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RMMATISTI4ATE ¢ Hational Asstssment Lot Sproces - Lini
ENTHY DATE & TIME: SO0AE0LE 1735
SUBAITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the details of the accident to speed up the claims process

2. This Form must be completed by he Pobicynolder andlor the Authonsed Driver.

4. |nformation provided must be as lnuthful and accurate as nossinle, Any willul risrepresentation or withokding of material facls may allow insurance companies ko
repudiate policy liability

4 The [esus and acceplance of this Form by INSUFANCE COMPaNEs 15 red an admigsion of pakicy liability on the par of the insuranca COMpanies

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

&, This repor will be forwarged by the Insurers of the GIiA Records Managament Centre establishad by the General Insurance Assoclation of Singapare (G14) for
archiving and that oples of this report will, for a fee, be made avakate upon application by imeresied pamies.

7. By tha lodgement of this report 10 1he insurers, you hereby consant to fha archiving of this repa at the cenlre and to copies of the repor heing made available

aforesaid.
ACCIDENT STATEMENT

Date Of Raport AO0B2019 17:26

Date Of Accident 20/08/2018 20:20

Exact Location Of Accident ALONG LORNIE HWY TWDS TOA PAYOH
Country/State of Lozss SINGAPORE

Vehicle Registration Mumber SLAS845T
Insured/Policyholder

Mame Of Registered Chwner TAN CHIP TECK

MRIC Mo 51542763

Email Address HOEMAIL

Mobile Phone No (LOCAL) +65-98302382
Alternative Phone No OFFICE-98302383

Vehicle Particulars
Manufacturer HOMNDA
Model CIVIC

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming undear your own insurance policy

far repair fo your vehicle? NO

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Palicy Number 2100455771-03

Covar Note Number -

Driver

Marne of Driver TAN CHIP TECK

NRIC No 515427631

Date Of Birth 25/10/1962

Occoupation OUTDOOR

Date Of Driving Pass 30/06/1980

Driving Experience 3% YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-9B302383
Fax Mumber

Contact Mumber OFFICE-98302383
EMail Addrass MNOEMAIL
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Address BLK 205 TOA PAYOH NORTH #10-1153
Postcode 310205

\Was driver an employee of the Insured's Company MO

If Na. Relationship of the Driver with the Insurad OWNER

Vehicle Registration Number of Driver's Own -
Vehicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vahicle involved in this accident? NO

mumber of vehicles (including own vehicla)

involved in the accident 2

Was any body injured in the Accident? YES

Was any Injured conveyed o hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NG
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Mame BOON TECK NEIGHBOURHOOD POLICE POST
Polica Station Address :mﬁ?{p%ggm? TOA PAYOH NORTH , POSTCODE: 310207, COUNTRY:
Police Station Contact TEL NO: 1B00-2549999 - FAX NO: 63554310
Was natice of intended Prosecution given? MO

It Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190830/2133

Attachment(s)

Are accident photas available for attachmeant? YES

Was there any video captured by Car Camara? NO

Was there any audic recorded? NO

vehicle Registration Number SJL3890X

Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Page 2 of 16




Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme TAMN CHIP TECK
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SLAS945T
Were seat bells worn? YES

Was this injured conveyed o hospital by

M
ambulance? o

Address

Pastcode
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
Companies,

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

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {G1A] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

Cansent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that,

{al My insurer, my warkshop and the General Insurance Association of Singapare (“GIA”) may/are permitted to collect, use,
distlose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer {callectively the “personal Information”) and disclose and transfer such
pereonal Information to all insurers) whe have insured vehiclels) involved in this accident {all insurer|s) who have insured
vehicle(s) invelved in this accident shall be collectively referred ta as the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpase(s)
of ;

{i} processing handling and//or 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;
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspon dence, statements, invoices, reports or notices to me,
which could involve disclosure of certain pe rsonal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v] comalying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’)

(b} all insurer(s} who have insured vehiclals) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their la wyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinfarmation so collected under {d] above may be shared / disclosed:

(i} toallinsurers and/or 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

iy for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—

Refey 4o Polcce  Repprd T/ 20/90B3e (2133

L ]
DECLARATION
I/ We declare the foregoing particulars are true in every respect.

N

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (f driver is not the policyhalder) MName:
Date & Time: MNRIC/FIN No.:
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Police Station Of Origin:
Boon Teck NPP

207 Toa Payoh North #01-1231 SINGAPCRE

310207
Tel No: 1800-2549999

REPORT OF A TRAFFIC ACCIDENT

HIHIHIl]Hﬂlﬂlﬂllllﬂl!llllliﬂEIHW!IIMIW!@TIMIMHMIW

T/20190830/21

1o0f3
Report No T/20100830/2133

Date/Time Report Made:
30/08/2019 16:03

\/ide Report No.:

——

Station Diary No.:
28

———‘

Informant's Particulars

N i

Mame of Informant: Address:
TAN CHIP TECK APT BLK 205 TOA PAYOH NORTH #10-1153 SINGAPORE
= 310205 -
ID Type / ID No.. Contact No.:
NRIC NO / 51542763 Home/Office: Mobile: 98302383
MNationality: Email:
SINGAPORE CITIZEN
Sex. \ Age: Date of Birth: | Type of Informant.
Male 58 | 25/10/1962 Driver
Race: Language: Institution / School Name:
Chinese
Qccupation: Driving Licence Information:
EEREONI%L DRIVER Class: 283 Date of Expiry.
General Information of the Accident
Type of Injury Drink Dat?e’Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
No 29/08/2019 20:20
Location:
Along Road 1
LORNIE WALK
_Along LORNIE HIGHWAY towards Toa Payoh
\Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against Stationary Vehicle ambulance:
No |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJL3890X | Car 1
SLA5945T | Car HONDA CIVIC 1.6L | Grey Seriously | O
VTILAUTO Damaged
Details of Vehicle Insurance :
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLAGS945T | AIG ASIA PACIFIC INSURANCE FTE. 2100455771-03 22/01/2019 | 21/01/2020
| LTD. | |

S
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Police Station Of Origin: -
Boon Teck NFP Report No. T/20180830/2133
207 Toa Payoh North #01-1231 SINGAPORE
310207 CONTINUATION OF REPORT
Tel No- 1800-2549999
Details of Person Involved
Any Pedestrian Involved: MNo
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
| Driver
Mame | TAM CHIP TECK 1D No. $1542763|
Related Vehicle | SLAS945T (Car) Contact No.| 98302383
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/08/2019 | Date Discharge | 30/08/2019
[No. of Days granted Medical Leave | 05 Degree of Injury | Slight e
Brief Details.

On 29 August 2019 at about 2020hrs. | was driving my Honda vehicle bearing reg no SLAGSS945T along
Lornie Highway towards Toa Payoh on the second lane from the left. The traffic was heavy at that point of
time. Thus, the vehicle ahead of me slowed down and subseguently came to a stop. | managed to stop
my vehicle on time and thereafter, | felt a huge impact from the rear. | came out of my vehicle and
discovered that a Toyota vehicle bearing reg no SJL3890% had collided onto my vehicle.

As the traffic was heavy, we took some photos of the damages on our vehicle and drove off. | wish to
state that we did not exchange our particulars. To my assessment, | believed that the vehicle wanted to
change lane from the extreme left lane to the second lane, however, he did not manage to stop in time
and collided onto my vehicle. His vehicle was in a 45-degree position when | came out of my vehicle.

Due to this accident, | felt pain on lower back and shoulder. | went to consult a doctor and was given 05
days of MC. | wish to state that my vehicle suffered serious dent at the rear bumper
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Police Station Of Origin:

Boon Teck NFFP Report No T/20190830/2133
207 Toa Paych North #01-1231 SINGAPORE
310207 CONTINUATION OF REPORT
Tel No: 1800-2549999

Sketch Plan
Informant is not able to provide sketch plan

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 1@ 55474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of informant:
E/ = A :
Sgt 1 DARREN TAN YUANJIE > kﬁ \
A
7
Date/Time:

Signature Of Interpreter.

Not applicable 30/08/2019 16.03

Officer In Charge Of Case: Classification Of Case:

TR/ AEIT/
Sr Staff Sgt ONG YONG HOCK

Contact No.. 55476436 |_

Authentication Stamp
WP 168

Sl



T

REPUBLIC OF SINGﬂPGHE :
IGENTITY CARD NO. 51542?53I

L TAN CHIP TECK

R For LKK/NAC Ust

i
Race

CHINESE
Ceads 0 Diirk Gax ﬁ
25-10-1962 ]

oy Sl of B

P \,

S5INGAPORE

599T89E

LI

L mwons 5165427631

™~

cor L

izt o reaise.
10-08-2018

Mk

JART BLE 208 ToA PAYOH WORTH

#10-1153

SINGAPORE 310205




3

AUTOPLUS PRIVATE VEHICLE

n Crep Teda

. SLASOAST
+ 2100455771-03

15

Mama ol Pobicy halduf b
g Ta A 20 :

Padid o s £ 10 R AR ”-1-}‘1 e e Endorsement Na. 18 Jan 2018

i : ; 202081 Issued Dale H

Chassis Mo il e

HONGA CIVIC VTI 1.6 - gl
. .L. H.E:’.. e gum inpured | Macket Value Furst Year of Regstr .
R WL Of Peak Car © No insuning with COE/PARF . Yes

pd b Detva™

o pamtai, et W B S e i P PR
s - g a—— oy B e S S iy W g S b

i s Y -
I ———— s L i —— L L

& 10 use"
- i @ s Uy A 'y . T Py e s v b 7 S i Al ey i, desng W, MY ey, Inkaliny T
e e s u - -r.-.-u--*----u-..nlyr-r;m-:hwﬂﬂﬂﬂ"—h

Prwd Pty sk mwl Comganamen) Al (Gag V) el Lt B o s Hida Tapragaet dal VERP (Wamlyue e Pl W

St van 3 ’ ;
Peupaty Carmags - 43 . b -

Wi online ewwa - 0D # d[ES

Hamed Drver and ExCess i )
Tan g Tecn - WD (Dwn Dermegal

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

arterg, Cammay &85 hiabadtrenl Rageiars (P9 deetd Ak Mgty
1 o B i e (e Gl T Ty i il Bapeerd. P L R e e R T Vi el o o Pprrg P

2 v et @ S Golm A b Wl
F o el o) Bt L) APt ap et i G0t B 0o scteieny wmgancy hodie ) #30 8308 8100 diseirativly, Tou iy nuier io 0D setam we

ot b B e g Ty e el daveedianel RA00 0" e (T o Qg P

IMPORTANT NOTES

t

i

i -

b | rure Purchase CompunyEmployers Loan UNION MOTOR TRADING CO (PTE) LTD
1 - — s : - —TTTT e
: sy by et o B 1 R B b OF et rey - 8 ot S T i of B W
- Vet gy, VBB (g | el W ey [Tl Py Wisend Sy, TN T el
L

..L [: 1B

JO NOTOR AGENSY
I 50 CHANGE ROAD Klbe CENTRCROD g CHANGE
I soinasrcap atsith
b reriinen by A0 Asls Pesila Inserints s, L,

E e iy BEET.4 AR Bk B0 | T w8 AV MR | e A

TR |




