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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of e accident to spead up the claims process,
2. This Ferm musi be complated by the Policyholder andiar the Auhaorized Driver,

3. Information proveied mast be as truthful and accurato as prasitle. Any willul misrepreseniation or witholding of material facts may allow insurance companics 1o
——— TRl

repadiale policy Rability,

4. The issue and acceptance of this Form by insuranca companies is nol an admission of policy lability on the part of the Insurance COMpanies,
5. Any fakse reporting may be referred to the Police forinwalﬁulinn.

&, This report wil be forwarded by the insurers of he GIA Records

Management Centre estabishad by the General Insurance Assaciation of Singapore (GLA) for

archiving and that cogees of this report will, for a fee, be made avaialis upen application by interesled parties,

7. By the lodgement of this report to the insurers, you hereby cons

nt to the archiving of this report at the centre and to copies of the repor being made available

aferesaid,
ACCIDENT STATEMENT
Date Of Report 097082019 12:17

Date Of Accident O7/09/2019 16:30
Exact Location Of Accident BUKIT TIMAH RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMNTETIZ
Insured/Policyholder
Mame Of Regislered Qwner TSAQ TZU TA
MNRIC Mo STOE3419H
Email Addrass NOEMAIL

Mablle Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
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

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Paolicy Number

Cover Note Numbear

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Cate Of Driving Pass

Criving Experience

Gender

Mabila Mumber

Fax Number

Contact Number

EMail Address

(LOCAL) +65-92231562
OFFICE-92231562

MITSUBISHI
OUTLANDER 2.0 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800152558

TSAD TZU TA

STOE3419H

06/11/1970

INDOOR

10/05/2006

13 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92231562

OFFICE-92231562
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wahicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident ¢laims assistance

MNumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the acciden! reported to the police?
If Yes Please stale which Police Stafion
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190807/2143,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 4358 FERNVALE ROAD
#10-220

792435
WO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NG
YES
NG
2

MAME: . IREME
GENDER: : FEMALE

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 8 , POSTCODE: 569784 . COUNTRY:
SINGAFPORE

TEL NO: 18004849999 - FAX NO: 62181399
NO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regiztration Mumber
WVehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber

GBJ1112C

COMMERCIAL VEHICLE
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Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
WNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName TSAD TZU TA
Approximate Age

Injuries Sustain BODY
Imjured person in which vehicla? SMNTETEZ
Wara seal balls worn? YES

Was 1f_ﬁis injured comnveyed to hospital by NO
ambulance?

Address

Postcode

Marms IRENE
Approvimate Age

Injuries Sustain BODY
Injured person in which vehicle? SMNTSTOZ
Were seal bells worn? YES

Was this injured conveyed 1o hospital by NO
ambulance?

Address

Pastcode
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Pollcyholder and/or the Authorlsed Driver.

L Infarmatien provided must be as truthful and accurate s possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate pallcy lability.
rt of the Insurance

The lssue and acceptance of this Form by Insurance companles Is not an admisslon of policy labllity on the pa

companles.
3 Anm (V] ma d to th ee for Investigation.

& 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 coples of this repart will for a fee be made available upon application by

Interested partins, : i
BY the lodgment of this regort 5 the Insiirers, you hereby consent to the archiving of this repart at the centre and to coples of

the report belng made avallable aforesald.
B. Consent uneler the Personal Data Protectlon Act [POPA)

lunderstand, acknowledge, agree and tonsent that:
My Insurer, my workshop and the General Insurance Assoclation of Singapore |"GIA®) may/are permitted to collect, use,

{a]
disclose and,/or process my personal data/persanal Information set out in this [form] and any other personal information

pravided by me or possessed by my Insurer [collectively the *Personal Information®) and disclose and transfer such
Personal Infarmation to all Insurer(s) whe have Insured vehlele(s) Involved In this accident (all Insurer(s) who have Insured

vehlcle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersTaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :
(i) processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary

Investigations relating to the claims;

(i1} Investigating the accident and/or my clalms;
(i) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(i) administering my claims {including the malling of correspondence; stalaments, Involces, reports of notices to me,
which could Involve disclosure of certaln personal data about me te bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
(v} complying with applicable law In administering, processing, handling and/or dealing with my clalms. [collectively the
“Purposes”) 3
{b) allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one o more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyersflaw firms], which may be sited outside of Singapore, for one or more of the above Purposes.

mmy Personal Information will also be collected and used to complle clalms histery for the purpose of Iraud detection,

{d)
investigation and managemen In present and all future claims.

{e) theinformatian so collected under [d) 2above may be shared / disclosed:
(i) toall insurers and/or any other third partles thal assist In evaluating, lavestigating, contrelling ar managing fraud,
regulators, law enforcemenl and governmenl sgencles as reasonably required for the purposes stated, or

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

/ I fy [
g l rf; Reporting Centre Perlqgﬂt’sﬁaﬂatm

Poleyholder's Signature RN D lwer's Signalure
Date & Time: (I clebver is nol the pakcyholder) Mame:
Date & Time: NRICSFIN Ho.:

chlapny A g MGl meee 404




SKETCH pLAN

Lo L L]
Iil ’ I | Hll i '—'"-: HAHAA d B f?*x i
T L jﬂﬁ fikeeed
e EESie
W S e R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

“Reler 4o police Peport —

DECLARATION
ifwe declare the foregoing particulars are true In every respect,

At Aoty -

o

Policyholdar's smmlurN Driver's Slgnalure
Cale & Time: W elriver Is nol Lhwe policyholder)

Date & Time:

FTATTY BRCT R T L T 1Y

Reporling Cenlre Persan ignale
Harme:

MRIC/FIN Mo :




Date of Accident
fgeident Place
Vehicle Reg. No. (Car Plate No.)

Vehicle MakeMode|

surance Company

Owner or Company Name /1C Nu}.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Qwner & Driver
DRIVER'S Address

DRIVER'S Contact Mo./ Alt Mo,
DRIVER’S Ocoupation

Email Address

Weather & Road Surface

Reporting Type

'
b?/ 07 f 9 Accident Time: | 6: 30 (24-HE.-Format)

g &a—ﬁ-_t:ﬁa—k F Bukrt 'Ti.".'?tlJ'l 2

SMNE3TZ
Misabioh oudlun der

AlG Policy No.
_Tsan o4 Te [ STsb34) 9
g 3 q223 1562 Owner's Hp - Oampany Tel

T Ta T /3 Tob3%[4H
: 0[)"“l*'l'qq'ﬁDRI‘n'ERSLlcmsaPusDatu[Q*hé -2s0(

+ Spouse \ Parents \ Children \ Sibling \ E.:'nployc.c\ Others:
AR U35R Frnule RS #10-220 5(792635)
1) QI'L?;JGEL 2)

OUTDOOR. (e.g. working ingide or outside office)

}dﬁrﬂ@ﬂﬂ[ﬂf -951

LEAR & DRYARAINING & WET \ AFTER RATN & WET
: Reporting Only ‘n.Claim Own Insurance

Number of Passengers (Including Driver): 2 qujw 2 L&Clg |

Was (here any video Captured by car camurn@\ﬂo
Exact pupose for which vehicle was being used at the time of accident: Pﬁvﬁ? \ Worle purpose

Party Driver’s Particular ny

Wehicle Reg. No:

WVehicle Make\Modal:

Name Driver:

Ot
Vehicle Teg. No: Gedinac
Vehicle Make\Model:
Mame Driver;
1C Mo, Driver:

1C Mo. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station of Ongin:
Ang Mo Kio Noth NP ¢
31 Ang Mo K;j
=51t g T

Tel Neo: 1&@04549995

&)

EQE_PERT OF A_TRAFFIC ACCIDENT
Date/Time

eport Made:
19:12

Name of | fﬂﬂ'!‘lt'

© Avenue 9 SINGAPORE

[ Vide Report No.:

LTI

TrR20190807/21

1of]
Report Mo. T/20150907/2143

Station Diary No.:
74

Address:
TSAO TZU TA APT BLK 435B FERNVALE ROAD #10-220 SINGAPORE
ID Type /IDNo.. ™ Euﬁgst No.:
NRIC NO / $7063419H Home/Office: Mobile: 92231562
Nationality: Email; B
_SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of Informant:
Male 43 06/11/1870 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SELF EMPLOYED Class:

Date of Expiry:

Date/Time of Type of Location:

Typ:e 7 Accident: Straight Road

Accident: NG o7 )

Location:

Along Road 1

BUKIT TIMAH ROAD

Bukit timah road towards CTE : .

Waaﬂtn?:? - Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:
Anyone conveyed by

Type of Collision: ok yed I
No

GBRJ1112C

SMN7575Z | Car

MITSUBISHI

Shghtly | 1

SMN7570Z
LTD.

REVSY TSy . Gy -1 S s e



sworsoe AR

Palice Statinn Of Ongin: ",

Ang Mo Kio North N.P.C i
g Mo Kio Aven

) ue 8 SINGAPORE

NWUATION OF REPORT
Tel No: 1800-4849999 oant

Any Pedestrian Invaolved: No \

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name TSAD TZU TA ID No. S7T0683419H
Related Vehicle | SMN7576Z (Car) Contact No.| 92231562
|
: Hospital/Clinic | INTEMEDICAL 24 HR CLINIC Class of | Class: NIL
4 Driving Date of Expiry: NIL
: Licence &
1 Expiry Date
i | Date Treatment | 07/08/2019 Date Discharge | 07/09/2019
if No. of Days granted Medical Leave 03 Degree of Inj NIL

“_; o Name ' Selvan Pandiaraja ID No. GB068583M
Related Vehicle | NIL Contact No.| 92405803 l
\
I Hospital/Clinic | NIL Class of Class: NIL
j-f Driving Date of Expiry: NIL
7 Licance & .
» Expiry Date
o Date Treatment | NIL Date Discharge | NIL \
g No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 07/08/2019 at about 1630hrs, | was driving my vehicle SMN7578Z along Bukit Timah road heading
towards CTE with my wife Irene Tan on board. | came to a complete stop at the traffic junction. Wnile |
was waiting for the light to turn green, a vehicle bearing GBJ1112C rear ended my vehicle. The incident
caused damage to my vehicle. Both the driver and | came down to exchange particulars far insurance
purposes. Nobody was injured and no damage to government property.

On the same day, my wife and | were not fesling well due to the accident and decided to see a doctor at
Intemedical 24 Hr Clinic. We were both given 3 days MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin

Ang Mo Kio Noth NP C

51 Ang Ma Kio Avenue §

el ue B SINGAPORE
{ Tel No' 1800-4848009

Sketch Plan
Informant is not able 1o provide sketch plan

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance f.?artiﬁmla to this report. If you don't ~a2ue
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

TrRO180907/2143

dar]
Repon No. T/201908072143

Signature Of Officer Recording The

Fl
Sgt 1 JORDAN TOH JIAJ

—y

Signature Of interpreter: /{/
Not applicable

Signature Of Informant:

e

"DatelTime:
07/08/2018 19:12

“Officer In Charge Of Casa:

TP/ AEIT/
581 2 YEO GEAK ENG CECILI

Contact No.: §5478404

Classification Of Case:

Aoihenticaton Stamp //,,./
MP1BE

e

EEL o
o
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Namae of Policyholder  : TSAD TZU TA :* e 1mu;§a
Feriod of Insurance i 28 Aug 2019 To 27 Aug 2021 g Heo.
: Endorsemant ¢
Engine No. : 4J11BA2113 od : 03 Sap 2019
Chassis Mo, : GFTWO0ED1505 i . i
MakeModel WITSUBISHI QuBander 2.0 Elegance/Sports —
Engine CapsciyTonnage - 1.008:00 CC Sum Insured - Markat Value T T PARF g
Dritver Resinction B CHf Peak Car ; Mo Wuring with COER .

Person or Classes of Persons Entitied 10 Drve®
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| Named Driver and EXCBES iwhes s

FEAD TZU TA - S5O0 (Own Damage )
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