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SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andior the Autharised Driver.

3. Iformation provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies 1o
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabiity on the part of the insurance companies

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

. This report will be forwarded by the insurers of the GIA Records Management Cenre established by the General Insurance Association of Singapore (Gl4) for
archiving and that copies of this report will, for a fee, be made available upen apphcation by interested parties

7. By the Indgement of this report to the insurers, you heraby cenaent fo the archiving of this report al the cenire and to copies of the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

291112019 10:31

28/11/2019 14:30

TPE (SLE) AFTER PUNGGOL EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber SLG4044T

Insured/Policyholder

Mame Of Registered Owner TAN SWEE TIEN

MRIC No 57469548

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91692172

Alternative Phone No OFFICE-91692172

Vehicle Particulars

Manufacturer MAZDA

Medel BIANTE 5-DOOR WAGON 2.0L SP.GEAT

Exact Purpase for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Mumber
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN305967 1901

TAN SWEE TIEN
S7469:24E6|

28/03/1974

INDOOR

03/08/2008

11 YEARS AND 2 MCONTHS
MALE

(LOCAL) +65-81892172

OFFICE-91692172
NOEMAIL
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Address

Postecode
Was driver an employee of the Insured’'s Company
If No, 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 forgign vehicle involved in this accident?

Number 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,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes Please 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 POLICE REPORT - T/20191128/T026.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 513 JELAPANG ROAD
#04-219

670513
NO
OWNER

CHAIN COLLISION
CLEAR
WET

ND
3
YES
NO
YES
NO
2

NAME:
GEMNDER:

ZHANG XIANTUAN
MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 . POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Yehicle Category

MName of Driver
MRIC/Passport Number

SHD3361Y

TAXI
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Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Nao. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number PCS288X

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

MRIC/Passport Number

Contact Numbar

Address

Postcode

Insurance Company Mame

Mature OFf Damage

MNo. Of Passenger (Including Driver)

Mame TAM SWEE TIEN
Approximate Age

Injuries Susiain BODY

Injured perscn in which vehicle? SLGA044T

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posteode

DETAILS OF INJURED PERSON 2

Mame FHANG XIANTLUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLG4044T

Were seat bells wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN
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Date of Accident

Accident Muce

Vehicle Ree. Mo, (Cor Plate Ho))
Mehicle MakeMadel

Insun anee Co mprany

Owner or Company Name /1C No.

Owier or Company Contact No.
DRIVER'S Namie / 1C No.
DRIVER'S Date Of Birth
Relationship of Qwner & Driver
DRTIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Wealher & Road Surface

Reporting Type

Number of Passengers (Including Driver):

: :I':]l{.l_ﬂ 04

A N I Accident Time: ) 50 -puA(24-HR-Formay)

=1k u:l_{. Ay (CE {]Lf_;lr_{_l{_;if:L E‘_!_O (71
CAGhowy
CNAZONR . Papnli

3 U'I Wi ﬁ,'ﬁ[‘ﬂf"’f 2 I'olicy No,

I S Tied  SAmMACHLT

Al 12 Ovmer's Hp Company Tel
c TAWV Sweg Tathn

DRIVER'S License Pass Date 2 SCD J6C7)

: Spouse \ Parents \ Children \ Sibling \ Eﬁapfoy-:a‘u Others:

Pk SR AEAPARG Read) # 04 -219  Speee (3E6)S

1) 2)

IND@R \ OUTDOOR (e.g. working inside or outside offce)

,31@;} 1A 5340 I@ G?Hlﬁn] Cowl

:CLEAR & DRY \RAINING &-m‘i AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Cwn Insurance

G2 wale Jacsengel

Was (hers any video Captured by car camera; YES\NO
Exact puipose for which vehicle was being used at the time of accident: Pr@usc \ Worlt purposze

Other Party Didver's Pavticular (if anv)

Vehicle Reg. No:_ SHY 23Y

Vehicle Reg. No:_ . Y o 5‘18 q S

Yehicle Make'Wiodel;

Wehicle Make\hadel:

Wame Diiver:

Name Driver:

[C Mo. Drver;

1C No. Driver;

Driver's Contact & Add:

Diver's Contact & Add:

!l-h-.burdl {m Pal;ggnc}r,rl priyey

% (h Huﬂl«j
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE A0BAGS
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

U

1of3
Report Mo, T/201911287026

Date/Time Report Made:
28/11/2019 19:28

Vide Report No.:

Station Diary No.:

Informant's Parliculars

Name of Informant: Address:

TAN SWEE TIEN APT E%.H 513 JELAPANG ROAD #04-219 SINGAPORE
67051

ID Tépe {10 MNe.: Contact No.;

NRIC NO / 57469546 Home/Office: Maobhile: 91692172

Nationality: Email:

MALAYSIAN skytan5390@gmail.com

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

Male 45 26/03/1974 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

project manager

Class: 3

Date of Expiry:

General Information of the Accident
| T pe of Injury Drink Date/Time of Type of Location:
.ﬂ-.?:rcid ent: Attended by Police Drive: Accident: Straight Road
: Mo 28/11/2019 14-30
Location:
TAMPINES EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Wet 890 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear $mbulanca:
(=31
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
PC5289X Bus/Coach/Mi ]
nibus
SHD33B1Y | Car 4]
SLGA4044T |Car 0

| Details of Person Involved

Any Pedeastrian Involved: No

MNo. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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R

» POLICE FORCE

Police Station Of Origin: 203
Tralfic Police Report Mo, Tr20191128/7025
10 Ubi Avenue 3 SINGAPORE A0BRGS

Tel Ne: 65470000
COMTINUATION OF REPORT

| Passenger -
Name | ZHANG XIANTUAN ID No. | G2229633M
Related Vehicle | SLG4044T (Car) Contact No.| 86979319
! Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/11/2019 Date Discharge | 28/11/2019
Mo. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Mame TAN SWEE TIEN 1D No. ST7469546]
Related Vehicle | SLG4044T (Car) Contact No.| 81682172
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/11/2018  Date Discharge | 28/11/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

Al the stated date and time, i was driving along TPE towards SLE with vehicle bearing SLG4044T. All of a
sudden, i felt a very huge impact on the rear of my car and realized i have been rear ended by vehicle
bearing PC5289X. The impact was so huge that my car was pushed forward and hit on to ancther vehicle
bearing SHD3361Y. The impact was so huge that i felt pain on my shoulder and also my back and legs. |

then went on to seek medical altention and was given 5 day of medical leave,
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SINGAPORE R

POLICE FORCE T/20191128/70
Police Station Of Origin: a9l
Traffic Police Report Mo. T/20191128/7026
10 Ubi Avenue 3 SINGAPORE 408865
I No: 654
Ll CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan
Signature Of Officer Recording The Report: Signature Of Informant: 2
Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.
Signature Of Interpreter: Date/Time:

Mot applicable 2B/11/2018 19:28

Officer In Charge Of Case: Classification Of Case:
TP/ TPHQ f

NUR ADELINA BINTE MOHAMMAD FUAT
Contact No.: 65476066

Authentication Stamp
NP1G68
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5- EAT oA RIS (047 R A ]
T I CHINA TAIPING CHINA TRIPING INSURANCE [SIMNGAPMIRE) FTE. LTD. o
€5 Pag Mo 200200184 R =

ARG5S 1A
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Rndor Weheripn [Third Pardy 1 coy and Gosrparsaton | Adt (Sraphar 1857)
Mikar Weh rie [T Pacy sy aed Grerpenaat ae ) Rdey 190
Honet Teacapat Act 1907 |!JI1 ]
Mt et [T Pady el Raes 1959 (Ma aysa) ORIGIMAL
o o ' o k.
Engine Mo :PEINAETNAZ56
CERTIFICATE Np [PC SN 05067 1901 Chatin: IMREC1OT 160109616
Vo irwten Klack ang Mg abalon SLGADAAT ALTFOSAFE
Mmoo Veteria Sawdmros
I Masme ol Palcy Hoviae TAN SWET TILCH
" E::—:‘:'n::nw:g;l of r‘l:cmrrizlqﬂalnr, 29 September 20019 Named Drivers £x Sect., T .....veee... 55750.00
Drrranes of Eraciment Additional Ex other than Mamed Orfvars:
- Ex SECE, I - AQU <% 25, .., ccvuneisnis £33,000.00
4 M Edy olingeance 28 September 2020 Ex SECE, T - AQE »= 2Busousnseesnsnns 500,00
* age as at date of accident |
EX OM WINDSCREEN +.vurvavannrarnonnne 55100.00

an

Perans o Tiiides of Panidrs ertied o drve”

(a) The Palicyholder,

() Any other persen who 15 driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other Taws or
regulations to drive the sotor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the sotor vehicle.

E. Limistons as io use”

use for secial, domestic and pleasure purposes and for the policyholder's business.
The palicy does mot cover wse for hire or reward tuition driving test racing pace-making, reliabilicy
trial, speed-testing, the carriage of goods other thanm samples in connection with any trade or business

or use for any purpese in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)

will be doubled.
one time waiver of Excess for the First 58500 will apply to the Insured and Mamed Drivers in the avent

of Dwn Damage claim at our suthorised workshops for each Policy Year.

HIRE PURCHASE €0, : UNITED OVERSEAS BANK LIMITED AS HP OWNER
* Lirwtatmns rendered inopersbve by Section B of the Molor Vehicles (Third-Paddy Risks and Compensabion) Act (Chapter 183)

\\‘_ and Section 55 of the Road Transpod Act 1987 (Maloysia), are nol lo be included under these headmgs. _/
I'We hereby Gertify that the policy to which this Certificale relales is issued in accordance with the
provisions of the Melor Vehicles (Third-Party Risks and Compensalicn) Act (Chapter 189) and Part IV of the Road
Transpon Act, 1987 {Malaysia).

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD,
lssued By, SCHNAL THSURANCE. AGENCY. .. s e T AT
Authorised Officer Authonsed Signalory

3 Anson Road #16-00 Speingleal Tower Singapore 079909 Tel 6388 8111 Fax, 8225 3592 Websde waw 5 cnlfaiping com
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