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MMAT19137673 [/ Mational Assessmenl Cenlre Sendcas - Uk
ENTRY DATE & TIME: 171072019 1143
SUBMITTED BY: Reslinda Birie Abdid Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/10/2019 12:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease raport corecily the detalis of the accident 1o spead up he claims process.

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

3. Information provided must be as frulhful and accurale as possibla. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies i not an admission of policy Rabifity on the part of the insurance companies.

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

&, This repor will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Asseciation of Singapore (GIA) for
archiving and thal copies of this report will, for a fee. be made avalable upon application by inlerested paries

7. By the ledgement of this report to the insurers, you hereby consent to the archiving ol thig repod at the cenfre and to copies of the repor being made available
afarnsaid

ACCIDENT STATEMENT

Date Of Report 17/10/2019 11:43
Date Of Accident 27/09/2019 08:00
Exact Location Of Accident UPP JURONG RD TWDS BENOI RD BESIDE SPORE DISCOVERY
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLFET14K
Insured/Policyholder
Name Of Registered Owner TAN CHIA YEOW{CHEN ZHENGYAQ)
MRIC Mo SBTISTHZA
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-92230427
Alternative Phone No OTHERS-92230427
Vehicle Particulars
Manufacturer SUBARU
hodel FORESTER

Exact Purpose for which vehicle was being used at

: ; PRIVATE USE
time of accident

Are you claiming under your own insurance policy -

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Number
Driver

Name of Driver

COMPREHENSIVE
NO
2100481145-03

TAN CHIA YEOW (CHEN ZHENGYAQ)

NRIC Na SBTA5TH2A

Date Of Birth O7/M11/1987

Cccupation QUTDOOR

Date Of Driving Pass 05/09/2009

Driving Experience 10 YEARS AND 0 MONTHS
Gender MALE

Mobile Mumber

(LOCAL) +85-92230427

Fax Number
Contact Mumber OTHERS-92230427
EMail Address MNOEMAIL
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Address

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

Vehicle Registration Number 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 matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station

Folice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 315 CHOA CHU KANG AVE 3
#12-11

689881
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

20 CHAD CHU KANG STREET 52 #01-02 SINGAPORE 689286

ROAD: 20 CHAD CHU KANG STREET 52 #01-02 SINGAPORE 689286 ,

POSTCODE: 680286 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TQ THE POLICE REPORT:T/20191015/2196

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

UNKNOWN

COMMERCIAL VEHICLE
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Nature Of Damage

Mo. Of Passenger (Including Driver)
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7859989

REPORT OF A TRAFFIC ACCIDENT

R AR

1of3

Report No. T/20191015/2196

Date/Time Report Made: Vide Report No

15/10/2019 22:06

Station Diary No.:
131

Informant's Particulars

MName of Informant:

TAN CHIA YEOW

Address:
APT BLK 315 CHOA CHU KANG AVENUE 3 #12-11
SINGAPORE 689861

D Type / ID No.: Contact No.:

NRIC NO / S8735782A Home/Office: Mobile: 92230427

Nationality: | Email: o
SINGAPORE CITIZEN

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

Male 31 07/11/1987 Driver

Race: Language: | Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

PRECISION ENGINEER Class: 3 Date of Expiry:
General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
Assidart: Drive: Accident: Straight Road
I No 27/09/2019 08:00
Location:
Along Road 1

UPPER JURONG ROAD

towards Benoi Road beside Singapore Discovery Centre

Weather: | Road Surface: | Road Speed Limit:
Clear ) Dry | =
| Traffic Flow: Traffic Control: Traffic Volume: ]
Dual Carriage Way | Traffic Light - Working Heavy
Type of Collision: ﬁ.nyﬂﬁe conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
: No |
Details nLVehlcla Involved B B R e L S ey :
Vehicle No. | Type Make Model  |Color | Condition | No of Passenger
SLF6714K | Car | SUBARU FORESTER | Silver Slightly |0
- 2.01-L CVT Damaged
B | AWD SR
Details of Vehicle Insurance 3
Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
SLF6714K | AIG ASIA PACIFIC INSURANGE PTE. | 2100481145-03 03/09/2019 | 02/09/2020
| LTD.




POLICE FORCE A

/20191015/2198
Police Station Of Origin: 20f3
Choa Chu Kang N.P.C Report No. T/20151015/2196
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Details of Person Involved : ;
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver 5
Name TAN CHIA YEOW D No. S58735782A
Related Vehicle | NIL . Contact No.| 92230427
|
Hospital/Clinic NIL Class of Class: 3
| 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 the 27/09/2019 at around 0800hrs, | was travelling in my vehicle SLFE714K along Upper Jurong Road
Towards Jalan Boon Lay. | was travelling on the left lane of a 3 lane road. At the landmark just beside
Singapore Discovery Centre. There was a major accident upfront and all the vehicles were keeping to the
right. The accident had covered 3 lanes of the road. There was a ambulance right behind my vehicle and
attending to the accident scene. | signaled right and was slowly shifting to the 2nd lane. It was very
congested and all of a sudden the right side of my vehicle side swiped against a mini bus. The driver of
the mini bus was not giving way to me even though | had signaled. '

After the accident had happened, | wind down the window and wave at the driver of the mini bus to stop
his vehicle however the driver drove off. | then checked my vehicle and observed that there were some
minor scratches on the right side mirror. | was not injured. | have no in car camera. There were
passengers in the mini bus however | did not take note of the vehicle registration number.

On the 15/10/2019, | received a letter from Traffic Police dated 09/10/2019 TPR/IP/G3073/2019 in-charge
case investigation officer Tan Jeok Leng Leslie Tel:65476144 to lodge a report regarding the traffic
accident.




POLICE PORCE e

T/20191015/2198
Police Station Of Origin: 3of3
Choa Chu Kang NP.C Report No. T/20181015/2196
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report, .%"ignature Of Informant;
3 #
S| SARAVANAN S/0 BALA SUPURU MANI ~\
Signature Of Interpreter: & Date/Time:
Mot applicable 15/10/2019 22:06
Officer In Charge Of Case: Classification Of Case:
TP/ GIA/ | !
Staff Sgt WONG SIEY LUJJ T e
Contact No.: 65476151 o e -

r ¥

Authentication Stamp'
NF168 s




SINGAPORE ACCIDENT STATEMENT

| Accident Date: )?Hﬂfi 2019 Time:  gf00h

(hh:mm) 24 hr format

Location Ulpfy  Tvomy Road towerd)  Benoi Road befide fhamapat diitamy
1 o I |

| Vehicle Number S§if {34k

Insured Name  —T4m thitn Heow

.} NRIC /FIN . Jd T3S FE2 A Contact Number #2213 p4 23
| Make  fulbara Model ggreprev

| Are vou clatming under vour own insurance policy for repgir to vour vehicle?

| () Yes If No.Pls select: { ) Third Partv (.~ ) Reporting

msu:mlce Company  Alk

| Type of Policy ( ~ ) Comphensive ( } Third Party Fire & Theft (  )TP Only

|P+::Iir:}fNumber 2{204F1145- 01

| Name of Driver

{ <" VSarie as Insured

NRIC / FIN S£F353F2A Contact Number

fa223 04273

Date of Birth gﬂ-(’(u f 19T

Driving Pass Date  a5/09 [ 2391

Occupation ( ) Indoor ( .~ ) Dutdoor

Cender { .~ IMale ( ) Eemale

| Email Address thinthens yao(@ Gwel (an

(  )NOEMAIL

Address of Driver 3114 315 (hoa ha_kang Avenag 3 #1z_ || r{éfﬂ.ﬁst}_

Was driver an employee of the Insured's Company? ( )Yes (~)No
If No, Relationship of the Driver with the Insured
{ “ Owner ( ) Spouse ) Friend { ) Relative [ ) Children. | 1 Sibling
| Does the Driver Own Any Other Vehicle 7 ( JYes ( ~)No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Conipany of Driver's Own Vehicle ]
| Weather Conditions { .~ ) Clear { ) Raming { ) Others B ,
Road Surface (et TILDI';.-' { ) Wat | ) Dthers _ 1
Was any foreign vehicle involved in this accident? () Yes (= ) No -|
Was anybody injured in the accident? [ ) Yes [ ) No _.
If ves , injured detail ]
Was there any video captured by Car Camera? { ) Yes {~ ) No
Was the Accident reported to the Police? (< )¥es ( )No Ifvesattach police report
DETAILS OF 2" party MName / Nrie Contact
Veh B inkpowa P o
Veh
Veh D N :
Veh E |
Veh F |

| RO oA r'Hli‘l'Mde dvivey

(Pivht,



CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Tan Chia Yeow (Chen Zhengyan) Vehicle No. ¢ ELFGT14K
Period of Insurance : 03 Sep 2019 To 02 Sep 2020 Policy No., : 2100481145-03
Engine No. : FB20Y229487 Endorsement No.  : 000000000300355
Chassis No. P JF1SJ5KCEGGOT2844 Issued Date + 30 Aug 2019

ABOUT THE COVER

MakeModel . SUBARU FORESTER 2.0l-L

Engine Capacity/Tonnage © 1,895.00 CC Suminsured : Market Value First Year of Registration  © 2015

Driver Restriction P NA Off Peak Car - No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive* -

8] The Policynoidar |

b} Ary alher persor who is diving on fie Sobopholders order ae with Ricfher pETiEEON

This Palicy wil indemnify the Pelicyhcioer or any sulhorisee drver crly if halshe meets the specified age condson,

faw have 1o pay an additional sum of $2.000 85 “Iresmerignced Driver Excope” DR i Yay &e ar Your At witigad Driver [ramed or urnamod) has less fan 2 year crivng experence |
Age Condition . 30 years old and above

Limitation as to use*

Lise only for ocaal, domesi:e and FEEAsLTE purpoees and for the Poloyholder's Business Thig Peligy d
tpeedtesting, |he carmage of geads coer than swmples in connssban with any rade or business or uss

Cover Lee for hire or reward, onwing fultion, drrang (83t racng, pece-mak ng, religbilsy or
ANy prpase in connastan with Molor Trads.,

Lozs of Use 1500cc - 150000

* Limitations rerdered inoperative by Section 5 of Se Motor Verides (Thind-Party Risks snd Campansatian) 4z (Cap. 188, Secton BS of the Road Transpor A<t 1857 {Malays:a) and Foad Transoor
iAmendment) Act 208, are not ta be incluged under thess Feadings

_

Section 1
Fife-« 3 Cwn Darmage - $300 The® - 50 Flood Cover - $0

| Section 2
Progerly Darmage - 82

Windscraan : 5100

Named Driver and EXC255 twhere applcssis)

Tan Chia Yeow {Chen Zhengyes) - $800 (Cvam Damaga)

APPROVED REF‘L‘IR'ITNG CENTRESJ'AUTHDRISED REPNRERS tF""'R CLAIMS RELATED REPA[RSJ

| 1.Metar image Enberprises PteLid Add- 18 Larar 2 8 Toa Peych Singapare 399255 64470100

Far othar Approved Re bty Cenlres/AIG Aulh d Rapairers, clease conlast aur 24-houe sesident emerganey atline at <65 53 38 E200. Alternativiely, you m RTar 1o AN webets waw,aig.oo
| g C gendy e
| OrAlG 55 Mobile App. Sanply search and downlosd "8G 52 from Tuns & of Google Flay.

IMPORTANT NOTES
i |
| |

| Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

Ve hereby cenify it the policy 1 which this Cenficate of Inmunanca refates is [ssued In accordanca with the provisions of the Motor Vehizles(Third Party Risks and Compensaiian) Act {Cap, 185], Part IV of
the Rosd Transacrt Act, 1987 (Malaysia), Foad Transport (Amancment) Act 2019 and Mater Wehicles (Thind Perty Risks) Rules, 1958 (Malaysia),

CBODB1E217

= {_.‘\L
TAN CHONG CREDIT SUBARL-TCW x‘\f‘/”/

Ko Z000GA0SM | Copymight & 2018 -AIG Asa Pacibe lhidance Fie, L

511 BUKIT TIMAH ROAD s
= SINGAPORE 522622 AIG Asia Pacific Insurance Pte. Ltd,
“ Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

SEPERD

- TR Shenton Wy B0T- 16 AIG BudSing S075120 | T:+65 6119 3000 ] v s 24 Al Asia Pacific Instrance Fle, Lid,




