MNA419096644 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 24/07/2019 10:47
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

24/07/2019 10:47

23/07/2019 18:30

ALONG AYE TOWARDS CITY
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

SME7835G

PETER TAN ENG HOE (CHEN YINGHAO)
S7602865F

KNIGHTRIDERZ1976 @GMAIL.COM
(LOCAL) +65-96643814
OTHERS-96643814

MITSUBISHI
ATTRAGE-1.2 CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800124055

PETER TAN ENG HOE (CHEN YINGHAO)
S7602865F

09/01/1976

INDOOR

01/02/2005

14 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-96643814

OTHERS-96643814
KNIGHTRIDERZ1976 @GMAIL.COM
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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

BLK 55 TELOK BLANGAH DRIVE
#06-70

100055
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

YES

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190724/7001

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

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

Insurance Company Name

SJW455G
MAZDA 3

PRIVATE CAR

SEAH ZHENYU EDWARD
S8907972A

90184437
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name PETER TAN ENG HOE (CHEN YINGHAO)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SME7835G

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

D-l

Please repart correctly the detalls of the accident 1o speed up the claims process.
This Form must be completes

Information provided must be as fruthiul and sccurate as pogsible. Any wiltul misrepresentation o withholding of material
Facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies Is not an admission af policy Kability on the part of the insurance

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that ropie of this report will for @ few be made available upan application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repost at the centre and to copies of
the riport being made avallable aforesaid

Consent under the Personal Dats Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

(a) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
dischose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me of possessed by my insurer (esllectivaly the "Personal Information™) and disclose and fransfer such
Persanal Information 1o all insurer(s) whe have insured vehide{s) involved in this accident fall insurer(s) who have insured
vehiclefs) involved in this accident shall be collectively referred ta a4 the “Insurers”), the Insurers’ lwyers/law firma, the

Manetary Authority of Singapore and any relevant government agency/authority [such as the police]. for the purposels)
of:

lih processing, handiing and/or dealing with my claims including the sestiemant of the claims and ANy nECEsary
investigations relating 1o the claims;

(i} imvestigating the accident and/or my cladms;
i} carrying out andfor dealing with my instructions or respending to any enquiris by me;

[iv} administering my clalms {including the mailing of correspondence, statements, invoices, reports or Ratices to mi,
which could invoive disclesure of certain personal data about me ta bring about delivery of the same as well as on the
axternal cover of srvelopes/mail packages), and/or

I} complying with applicable law in administering, pracessing, handling and/or dealing with my claims. (coBectively the
“Punposas”)

(b} all insurer]s) who have insured vehicia(s) invelved In this accidant and the lasurers’ lawryersflaw firma, may/are permitted
to colleet, ute. disclose and/er process my Personal Infarmation for one or mare of the above Purposes: and

e} rn-,-Pmmmwmhduﬁmdhmvdmmmmfmfiumthﬂwdpmm;mmw
mnu{inﬂummmﬁmuj,mhmhmdwﬂeﬁwm,hmwmeﬂthmm

[d]  my Personal information will alse be collected and used te compile claims histary for the purpase of fraud detection,
Investigation and managemient in present and all future claims.

le}  the infarmation so collected under (d) above may be shared / disclosed:

{0 o all insurers and/or any other third parties that assist in evaluating, imvestygating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requited for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

fle— Je myg/n 2

Pobcyholdet's Signature Driver's, Skgratune

Date & Time: 34 |3 {1 dirivir i not the pobicyholder) Name: mm
bGLC Date & Time: 2| NRIC/FIN o

paY
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Al /
AR Pet. Yorice Refor ’F;WQU‘?N{!/?&?J

I/we declare the foregoing particulars are trise in every respact

ﬂilliTiﬂ!:m.Li [ driver s not the policyholder)

T e

oo Date & Tome: 149 NRIC/FIN Mo

I
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POLICE REPORT

SINGAPORE
POLICE FORCE

TI201807 247001

Police Station Of Origin: Tof3

Traffic Police Regort Mo, T/20 700
10 Ubi Avenue 3 SINGAPORE 408885 i
Tel No: 65470000
REFORT OF A TRAFFIC ACCIDENT
Date/Time F@?aﬂ Made: Vide Re No.: Station Diary No.:
24/07/2019 05:08 o v
me of Informant: Address.
PETER TAM ENG HOE APT BLK 55 TELOK BLANGAH DRIVE #06-70 SINGAPORE
100088
1D Typa /10 No., Contact No,:
N NO / STE02865F Home/Offica: Mobile: 26643814
Nationality: Email:
EINC\&FEgRE CITIZEN Elshaddai76@hatmail.com
“Sex: : Date of Birth: | Type of Informant:
Mo |a3% |Gaomioar | Dpe
Race: Language: Institution / School Name;
Chinese En&:l:ﬂw
Cccupalion: Driving Licence Information:
TEACHER Class: 3 Date of Expiry:
Information of the Accident :
[ Dirink Date/Time of pe of Location
Type of Oy Drive: Accident: ight Road
Accident: | 23072019 18:30
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow; | Traffic Conirol: Traffic Volumne:
One Way | Not Controlled Heavy
Type of Collision Anyone convayed by
Front to rear ambulanca:
No
MAZDA Mazada 3 White Slightly 0
s Damaged |
SMETBISG | Car MITSUBISHI |ATTRAGE | White [Q l
1.2CVT ]
| Details of Vehicle Insurance
Vehicle Mo. | Insurance Com | Insurance No. | Effective | Dats
SMETB35G LNT% ASIA PACIFIC INSURANCE . | 1800124055 17M10/2018 | 16/10/2020
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POLICE REPORT

I3} Police ronce LT

Tl ol 0 0"
T B Mo, T 724
10 Ubi Avenue 3 SINGAPORE 408865 N
o CONTINUATION OF REPORT
 Detalls of Person Invoived
Any Pedestrian Involved: No -
| No. of Pedestrians Injured: NIL | Use of Pedesirian Crossing: NA
Name | SEAH ZHENYU EDWARD | 1D No. SBO07972A
Related Vehicle | SIWA455G (Car] |i Coriact o, NIL 1
[ HospialiCiinic | NIL Classof | Class 3A
,‘ Driving Date of Expiry: NIL
| Licenca &
| | Expiry Date
"Dale Treatment | NIL ‘Dale Discha NIL =
No. of Days gm Medical Leave | NI W of Injury [ NIL
Driver
Name PETER TAN ENG HOE ID No. STE0ZBE5F
Related Vehicle | SME7835C (Car] Contact No.| 96643814 |
HospialiGiinic | NIL Classof | Ciass: 3 1
Date of Expiry: NIL
Licenca &
Expiry Date
Date Treatment | 23/07/2019 Date Discha 23/07/2019
No. of Days granted Medical Leave 103 ury | Slight
Brief Deotails.

lmuwalangmum4mAYEtnwnmstrmdtpmn Ialuppadmycnr&nmamwanhaawwmand
the vehicles in front were stopping.

Suddenly | felt an impact as a vehicle (SJW455G) collided into my rear.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skatch plan

TR20190724/7001

3al3
Report No. Ti20180724/7001

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Simamm Df Inrnnmnt
Not applicable rursm making this raport has
bnlg auﬂunﬁ by SingPass. No signature is
req
“Signature Of Interpreter: Date/Time:
Mot applicable 24/07/2019 09:08
Officer In Charge Of Case: Classification Of Case;
TPITPIB/
NEO CHENG BEET, GEGILM
Contact No.: 6547606
Authenticaion Stamp

Ll
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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

———

Page 15 of 21



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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