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ENTRY DATE & TRAE: 3002019 1510
SUBMITTED BY: Toh Tze Chang

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accdent lo speed up the claims process,
2 This Form must be complated by the Policyholder andfor the Autharised Driver.

3. Informatian provided must be as truthiul and accurale as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies io

repudiate policy Eability.

4, The |ssue and acceplance of this Form by insurance companies is not.an admission of policy liability on the part of the Insurance companies

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

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associalion of Sngapore (GIA) for

archiving and that copies of this repart will, for a fee, be made available upon application by inlerested paries.

7. By the lodgement of this report o the insurers, you hereby consent [o the archiving of this report &t the cenfre and fo copies of the repor being made availabla

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/09/2019 19:10
29/08/2018 19:35
RWS RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

Insured/Policyholder
Mame Of Registered Owner
MREIC Mo

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

far repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Faolicy Number
Cover Mote Number
Driver

MName of Driver
NRIC No

Date Of Birth
Cecupation

Drate Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

Samaz12Z

YONG SHI LEI
SE522067R

NOEMAIL

(LOCAL) +65-81250852
OFFICE-81250852

HOMDA
STREAM

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMNSIVE
MO

5105717445

TAN JUNWEI
S8210602B

01/04/1962

INDOOR

16/08/2006

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81250852

OFFICE-81250852
MOERMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign 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 to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Fleasze state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 2154 COMPASSVALE DR #08-518
541215

ND

SPOUSE

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

ND
2
YES
NO
YES

NO

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

SHE4267

TAXI

F':;ir_ql_: 2afl 21



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
TAN JUNWEI

Name
Appraximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured con veyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan
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Sketch Plan #2
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SINGAFPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPCORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

AHRMARA

IR

T/20191001/2226

1of4

Report No. T/20191001/2226

" Date/Time Report Made:
01/10/2019 22:52

Vide Report No.:

Station Diary No.:
215

Informant's Particulars

Name of Informant:

Address:

SENTOSA GATEWAY

TAN JUNWEI APT BLK 215A COMPASSVALE DRIVE #08-518 SINGAPORE
i 541215 = —e

ID Type / ID No.: Contact No.:

NRIC NO / 58210602B Home/Office: Mobile: 81250852
- Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 37 01/04/1982 Driver ]

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GO JEK DRIVER Class: 3 Date of Expiry: i
General Information of the Accident ik

Type of Injury Drink | DatefTime of Type of Location:

Accident: Others Drive: Accident: Straight Road

No 29/09/2018 19:30
Location:
Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Controlled by Others e.g. Workmen | Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

No

" Details of Vehicle Involved

o 1

' Vehicle No. | Type Make Model Color Condition | No of Passenger
SH6426Z | Car Slightly | 1
Damaged ]
SJM3212Z | Car | Slightly |0
| | Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




315 SiieiPon TR
L gﬁj POLICE FORCE T/20191001/2226

Police Station Of Origin: b

Sengkang N.P.C Report No. T/20191001/2226

2 Sengkang Square #01-02 SINGAPORE

945025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Driver ] i ok i 1 __:‘

Name Sm Chin Eng .. ID No. | S0118417B

Related Vehicle | SH6426Z (Car) ' Contact No.| 81818781

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

Driver : &

MName TAN JUNWEI ID No. 582106028

Related Vehicle | SIM3212Z (Car) Contact No.| 81250852 o

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL | Classof | Class: 3 ]
Driving Date of Expiry: NIL

Licence & |

i Expiry Date i
Date Treatment | 30/09/2019 Date Discharge | 30/09/2019 |
No. of Days granted Medical Leave | 02 | Degree of Injury | Slight il

Brief Details.

On 29/09/19 at about 1933hrs, | was driving my czr bearing plate number SJM3212Z along 8 sentosa
gateway. | was on the left lane of the road driving straight. | have the right way of the road . | wish to state
that there was a marshall who had direct me to the left side of the road .

Subsequently, there was a taxi bearing plate number SH6426Z who was on the right side of the road,
road hogging without hazard light on. In addition, he had stopped in between a white single zig zag line
and a double yellow zig zag line on the left side.

The taxi passenger who was seated on the left rear had then suddenly opened her door hard while my
vehicle was moving, he had not spoken to me and left the place. The taxi driver had alighted from the
vehicle after which we had exchanged particulars. There are no conclusion regarding the matter.

| wish to state that | had | felt pain on my back and had proceeded for medical assessment. | was given 2
days MC from mount alvernia hospital from 30/09/19-02/10/19. | had however still feel pain on my pain,
as such as proceeded to Lifeline yishun Ring medical clinic for further assessment and was given 2-day
MC from 01-02/10/19. Till date, | feel pain on my back.

My front right side of my vehicle was also damage.

I wish to state that | have an in car camera that recorded the incident. | am lodging a report as | want
traffic police to investigate the matter for me to pursue.
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T/20191001/2226

Police Station Of Origin: of4
Sengkang N.P.C Report No, T/20191001/2226
2 Sengkang Square #01-02 SINGAPORE

245025 CONTINUATION OF REPORT

Tel No: 1800-343 8999



\} SINGAPORE
7y POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025
Tel Ng: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

R

T/20191001/2226

40f4
Report No. T/20191001/2226

CONTINUATION OF REPORT

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 to 65474885 stating the report number as reference.

_S:ignature Of Officer Recording The Report:
F/

Sgt 2 NOR'AISAH BINTE MOHD PERDAUS

| Signature Of Informant.

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

oo 7 o P et
Sr Btaff:SgONG YONG HOCK | \ ap nss
Cont ﬁ%: 5476436 “

PR A

Date/Time:

01/10/2019 22:52

_Classiﬁcation Of Case:

Aut eﬁ?@fﬂ%tﬁiﬁﬂature:" S ]“\eé,:

NF'15F
_ 1'.“?-riir='.::?a oore Police Force




