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SUBMITTED BY: SUANKE Chiu Nyet Fah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coamectly the details of the accident to speed up the claims process
Z. This Fosm must e campleted by ihe Policyhodder andlor the Authorised Driver

3. Information provided must be as truthful end accurate as possibke. Any willul misrepresentation or witholding of material facts may allow Insurance companies lo

repudiate palicy Hability

4. Tha issus and acceptance of this Form by insurance companies is not an admission of palicy liasility on the part of the insurance companies.

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

&. This report will be farwarded by the insurers of the GlA Records Management Centre established try the General Insurance Association of Singapore (GLA] for
archiving and that copies of this report will, for a fee, be made available upon appbcation by interesied parties,
7. By the lodgement of this report 1o he insurers, you hereby consent to the anchiving of this report af the centre and 1o copees of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

02/08/2019 16:19
02/08/2015 09:00
ECP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

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 Mo, Please slale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Faolicy Number

Cover Note Number

Driver

Mame of Drver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SBT433E

TAN KOK BENG

S0675857F
CINE.GRAPHEINEZGMAIL, COM
(LOCAL) +65-90402202
OFFICE-20402202

HY LINDAI
ELANTRA-1.6 (A)

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
50913683411

TAN TAK WEI, PHILIP
S8515318H

16/05/1985

INDOOR

21112200

B YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90402202

CINE.GRAPHEIN@GMAIL.COM
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BLK 158 PASIR RIS 5T 13
#02-19

Posicode 510158
Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Wehicle a

Address

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? NOQ

!‘\lumber -;:r -.-ani:;les. (including own vehicle) K,

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? YES

| hz_n.-_e_ heen EPprUEChEﬂ by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station

Police Station Name ROCHER M.P.C
Police Statllon Address gﬁiaﬁi:PERKSMPDNG KAPOR ROAD , POSTCODE: 2085678 , COUNTRY":
Folice Station Contact TEL NO: 1800-29429990 - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachmant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH INSURED
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHB3364A

Vehicle Make/Model/Colour

Details OFf Properties

Wehicle Category TAXI
Mame of Driver

MNRIC/Pazsport Number

Contact Number

Address

Postcode
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Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Ma. Of Passanger (Including Driver)

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

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

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

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SCKED88S

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

SMNGTSA

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SKM14820L

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be gompleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as posjible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i olicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

5. Any fal m; rred ¢
fi. The 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 3 fee be made available upon application by
interested parties.

7. By the lkodgment 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.

B. Censent under the Personal Data Protection Act [PDPA)
! understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General insurance Association of Singapare ["GIA™) may/are permitted to collact, use,
disclose andfor process my personal data/personal information set out in this [ferm] and any other persanal informatlen
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transler such
Personal Infarmation to all incurer(s] who have insured vehiclels) invalved in this accident (afl insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)

of:

i} processing, handling and/cr dealing with my claims including the settlement of the claims and ony necessary
Investigations relating to the claims;

(i} Imvestigating the accident andfor my claims;
(i) carrying out andfor dealing with my instructions or respending to any enquiries by me:

{iv) administering my claims {Including the mailing of correspendence, statements, invoices, 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
gxternal cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/or deating with my claims.{collectively the
“Purposes”)

(b} al insureris) who have insured vehiclels} involved in this accident and the Insurers” lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

fc} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{dl  my Personal Information will also be collected and used to compile elaims histary for the purpose of fraud detection,
imvwestigation and management in present and all future clalms.

{e]  the information so collected under [d) above may be shared / disclosed:

(i} toall ingurers and/fer any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws of court orders.

At
Palicyhalder's Signature Dirfver's SF'IEIT{E porting Centre Personnal’s Signature
Data & Time: [If driver i5 notthe policyholder) Hame:

Date & Time; MRIC/FIN Mo,
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Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S_I'EETG'! PLAN

09 &0 hre

ACCIDENT DATE & TIME: 2 / 4 / /14

Licensepate: SBT 422 B
contacT Numeer: QDo Y207

n eﬂﬂﬂlbmn

!

E-MAIL ADDRESS: Cine .q

L]

LoSATION. Emet Ceont Enpresmomy  Afrer  Tenque Karewy  flyover.

.

o ?e(:_g 49 _ﬂjuf.f et .

MOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWH DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Flaaee state:

| ) Reporting Only

[ ) Claim OQITP at othar workshop

[/r[:!aim Third Party

[ ] Claim Dwn Palicy

DECLARATION

I/We declare the foregoing particulars are true in every respect

porting Centra Plrmnncmfﬁ‘itur{

Marme:

Tkt

Driver's Sig

Polcyhalder’s Signature

Date & Time:

L
policyhalder)

[IF driver Is not
Date & Time:

NRICSFIN No.;

fE SkzienFignlorm 3

AR
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Sketch Plan Pg. 3
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 4

IR OID RGN

T/20190B02/2076

1o0f4
Report No. Tr201908022076

Date/Time Report Made:
02/08/2018 13:53

Vide Report No.: Station Diary No.:

137

infermantisiBacticulaks!

MName of Informant: Address:
TAN TAK WEI PHILIP APT BLK 158 PASIR RIS STREET 13 #02-18 SINGAPORE

5 510158
ID Type /1D No.: Contact No.: )
NRIC NO / 58515318H Home/Office: Maobile: 30402202
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 34 16/05/1985 | Driver
Raca: Language: Institution / School Mame:;
Chinese
Cccupation: Driving Licence Information:
PASTOR Class: 3 Date of Expiry:

Ganerallinfo TR

Non-Injury T',rpe uf anauan
lii;g::t Others ' A:mdent o Straight Road
u&&&m
Location: |
Along Road 1 ;
EAST COAST EXPRESSWAY
TANJONG KATONG ROAD
ECP. after Tanjong Katong Flyover
Weather :: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
15t vehicle of the chain accident ambulance: |
| No |

SBT433E Car

Sltghtly 1
Damaged

SCKBOBBS | Car I Seriously | 0
W | o Damaged

SHB3364A Car Slightly 0
1 . Damaged

SKM1462U | Car I Slightly |0

| Damaged|

SMNET5A | Car | ‘ Seriously | 0

| - Damaged
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Sketch Plan Pg. 5

e T

Police Station Of Origin: 20f4
Rochor N.P.C Report No. T/20190802/2076
11 Kampong Kapor Road SINGAFPORE

208678

CONTINUATION OF REFORT
Tel No: 1800-29499399

Bl
Any Pedestrian Invalved:
MNo. of Pedestrians [nju
L DEE Zo
| Related Vehicle | SBT433E (Car) Contact No.| 80402202
| Hospital/Clinic NIL - Class of Class: 3 S
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leav [ NI '

Serene

f
Related Vehicle | SCKB988S (Car) Contact No. | 900629497
|
L_ﬁaspilalxclinic “THIC . Class of Class: NIL '
Driving Date of Expiry: NIL
Licence &
y Expiry Date _
Date Treatment | NIL Date Discharge | NiL ]

MNo. of Days granted Medical Leave
ST E T : ;

ree of Inju

Name Maniam { 1D No
Related Vehicle | SHB3364A (Car) Contact No.| 83461515
| ) |
Hospital/Clinic | NIL Class of | Class: NIL .
Driving | Date of Expiry: NIL
Licence & |
. o Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
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Sketch Plan Pg. 6

POLICE FORCE NN T

Tf2012080

Police Station Of Origin: e
Rochor N.P.C Repor Mo, T/20190802/2075
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2949935

T o T R O S T T

Marme Paul ID No I

Related Vehicle | SKM1462U (Car) Contact Mo.| 96265624

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date

Date Treatment | NIL Date Dlscharge NIL

Nn nf Da 5 granted Mecl:::al Lemre MIL Degree of Inju MIL

|
| Related Vehicle | SMNGT5A (Car) Contact No.| 93368955
HospitaliClinic | NIL o Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On the 2nd of August 2018, at about Sam. | was travelling in Lane 1 on the ECP, towards Rochor exit.
Traffic was heavy but flowing, road was dry. Just after Tanjong Katong Flyover, a red Transcab that was
in front of me stopped and | also came to a complete stop. The taxi behind me, SHB3364A also managed
to come to a compete stop. After about 4 seconds, there was a crash, and vehicle SHB3364A had hit into
my car. After moving my car to a safe position, | got cut of the car and | was that, SHB3364A was hit by
another vehicle (SCKBOBES), followed by SMNETSA and SKM1462U.

| wish to inform that, | left the scene shortly after but all the drivers and passengers are safe and at that
point of time, there was no fraffic police at site and no ambulance dispatched. | am lodging this report for
insurance claims. That is all
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Sketch Plan Pg. 7

SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208878
Tel Mo: 1800-2945999

Sketch Plan
Informant is not able to provide sketch plan

O MARIRAAD

40f4
Report No. T/201908022078

CONTINUATION OF REPORT

IMPORTANT: 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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Al
Sgt 3 PANG QIAN WEN

Signature Of Interpreter:
Mot applicable

Signature Of |

| Date/Time: !

02/08/2019 13:53

Officer In Charge Of Case:
TP GIA |
Staff Sgt WONG SIEU LUI

Classification Of Case:

Contact

)

Authenticatian S|

NP1GE R

SIGHATURE
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