19641 | SME Motor Pie Lid = Raki Bukil
ENTRDATE & TIME; 0DH2012 17:20
SUBMITTED BY: Chia Pai Ying

IMPORTANT NOTICE

1. Please report correctly the detaits of the accident 1o speed up the claims process
— e r

SINGAPORE ACCIDENT STATEMENT
15 Tick How Motor

2_This Form must be completed by the Policvholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wiiul misrepresentation or witholding of material facts may
b bl B R

rapudiate palicy Eability

4. The iszue and accaptance of this Form by insura

companies ks nat an admission of palicy liabilty on the part of the msurance companies.

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

sllow insurance Companies o

&, This report will be forwarded by the insurers af the GlA Records Managemsant Centre established Dy the Genaral 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.

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

aforesaid,

ACCIDENT STATEMENT

y consent ta the archiving of this repart at the centre and to copies of the repon being made available

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholider
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
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 vehicla?
[f No, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Tvpa Of Coverages

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Drivar

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experianca
Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

08/09/2019 17:20

08/09/2018 20:35

ANG MO KIO AVE 3 & ANG MO KIO AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

SGLI0ER

JUN EXPRESS GROUPS PTELTD
20122072a8H
JUNEXPRESSGROUPS@GMAIL.COM

OFFICE-BEB56TBS

HONDA
AIRWAVE

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD

COMPREHENSIVE
NO

5108163958

TAN BENG CHENG
514098782

1411211960

OUTDOOR

12/10/1981

37 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84508781

MOEMAIL
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Address BLK 120 POTONG PASIR RIS AVE 1 #06-820

Fostcode 350120

Was driver an employes of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

MNumber of wshicles_ (including own vehicle) 5

involvad in the accident

Was any body injured in the Accidant? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material ar property damaged? YES

I ha_w_g been approached by unknnwn_aersan(s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

rassanged:] NAME: . DANNY
GENDER: : MALE

Passenger 2 NAME: . UNKNOWN
GENDER: . FEMALE

v-AsERnger 3 NAME: : UNKNOWN
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Nams TRAFFIC POLICE DIVISION HQ

FPolice Station Address

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

SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:;
Was notice of intended Prosecution given? NG
If Yas,against whom?
Circumstances of Accident
REFER TO POLICE REPORT: T/20190908/T018,
Attachment(s)

re accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was thers any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHA1886D

Yaehicle Make/Model/Colour

Details Of Properties VEHICLE B
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\ehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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Py the lodamert af this roport 10 The fnsurens, yeu heraby consent 1o the srehiving af this repart 3t The centre and To copies of

the repart beinp made availabde slorecaid,
Consent under the Personz! Data Protectian Ad {PORA]

Tesdesstand, adinowledpe, agree and consent that:

t] My insurer, my worlshop and the Genaeral Ingurance Asodstion of Sngapore [YGLAT) miyfere permitied 1o collee, v,
disrlase and/for process my personal datafpersonst information set outl in this [form] and sny other personalinfos matian
prenaded by me ar possessed by my inarer {collectively the “Personsl Infommation®] and disclose and transler such
Personal Informistion 1o all instrorfc) whio have insured vehide(z] imohed in This scedent (21l insurerf) who hawe inuned
webiclefs] invobved in 1his accident shall be colleciively teferred 1o 33 The “Insurers®), 1he laserers’ Drayersflaw fioms, the

Monetsy Authority of Singapoe and any relovant povernment apsnop/fautbosity {sech s the pobice], for the purpasels)

of

i} processmg, handlng and/or dealing with my claims ischading the settlement of the daims 2ad any pecessany
invesigations elating 10 the daims;

{ii] imvestinating the accident and/for my dalms:

fiii} enreying out acd for dealing with my instrections o responding le sny entguinies by me;

{in] adminiciecing oy daims {including the mailing of conspondence, statements, iaveios, reports of notices 1o me,
which could immlve disclosure of certain personal data shout nee to bring abown defivery of the seme 35 well 3z an the

extemal cover of emsetoprs/mail padiapes): and/or
[¥) comphinig with apnicalle faw in sdminictesing, processing, handling nd o doating with ey daims (colled vaky the
“Plicperses”] '
(L} aWimsureds) wha heve insoed vehidels) favalved in this secident and the Insurers’ lawyess/low firms, mayfare permiited
te collect; vse, dizclose andfor process my Persanal Ihfum-;aiiaﬁ-!_p: one of mare of 1the abowe Purposes; and

{c] sy Personal leformation may/cn be deciosed by any of the tnsurers and/e GIA Ta their third pary senvice praviders or
apertsfincuding their awyen,flav firms), which may be sited outtide of Singspore, for one o more of the sbove Purposes.

my Personal Infarmation wifl also be collocted and wied to compile daims histary for the pumsee of friud detetion,

ewestigation and mansgement in present and all future clains,

the informztion o colfected usder (d) sbove may be shared § discloznd:

{i] 1o 3l insuress and/or any other thind parties that assist in evalusting, investigating, contrelling or maraging fravd,
regulstions, law enforcement and povermment 2gencies a3 r_eauma-l..!y requiced for the purpotes stated, or

(d]

{e)

{ii} for complying with s equirbrments under sny repulstions, laves or coort arders.
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Sketch Plan #2 Pg. 1
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) SINGAPORE
/, POLICE FORCE

Police Station Of Crgin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF & TRAFFIC ACCIDENT

Sketch Plan #3 Pg. 1

SRR R

1af3
Report No. T/20190808/718

Data/Time Report Made:
08/09/2019 22:01

[ Vide Report No.:
| |

Station Diary No.:

Informant's Particulars

Mame of Informant: | Address:
TAN BENG CHENG | APT BLK 120 POTONG PASIR AVENUE 1 #06-820
SINGAPORE 350120
ID Type / ID No.: Contact No..
MRIC NO / 514088782 Home/Office: Wobile: 34508781
Nationality: Email:
SINGAFPCORE CITIZEN erichreedfish.etbc@gmail.com
Sex: ThAge: | Date of Binth: | Type of Informant:
Male | 55 | 14/12/1960 Driver
Race: Language: | Institution / School Mame:
Chinese English |
Occupation: Driving Licence Information:
Grab driver | Class: 3 Daie of Expiry:
General Information of the Accident
Type of | Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident X=Junction
* | Mo | penaren1a 2035 S
Location:

Junction of ang mo kic ave 3 and ang me kio 10

Dual Carriage Way

Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volums:

Traffic Light - Working

Type of Collision:

Anyone conveyed by

Betwsen Moving Vehicles - Head To Side ambulance:

|_ Mo

[Details of Vehicle Involved ]
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGLIOBR | Car | 3
SHA1886D | Car 1 )

[Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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Sketch Plan £4 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

U0

|
Tr20180908/7018

20of3

Report Mo. T/20190908/7018

CONTINUATION OF REPORT
[ Driver
| Name ' TAN BENG CHENG ID No. | 314088782
Related Vehicle | SGL906R (Car) Contact Mo.| 94508781
Hospital/Clinic | NIL Class of jass: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/09/2018 Date Discharge | 08/09/2012
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the above mention date time and location | was travelling in my vehicle {A) upon reaching the junction

I noticed that the traffic light was on my favour as such | continue

io go straight. Suddenly | felt an impact

from my right and when | alighted from my vehicle (A) | realised it was vehicle (B) that had collided onto

my vehicle,

| felt unwell on my neck and lower back so | wentio inte medical 24hr

given 3days medical leaves.
Wehicle(A] SGLB0ER
vehicle {B) SHA1EBED.

clinic to seek consultation and was
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Sketch Plan #5 Pg. 1

SINGAPORE
% POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408863

O MU A RATE

T/20190008/T018

3of3
Report Mo, T/20180808/7018

Tel No: 65470000
CONTINUATION OF REPDRT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:

Not applicabla

—

Signature Of Interpreter:
Mot applicable

l

Signature Of Informant:

The identity of the person making this report has
bean authenticated by SingPass. No signature is
required.

Date/Time:
08/08/2010 22:01

Officer In Charge Of Case:

TP/TRIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.; 65476204

I Classification Of Case:

Authentication Stamp
NF168
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