘)q (ﬂ{(?@ q Time of Accident s RN
PlaceofAccident m W“( %W C’ny

L
Insurance Company | N ( C}’ /

(B] AL‘{-’ITTONA:IHFDHMATIQN{EMENEMENTED
Ihavemadesreporsonthe abeve '..nnedt::lununﬁwnuidlrkunln:luna»::’-dltl-:-n:linl’wm::!qn:-r

make the fallowing amendments:

B ownld_ upivie o Q}L Gk Kimn
#E R © Vihoih QiU . SMALASE

N5 | 0 ﬂﬁ?/ B

Podcyholder f Driver's Signeturs
Doty

aNIAMK aper iy o 1
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANMAGEMENT CENTRE

.ﬂ_] GENERAL & Raffies Chuay lllmilﬁlnnri 048560
i 2 %' INSURAMCE  7ef(65) 6224 000 Fau (55) 6224 0030
ASBDCIATIIN

Oparating Howrs : Maaday o Friday, 09:00 = 17:00
ﬁttuﬁus WARATEMENT CENTRE N BENS00I00 [ SAT Meg. Me.: MADIIITTIS

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Criginal Report,

ADDENDUM

(A] PARTICULARSOFPERSCN MAKING THEAMENDMENTS:

Original ReportNo : Mﬂql qug{g—gl”ﬂ ! Vehicle Registration No: q’d ?Sug
Marmeéiss shownin NRIC) | fﬁi‘d 7__[94&-{5 3“ MRIC/FIN/Passport No : Sﬂtlﬁﬂ]:}"j

("ve hi@(lwurf‘u’e hicle Owner) (*) Please delete as appropriate

Address

Cantact (Tel) : Mobile No. : ‘?1’]]/
Email Address

Date of Accident :_ﬁ 9‘91}\ Time of Accident : I ] r. ?."i

Place of Accldent w Mh (‘a{w 01'/
Insurance Company %KT

(8) mnmn@nmnmmmwnmmumem:

singapaore( )

| have made a report on the above mentioned accident and would like to include additional information ar
make tha following amendments:

To Wcuokn meWUK umbse_ FBE 1505 x

©
@ ’10 Mﬂgﬂ ()“lkt.h ?km

(3 N Semed .

Policyhaider / Driver's Signature porting Centre P 511'::r'|1'|ei"rII Sllnq:urﬁ
Date: Mame: Eﬂ?
NRIC/FIN NG,

Date:
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