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MNASI23804) | Nalional Assessmant Cenbro Sarvoss - Bukll Marah
ENTRY DATE & TIME: tiIDEING 1525
SUBMITTED BY: ROSLI BiN ABDLIL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the detalls of the aceidont to speed up the cinims process
2. This Farm must be complated By the Poilcyholder anidior the Authorised Dirlwrr,

1. Infarmation provided must be as truthful and SCcuralo as possibbe, Any withul misrepreseniailon o withoiding of matenal lacts may all
e L L

repidiate poliey lablity

4. The issue and acoeplance of this Form bry insurance companies & nol an admission af palsgy
5. Any lalse reporting may be referred to the Police for investi
6. This report will be forwarded by 1he ineurars of e GiA Recards Management Centre &

tion.

archiving and thal copies of this report will, for s tee, e mads ay allable upon appicallon by interesied parties

7. By the jodgement of this repar 1o the Insufers, you heraby consant ko the arc

aforesald

Date Of Report

Date Of Accidant

Exact Location Of Accidem
Country/State of Loss

ACCIDENT STATEMENT
18/09/2019 15:38

17/08/2018 08:48

ALONG ECP TOWARDS MCE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholdar
Mame Of Registered Ownar
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modai

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming undear your own insurance palicy
for repair to yvour vehicle?

If No, Please state action fo be taken
Vehicle Category

Insurance Company

Mama of Insurance Company
Type Of Coverage

Fleet Policy

Palley Mumber

Covar Note Number

Driver

MNarme of Driver

MRIC Mo

Date Of Birdh

Ogcupalion

Date Of Driving Pass

Driving Exparience

Gandar

Mobile Number

Fax Number

Contact Numbear

EMail Addrass

SLV4S16Z

CHEW CHEE KlAN
573149598

NOEMAIL

(LOCAL) +65-83811114
OTHERS-83811119

TOYOTA
VELLFIRE

WORKING PURPOSES

MO

THIRD PARTY
PRIVATE CaAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

509704710101

TAN HONG GUAN
S1428150|

20/0111980

OUTDOOR

01/08/1978

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83811118

OTHERS-B3811119
NOEMAIL

liabifty on the part of e insurance companies,

O INslrEnce companias o

stablished by the Goneral Insurance Association of Singapore (G143 far

hiving of 1his repart al the centre and to copios af the repar baing made avallable
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Address

Fostcode
Was driver an employee of the Insured's Company
I Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicla involved |n this accident?

Number of vehicles (including own vehicla)
invelved in the acciden|

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistanca.

Number of Passengers (Including Oriver)
Passaenger 1

Details of Police Action

Was the accldent reported to the polica?
If Yes Please stato which Police Station
Police Siation Name

Police Station Address

Palice Station Contact

Was natice of intended Prosecution given?
If Yes.agalnst whom?

Circumstances of Accident

BLK 412 HOUGANG AVENUE 10
#02-1242

530412
YES

SIDE SWIPE

CLEAR
DRY

NO
k|
NO
NO
YES
NO
2

MNAME:
GENDER:

! YONG YUET HAN (LADY BOSS)
: FEMALE

YES

HOUGANG NEIGHEOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 . COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 53128983
NO

PLEASE REFER TO POLICE REPORT T/20180917/2186

Attachment(s)

Are accidant photos available for attachment?
Was there any video captured by Car Camera?
Wasz there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglistration Number FEN45T72S

Vehicle Maka/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passpart Number
Contact Mumber

MOTORCYCLE
WEN LAI'EN
S9405447H
84180218

Page 2 of 18



Address

Posicode

Insurance Company Name
Nature Of Damage

Mo, Of Passanger (Including Driver)

Vehicle Registration Numbar
Vehicle Maka/Model/Colour
Details Of Properties
Vehicle Categary

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama
MNature Of Damage

Ma. Of Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2

SHABBSTC

TAXI
CHOO CHIN KWANG
514983124

Page 3of 18



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident 1o speed up the claims process,

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

3. Infarmation provided must be as truthful and accurate as possible. Ary wilful misrepresentation ar withholding 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 palicy liability on the part of the insurance
COMmpanies,

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

B. 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 copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment 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.

§. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Assoriation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal informatian
provided by me ar possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer{s] who have insured vehicle(s] Invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accidant shall be callectively referred to 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 purposels)
of ;

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any NECESSErY
investigations relating to the claims:

(i1} investigating the accident and/ar my claims:
(iii} carrying out and/or dealing with my instructions or res pending to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reparts or notices to me,
which could Involve disclosure of certain personal data about ms to bring about delivery of the same as well a< on the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, handling and/er dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are parmitted
1o collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(e} my Parsonal Information may/can be disciased by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d]  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In presentand 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

i) far complying with requirements under any regulations, laws or court orders,

\
N~ ;(?7 1 / 2f ?
Policyholder's Signature Driver's 5ignat\rr—.- _H(epgrtlng Centre Personnel’s ﬂg nat]fr
Cate & Time: (IF driver is not ﬂ;m policyholder] ame: /&?M ot L

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

DECLARATION
I/'We declare the faregoing particulars are true r:\ur-.r respect.
[

A f/ﬁﬁmﬁ/ﬁwﬁ ;

Palicyholder's Signature Drivar's Sig‘ atura ﬂﬂng Centra Paroonnelfs Signat
Date & Timae: [If driveris Lt the policyhalder) ame: M e

Date & Time:, MNRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Palice Station Of Qrigin:
Hougang N P .C

60 Hougang Avenue 9 SINGAPORE 538778

Tel No: 1800-489088¢

REPORT OF A TRAFFIC ACCIDENT

I

712

Tal3

Report No- T/20190847/2188

Date/Time Report Made:
17/09/2019 21:05

| Vide Report No.. —|_'Sté|tion Diary No.

| 5/20190917/0066 161
Informant's Particulars 5 )
Name of Informant: ' Address

TAN HONG GUAN

APT BLK 412 HOUGANG AVENUE 10 #02-1242 SINGAPORE

1530412 —
ID Type / 1D No.: Contact No.:
NRIC NO / 81428150 Home/Office: Mobile: 83811118
Nationality: [ Email
SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of informant.
Male 59 20/01/1960 | Driver
Race; Language: | Institution / School Nams:
Chinese | .
Occupation: Driving Licence Information:
_PRIVATE DRIVER | Class: Date of Expiry: -
General Information of the Accident |
_— | Injury | Drink Date/Time of Type of Location: |
Accident: | Attended by Police Drive; Accident: Straight Road |
' [ Mo L17/09/2019 0845 I |
Location:
Along Road 1 ‘
EAST COAST EXPRESSWAY |
ECP TOWARDS MCE - _|
Weather: Road Surface | Road Speed Limit: |
Clear Dry _ _‘
Traffic Flow: Traffic Control: | Traffic Volume: |
| Type of Coliision: | Anyone conveyed by ‘
Between Moving Vehicles - Head To Side ambulance:
| Yasg _|
Details of Vehicle Involved ‘
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBN45725 | Motorcycle 0 ‘
SLV4816Z | Car Slightly |0
Ni_- . | | Damaged J

Details of Person Invoived

Any Pedestrian Involved: No

. No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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LNNRAIER

POLICE FORCE o

201808 TI218E
Police Station Of Origin: =
Hougang N.P.C Report No, Ti20190817/2186
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
| Rider =
Mame WEN LAI'EMN ID No. 59405447H
Related Vehicle | FBN45725 (Motoreycle) Contact No.| 88180218
Hospital/Clinic NIL Class of Class: MIL
Driving Date of Expiry. NIL
Licence &
| Expiry Date|
Cate Treatmeant | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver :
Name TAN HONG GUAN ID No. | S14281501
Related Vehicle | SLV4916Z (Car) Contact ND.‘ 83811119
Hospital/Clinic | NIL [ 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 17/09/2019 at about 0845hrs, | was driving along ECP towards MCE. At that point of time, the traffic
was very congested and vehicles were moving slowly, As | was slowly moving forward, one motorcycle,
FNB4572S, from nowhere hit anto the right side of my vehicle.

After which, | came down and make a check and was informed that the motorcycle had hit onto a taxi,
SHABB57C on the lane next to my vehicle and due to the impact, the motorcycle came and hit onto the

side of my vehicle, After colliding into my vehicle, the motorcycle and the rider landed on the ground and
was still conscious.

Police and ambutance were called upon and the rider was conveyed to hospital. Due to the accident, the
sensor of my vehicle was spoilt and there was some damages to my vehicle.

During the accident, there was one passenger onboard and she did not sustain any injury.

| am ledging this report as instructed by the TP. There are in-built camera installed in my vehicle,



O I FoRCE IR

THRO190917/2186

Faolice Station Of Origin: Jaf3

Hougang N.P.C Fenort No. Ti20180917/2186
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890299 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 Repon: ‘
Fi

Sat 3 PHUA JIA JUN, MARK |

I

Signature Of Interpreter: N | |DaterTime:
Mot applicable 17/09/2019 21:05
|
Officer In Charge Of Case: | | Classification Of Case: B

TP/GIT/ |
Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 654765218

Authentication Stamp
NP16S
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