MNA119097515-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/07/2019 16:44
SUBMITTED BY: Liew Shan Hui

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 25/07/2019 16:44

Date Of Accident 24/07/2019 19:00

Exact Location Of Accident PIE (CHANGI) AFTER PAYA LEBAR EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA1319R
Insured/Policyholder

Name Of Registered Owner TAN YEOW CHONG
NRIC No S7700388F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98891989
Alternative Phone No OFFICE-98891989
Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS
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 FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNCV2019-00000608
Cover Note Number -

Driver

Name of Driver TAN YEOW CHONG
NRIC No S7700388F

Date Of Birth 03/01/1977

Occupation OUTDOOR

Date Of Driving Pass 25/09/1995

Driving Experience 23 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98891989
Fax Number

Contact Number OFFICE-98891989
EMail Address 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?

I 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 100 BEDOK NORTH AVE 4 #04-1940
460100

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
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

Nature Of Damage

SGW183B

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN YEOW CHONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMA1319R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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5 Any faiie r may be referr

Tha ragort will oe farwardad by th2 insuress 3F tha GIA Records Managamant Cantre estadiizhad Dy the Ganaral Insurance
Aszacration of Singapore (344 far archiving 3nd thas conies of this report will for 2 fea be made avadlabla upon saplication by

iniErasiad parties
T. By tha Indgment of this repact £ 018 Insures, you harshy sansent £ the acchiving of this repars at the centre and to copies of
tha report being made available afaresaid

i Consent under the Personal Data Protection Act [POPA)

| undmestand, asknowledge, agree and Saseat that

i3} My insures, my workshoo and the Saneal Insurance Association of Singapoars "G ) mayyare permitted to collect, w2,
discias= and/or process my parsonat data/dersonal infarmation $2¢ out in this [farm] and say ather personal information
provided by ma s sodieiied by oy Aduter [2allesthvely tha “Personal Information”) 344 dieziace and manster wh
Peraanal infarmation to all imsurar(s) who have insured vehiclals) nwohved i this sacideat (3l insureris) wha have nsurss
vehida(s) involved in this acsideat shall be oliectivaly refarned t a5 the “insurers”), the Insurers’ awyers/law firms, te
Wioneta~y Authority af Singaoors and any elavant gavemimant agency/authasity [suzh as tha oo'ice), far the surpasafal

of

[} prac=ssiag. handling and/or Saling with T claims Including tea sattlamant of the Haims 3ad a0y necadany
Iy aSTIgATIO A relating T the chaims;

i) ivestigating the actident and " my cladms;

117 carmying Sut andfor Jealog with my InsUUTIIoNG o resaonding B sny Sajuines v me,

(vl admemEnenng My claimi linciuding the mailing of acresaoadence, tate menis iavaiced, FE50ME 37 NIUCES D Mk
whizh =ould invalve disciasurs of certain gersanal data about ma £ bring adout delivery of the sama aswallas an the

sararnal zower of arvelapes/mall packages): andor
[v) compiving with spplcable law i administering, processing. handling and/or dealing with my clabms. [colectvely the
"Purposes”)
[B)  all insuras(s) who have insured vahicla{s) involved in this accident and the insurers’ lawyers/Tfaw firms, may/are permetied
to collect, use, disclose and/or process my Persanal Informatian fiar one or more of the above Purposes; and
(€]  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party Service providers or
sgantsfinduding their [mwyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.
{d} my Personal information will also be coflected and used to compile claims history for the purpose of fraud datection,
imvestigation and management in present and all future claims.
{e} theinformation so collected under (d] above may be shared / disclosed:
{i} to all insurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

o

{
I
I Driver's Signature Reparting Centre Personnel's Signature

Date E Time: (I driver is not the policyhalder) Narme:
Date & Tims: NRICFIN Me.
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

IfWe dedarﬁme foregeing particulars are true in every respect.

L/ ll

Pelicyheldar's 'ig-nan.-n

Cate & Tome

Diriver's Signature
[t drwer i not the pailcybaider]

Cate & Tirme

Feporting Centre Feruornel s Sagnature

Marme

NRICFIR M
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DRIVING DOC

REPUBLIC oF Ip : ICENC REPUBLIC OF SINGAPORE
- IDENTITY camp w0 ST77003B8F

TAN YEOW CHONG
|CHEN YADZONG)

n o
UseQB =, & o

Doty P of i
BNGAPORE

4140058

-~ STTO03IBBF
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J whech unieden does red ax ceed P lobegramy
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This card & nat transtarabée and is the proparty of the Land Transpon
Aoty [LTA). H must be surmsndered io LTA on request. If found, plesse
et b LTA, 90 Sin Ming Drrve, Singapom STET0N,

Type Descripthos Towns Diwin
13 PRIVATE HIRE CAR WL 02/05/2018

For LKK/NACUse Only
Y000 O 0 0
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POLICE REPORT

shseme HURBRAL

Palice Station Of Origin 1ol3
Traffic Polica Report Mo. TI201807257018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No. Station Diary No._
25/07/2019 18:09
B R TR i s = ——
infermant s Fartcuiars -
Name of Informant Address.
TAN YEOW CHONG gf'T BLK 100 BE[:E'I:;( NORTH AVENUE 4 #04-1840
p— NGAPORE 460
ID Type / 10 No.. Contact No..
NRIC NO / STTO0388F Homea/Office: Mobile: 98891989
Mationality. Email:
SINGAPORE CITIZEN enquiry @ncob0.com
Sex ; A?e Date of Birth: T','Fe of informant:
Male | 4 03011977 Driver
Race Laneuanu: Institution / School Name;
Chinesa English
Um.?aﬁm: Driving Licence Information:
COJEK DRIVER Class: 3 Date of Expiry:

PAN ISLAND EXPRESSWAY

Weather Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Conirol: Traffic Volume:
One Way Not Controlled Heavy
"Type of Collision: conveyed
Between Moving Vehicles - Head To Rear :in'nmm: oy
Mo

SMA1319R | Car TOYOTA COROLLA | Silver Senously | 0
:H‘Fl‘ig 16 Damaged

FWD Singapore Pte. Ltd
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POLICE REPORT

DOLICE PORCE N AR

T2 807257018
Police Station Of Ongin 2083
Traffic Polica Repart No. TI201907257018
}3* Lriqh'-ﬁa?in?'*? Dgu SINGAPORE 408865
e CONTINUATION OF REPORT
Any Pedesrian Involved: No
Mo. of Pedestrians Injured: MIL Use of Pedestrian Crossing: NA
e T AT
. Mame TAN YEOW CHONG ID No. STT00388F
| Related Vehicle | SMA1310R (Car) Contact No.| GBEB1889
HospitaliClinic | NIL Classof | Class' 3
Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | 25/07/2019 Date Discharge | 25/07/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Senous

Brief Details.

ON THE STATED DATE & TIME. |, VEHICLE A WAS TRAVELLING STRAIGHT ON THE STATED
VEMUE. SUDDENLY | FELT AN HUGE IMPACT FROM THE REAR OF MY VEHICLE , | THEN
REALISE IS VEHICLE B THAT COLLIDED ONTO MY VEHICLE REAR PORTION,

| WISH TO STATE THAT I'M INJURED. | WENT TO VISIT A CLINIC.

CLINIC | Intemedical 24 Hr Clinic
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

TrROMS0T25TE

Jofd
Report No. TR2OMS0725/7018

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:
Nr?t applicable N e

Signature Of Informant;
The identity of the person making this report has
been authenticated by SingPass. No signature is

required.
“Signature OF Interpreter Date/Time
Mot applicable 25/07/2019 18:09
“Officer In Charge Of Case: Classification Of Case’

TP/TPIB/
KOH CHEE SENG, KEVIN
Contact No.: 65472073

Authentication Stamp
HP188
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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




Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & AaHie Dy F18-00 L gupass DLISS0
INSURAMCE  Tel (8362280000 Fas [65) 6118 D030
A21TTLAr e Dusrateg Hours | Moy oo Srday, 0500 - 1700

RELORCT sy Al EulNT CENFRE Wil BRESCION [ AT Seg. Pa. MAASGET FIH

IMPORTANT MNOTE: Please submit the completad Addendum form to the same Autharised Reparting Centre
with wham you submitted the Original Report,

ADDENDUM

(A) PARTICULARSOF PERSON MAKING THE AMENDMENTS:
Original ReportNo = Y u AU 913515 Vehicle RegistrationNo: __ oA 1 194
Namess inowsin wmc: _[Cun, TEHA Ch“"j NRIC/FIN/Passportio : $13 603 BF
{*Vehicie nriu-fver@ Owner) (*] Please delete as appropriate
Address . Bk oo pador Mol po 4 pele- (Gue Singaparel P | ™V |
Contact (Tel) : = Mobile No.: 1889 1189
Email Address =
Date ofAccident < >4 Time of Accident: | 1:00W "%
Prace of Accident  : s {ﬂ"**};] Affer pomn Leber  Ew't
insurance Company : Ewd ;

(8) ADDITIOMALINFORMATION / AMENDMENTS:

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

prteck  Polle  Regedt

9 #

Policyholder / Driver's Signature Reparting Centre Personnel's Signature
Date: HName:

MRIC/FINMo.:

bne %171 e
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