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ENTRY DATE & TIME: 29/10/2019 15:31
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 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 GIA Records Management Centre established by the General Insurance Association 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/10/2019 15:31

26/10/2019 18:00

WODLANDS AVE 12 SLIP ROAD TO WOODLANDS AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGQ3476T

TAN SEOW KEE
S1290560B

NOEMAIL

(LOCAL) +65-90661378
OTHERS-90661378

NISSAN
SYLPHY-1.5 4AT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

19-MB026729-R09

TAN SEOW KEE
S1290560B

05/06/1958

INDOOR

13/10/1977

42 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90661378

OTHERS-90661378
NOEMAIL
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BLK 119 MARSILING RISE
#08-122

Postcode 730119
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JKQ8331 (PRIVATE CAR)

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS EAST N.P.C

Police Station Address gl?\lg[;\.sovglg)ODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20191026/2141

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number JKQ8331

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

KOON CHEONG HOE
G2743363K
83868906
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1, Please oport gorrectly the detalls of the accident 1o speed up the claims pracess.
2. This Farm must be completed by the Po licyholder and/or the Authorlged Drly

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to pepudiate pafley Habilipy,

4, The Issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the Insurance
companies.

5. Am 1k EpOIting Mmay e reierrec o th nvastigation

E. The report will be forwarded by the insurars of the GLA Reeards Managernent Centre establlshed by the General Insurance
Aazoclation of Singapore (GIA) for archiving and that coples of this repart will for a fea be made avallable upon application by
Interested parties,

7. Bythe ledgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being mada avaitatile aforesald.

£. Consant undar the Personal Data Protection Act [PDPA)
I understand, scknowledge, agree and cansent thal:

(a} My Insurer, my workshop and the General insurance Association of Singapore ["GIA*) may/are permitted to collect, use,
disefose and/or process my persanal data/personal Information set aut in this [farm] and any other personal informatian
provided by me er possessad by my Insurer (oollectively the "Personal Informatien”) and disclose and transfer such
Fersonal Infarmation to all insuren(s) wheo heave insured vehide(s) involved in this accident (all Insurer(s) who have Insured
vehicle(s] invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such o thi pailee), for the purpose(s)
of

{l) processing, handling and/or dealing with my chalms Including the settiement of the claims and any nessssary
Investigations refating to the clslms;

{il} investigating the sccidant and/ar my dalms;
T} carrying aut and'or dealing with my instructions or responding to any enquiries by me;

{iv] sdministering my claims (Incleding the mafllng of correspandence, statements, involces, reports or notices to me,
which could involve disclosure of certaln persenal data shout me to bring about delvary of the same as wall as an the
edernal cover of envelopes/mall packages); andfor

[v] complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”|

(o) sl insurer{a) who have Insured vehicle(s) involved In Uis sccldent and the insurers’ lawyers/law firms, may/are parmitted
to callct, use, disclose and/or process my Personal Information far ane ar mare of the above Purpases; and

(e} my Persomal Infarmation may/can be disclosed by any of the Insurers and/or GLA to their third party service praviders or
agentsincluding thelr lawyen/law finms), which may be sited cutside of Singapare, for one or mare of the shove Purpases.

() my Persanal Information will also be collected snd used to complle clalms history for the purpose of fraud detection,
irvestigation and managemant In present ond all future cialms,

(e) the infarmation so collected under {d) above may be shared / disdosed:

i toall inswrers and/or any other third parties that assist in evaluating, Investigating, contralling ar managing fraud,
regulators, low enforcemaent and governmant agencles as reasonably required for the purposes stated, ar

{il} for complying with requirements under any regulations, lows or court ordars,

‘F" /A ._a&l‘-c. i;’/ )9!49 h @
Palicyholgers Sigrature Driver's Slgnature Reparting Cantra ¥ ol
Date & Time: [ driver Is not the polleyhabder) " f
Date & Time: WRIC/FIN Ha.: w W

GIARML ShetendlanFoem W
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Accident Sketch Plan

 SKETCH PLAN

]

[

1

[
T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RAc 7 fole Repr? W6 Toorq 005 /5041

DECLARATION
I/We declare the faregaing partieulars are true [ every respect.

W

! Langoikes.
Pallcyhakder's Signature Drfver's Signaturs Cantre P ZW
Data & Timea: (¥ driver is not the policyhoider) ﬁ M
Date & Time: H Mo

GIARMAL TleglihPlamFoim V3
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Police Station Of Origin:
Woodlands East N.P.C.
3 Woodlands Drive 83 SINGAPORE 737880
Tel No: 1800-T879009

POLICE REPORT

T

121

Tof4
Report No. T/20191026/2141

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No.:
26/10/2018 18:42 106

*‘_—_—__*_
Name of Informant; Address;

TAN SEQOW KEE APT BLK 119 MARSILING RISE #08-122 SINGAPORE
730118

ID Type /1D No.: Contact No.:

NRIC NO f 512905608 Home/Office: Mabile: 80661378

Nationaility: Emait:

SINGAPORE CITIZEN

Sex; Age: Date of Birth: Type of Infermant:

Male 81 05/06/1958 Driver

Racs: Language: Institution / School Name:

Chinese

Cocupation: Driving Licence |nformation:

SELF-EMPLOYED

Class: 3 Date of Expiry:

Type of MNon-Injury Type of Location:
Accident: Foreign Vehicla T-Junction
Location:
Junction of Road 1 and Road 2
WOODLANDS AVENUE 5
WOODLANDS AVENUE 12
Weathar: Road Surface: Road Speed Limit:
| Raining Wet .
Traffic Flow: Traffic Contral: Traffic Volume;
Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

JKQB31 Car Slightly |1
Damaged |
| 5GQ3476T | Car NISSAN ISYLPHY 1.5| Purple Slightly |2
" 2 l4AT Damaged |

SG0O3478T
| SINGAPORE LTD.

TOKIO MARINE INSURANCE

MEO2E729 12/01/2011 | 11/01/2020
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POLICE REPORT

T

201910262141

Police Station Of Origin: 2af4
Woodlands East N.P.C. Report Mo, T/R20191026/2141
3 Woodlands Drive 63 SINGAPORE 737830

Tel No: 1800-7678998 CONTINUATION OF REPORT

Any Pedestran Involved: No

No. of Pedestrians Inﬁrﬂd: NIL Use of Pedestrian Drmlhi: NA |
Name Koon Cheong Hoe ID No. G2743383%

Related Vehicle | JKQ8331 (Car) Contact No, | 83888006
HospitaliClinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | NIL Date Discharge | NIL

ranted Medical Leave MNIL

TAN SEOW KEE 512905808
Related Vehicla | SGQ3476T (Car) Contact No. | 80661378
Hespital/Clinic | NIL Class of Class: 3
Driving Date of Expiry; NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Da nted Medical Leave NiL rae of Inju NIL
Name Tan Al Tee ID No. S14446284
| Related Vehicle | SGQ3476T (Car) Contact No.| 50684147
HospitalClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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POLICE REPORT

B e ronce LT

sty Tr201810262141

Paolice Station OFf Origin: SN
Weodlands East N.P.C. Report No. /2010402672144
3 Woodlands Drive 63 SINGAPORE 737880
Tel Mo: 1800-7679999

CONTINUATION OF REPORT

MName Tan Ming Rul 582141526
Related Vehicle | SGQ3476T (Car) Contact No.| 82337628
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Date Discharge [ NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Erief Details,

On 26/10/2019 at about 1800hrs, | was driving my car (SGQ3476T) along Weoodlands Ave 12,

| was driving into a slip road leading to Woodlands Ave 5 when | stopped my car as thera was an
incaming vehicle

When | stopped my car, one Malaysia car (JKQ8331) hit the rear of my car.

After the accident, the driver of the Malaysia car and me drove to Woodlands East NPC to lodge a Police
report,

There was no in-car camera in my car.
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POLICE REPORT

Tr20181026/2141

Police Station Of Origin: dofd
Woodlands East N.P.C. Report No. T/20151028/2141
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7879999 CONTIMUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Piease 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 referencs,

/1 =
Signature Of Officer Recording R : [‘Signature Of informant:
L/
L 2 SER WEN LIANG |

Sﬂ =N ‘/_é" Qﬁﬁ f:-e;p

Signature Of Interpreter Date/Time:

Mot applicable 26/10/2019 18:42
“Officer In Charge Of Case Classification Of ?acfr

TP I AEIT/

85I 2 YEO GEAK ENG CECILIA
Contact No.: 85476404

Authentication Stamp
ME16a

Signature: ;t{i/}‘- [

Singapore Police f‘({rce

T |
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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