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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report camecily the details of the accldent to spaed up the claims process.

2. This Farm must be complated by the Paolicgholdar and/or the Authorised Driver.

3, Infarmation provided mugt be as truthful and accurate as possible. Any wiful missepresantation or witholding of matarial facts may allow insurance comganes io
repudiate poboy liability,

4, The issue and accepiance of this Form by insurance campanieg & nat an admigsion of podey liabllity on thepan of the insurance companias,

5, Anwy false reporting may be referred ta the Police for investigation.

6. This rapart will ba forwardad by the insurers of tha GlA Records Management Gentre established by the Seneral Insurance Associaton of Singapore (GlA) for
archiving and that capias of this repor will, for a fee, ba made availablo upon applicaticn by nfercsted parfies

7. By tha ledgemeant of this repot to the Insurers, you haraby consant to the archiving of this repod at the centre and to copées of the repor being Made availsble
aforgsaid

ACCIDENT STATEMENT

[Date Of Report 29M0r2019-10:57

Date OF Accident 25M0/2019 19:50

Exact Location Of Accident TAMPINES AVENUE 4
Country/State of Loss SINGAPORE

Vehicle Registration Number SJRS406E
Insured/Policyholder

Mame Of Ragistered Owner TAN CHENG HUAT
MNRIC Mo 803069552

Email Address NOEMAIL

Mabile Phone No {LOCAL) +65-80000000
Altarnative Phana Na OTHERS-80000000
Vehicle Particulars

Manufacturer TOYOTA

Moteal COROLLA ALTIS 1.8 AUTO

Exast Purposa for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vahicla? O

If Mo, Please stata action to be taken THIRD PARTY

Weanlcle Category PRIVATE CAR
Insurance Company

Mama of Insurance Company NTUG INCOME INSURANCE CO-OPERATIVE LTD
Type OFf Coverage COMPREHENSIVE
Fleat Palicy MO

Palicy Number S5052252836-05

Covear Note Mumber

Drivar

Mame of Drivar TAMN WEE LENG

MNRIC No 541392664

Date Of Birth 26/11/1981

Cccupation INDOOR

Data OFf Driving Pass 2110312003

Driving Experience 16 YEARS AND 7 MONTHS
Gender MALE

hoblle Mumber (LOCAL) +65-055893517
Fax Mumber

Contact Number OTHERS-96993517
EMail Address NOERAIL
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Address

FPostcode

Was driver an employee of the Insured's Company
If Mo, Relstionship of the Drivar with the Insured

“ehicle Ragistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Canditions

Foad Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles (including awn vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

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

MNumber of Passengers (Including Driver)

FPassenger 1

Details of Police Action

Was the accident reporied 1o the police?

If Yes, Plaase state which Police Station

Polize Station Mame

Police Station Addrass

Police Station Contact

Was notice of intended Prasecution given?

If ¥es against whom?

Circumstances of Accident

AS PER POLICE REFPORT No. /201910282097
Attachment(s)

Are gocident photos avaitable for attachmant?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio racorded?

BLK 89%-A #08-766 TAMPINES STREET 81
521859

MO

PARENT

SIDE SWIPE
CLEAR
DRY

YES
MO
YES
NO

2

MAME
GEMDER:

C MG HUIN CHING
. FEMALE

YES

TAMPINES N.P.C
ROAD: TAMPINES M.P.C , POSTCODE: 529882 . COUNTRY: SINGAPORE

TEL MNO: - FAX NO:
NO

YES

YES

WITH OWNER/DRIVER CAFTURE
NQ

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumber
Vehlcle MakeMeodel/Colour
Details Of Fropartios
Wehicle Category

Mamea of Driver
NRIC/Passpart Numhber
Caontact Mumber

Addrass

SLR3260Y
HONDA } SHUTTLE HYBRID 1.5 AUTO

PRIVATE CAR
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Postcode
Insurance Company Name
Mature OFf Damage

Mo, OF Passenger (Including Driver)

MName TAM WEE LENG
Approximate Age 37

Injuries Sustain

Injured persan in which vehicle? SIRO496E
Were seat belts wom7? YES

Was thiz injured convayed fo hospital by
ambulance?

Address BLK BO9-A #05-766 TAMPINES STREET &1
Pastcode R21899
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Pleaie frzoit porrectly the drtaiin of Ihe sceident 16 spiesd up the tlsims process

This Form st be eompheted by the Policyhoider and/or the Authorived Drhver

mnrmMaLen provides st be o bl and acrurate a possible Ay witlul i epesntation o sithie ding of mstenal
Facts may #iow Insurance companies 1o pepudiate poficy Nabity

The msue and acceptance of this Farm by injurands compankes O ot an Bamnaien of pelley Lablity an fhe part of the i rarce
(S-S

Ay falst e porting may be referred to the Police for investigation.

Ve repost will be forwarded by the imuress of the GIA Recordy Maragrment Contie estabinhed by the Genessl Insurante
Asaciator of Srgapare [GM) for archivng and that copees af thi report will Lgr 2 feg be made svadabile upoe gl ation by
Alrrasied pares

By the ‘odigment of this tegort 10 the nsures, you bErEDy CoRLent 3 the Jrchivng of this repart #1 the centrz and 1 o af
the report being made svsilsble aforewsd

Conient undes the Personal Data Protection Act (PDRA]
| pnderstand aeknowedge, agree and conseant that-

(] M intures, my waskshop end B General Iniurerce Asocition of Sngapore ["GIAT) iy fare permited 10 collect, uke,
disthone anc/fcr protess my pedionel dets/persenal infarmation set owrin tha [larm! #nd gry otkes perwonal informatan
provided by fw o passessed by My indurer jeeliectively the “Personal information”| 2nd discicse and fracsfes surh
Perunmal infor mation ta sl inturer(s! who have insured vehiclelt) wynhed in this acodent all Brsureriy] wha hewe irsured
wehclely] invalved i (ks sccident sl be codectivedy refcred 1o @ the “hmmarer ") e aunes’ lwveelaw fens the
Wgnetiry Authority of Singapore and any tEevant gover i ment apency/ sutsorty fuach a5 the policel. 1or 1he puiposdich
of
) procecing, handbng andfo- desting with my claims inchding the vatilement of the ciaims and any necessssy

mrestipatiang refating 1o the chairm,

(€] maeilygating the scusent arefor my chaims;
ik} catryimg put and/or Bea g with fy PatruiTaond o1 repond iag [0 ang snquines by me,

) aebmemistereng my claims (iInciudisg the madng of campisondence, Satemonts, Mvoices, RO Of NotLes T e,
wsich could involve diciosus of Centam pevsanal dets abowt me o being sbout defrery of e same 25 wel 2100 the
external povwr of Fraalope/mail pachages] and)ior

) comptving with spphcabile few in sdmintenng, procrising raning dnd/cd desling with my elaae fcoliecteky the
Purpases’]

(b} allinusteriy] who Rave iInsured vehscisfs) invadies in thea scodent g0d the [nsuress’ biwoper i Law Firems, meay/are permitted

Yo celigct, use, disrlore anafon process my Penanal Informat om for one of more of the sbave Pursioies: and

(el r Perional iefarmaton mayican De dacked by sy o e Weaters ndfor GE& o 1o third party sersms 56ow defs o
sgents(nclad g Uiee lawyers/law tms), which may 30 sited outude of Singapore, for ong o more of the shiow Putposed

(4} my Pervorsal inliwrmanan wif also b colected and wied 1o compale caims Reiory for e aupcas of fraud deteaion
investigation ane menagement in prevent and all Tuluee da s
(¢l rthe irformation wo raliected wnder j4) abowvs may ke shared | dachoned

(1) enml prgurars Sedior 3 other thind parties that a5u st evaldating, waedigatep, controling o managng fraad
TERAFIOrE, 3w enlsecement 300 govEnment agenoies &t rERsnably sezulred for the Plpoes ated o

b ey Op wilh requireeE undes any ngalatom, Lo o1 oourt oeteny
| ! IDAC KAKI BUKIT [VAC)
\1 23 Kakl Bukit Ave 4 #02-02
| ! 1

Singapore 4155933
) Tal 87416697 Fan GT422505
Emall vackbalvicom cor.sq

nnn,,-m-&..r. ura-n..-: Levar! Reaarting (o rorg Pertorne s Sigratus
Diste & Tawe ¥ griver o vl the policyhokdar) Ksr
Putd £ Trma [EL L | O] mme
4 OCT 2013
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THL ACCIDENT

| ON harkh  To Tugn LEPT  voDEwlY 0 |
} [
MY _WHels LEFT PeFilow DAMED
(hssEuaer 1 . Frrms
IDAC KAKI BUKIT (VAC)
23 Kakd Bukit Ave 4 #02-02
Singapore 415933
Tel 6T416697 Fa: 67492305
=i = Emall: vackbhginvicom. com sg
Polcyholder's Mgnat e Reporinmg Centre Persarnel s Signatee
e & Tona Hasmra
SRS o " | AT mnen
4 0C L1

Paga 5af 17



Accident Sketch Plan

6 Tampines Avenue 4 SINGAPORE 520682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report

! Made:
H*'IB 14:36 ,

Name of Informant.
TAN \WEE LENG

ID Type / 1D No.:
NRIC NO / $8135266H

Nationality
SINGAPORE CITIZEN

Sex: Age. | DateolBith
Male 37 25111881

Race.
Chiness
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