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MAMAT 19158880 ¢ National Assessment Centra Sanvicos - Ui
ENTRY DATE & TIME: 021252018 1404
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease raport correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Palicyhalder andior the Autharised Driver.

4. Information providad must be as truthful and aceurale as possible. Any wilul misrepresentation or witholding of matarial facts may allow insurance companies 1o
repudiata policy lability

4. The lssue and acceptance of this Farm by insurance companies is not an admissian of palicy liability on the part of the insurance companies

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

& This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GlA) far
archiving and that copies of this report will, for a fee, be made available upon applicaton by interested parties

7. By the ledgement of this report e the ingurers, you hereby consent 1o the archiving of this repor a1 the centre and ta copies of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 02M12/2019 14:04
Date Of Accident 01/12/2019 22:30
Exact Location Of Accident JUNC TOMLINSON RD & ORCHARD BLVD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLW165
Insured/Policyholder
Name Of Registered Ownar TAN KIA KHYE (CHEN JIAKAL)
NRIC Mo S7539301F
Email Address MOEMAIL
Mebile Phone No (LOCAL) +65-9B67 7167
Alternative Phone Mo OFFICE-9667 7167

Vehicle Particulars
Manufacturer VOLKSWAGEN
Madel JETTA 1.4 TSI AT 162305

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vihicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 5110790545

Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

TAN KIA KHYE (CHEN JIAKAI)
S57539301F

27112/1975

OUTDOOR

01/12/1997

22 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96677167

OFFICE-9667T167
NOEMAIL
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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 malerial or property damaged?

| have hean approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191202/7000.
Attachment(s)

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

Was there any audio recorded?

BLK 33 BISHAN STREET 11
#22-12

579820
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO
2
YES

NO
YES
MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAFORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wame of Driver
WRIC/Passpart Mumber
Contact Number

Address

Postecode

Insurance Company Name

SKWe118G

PRIVATE CAR
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Mature Of Damage
MNo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAN KIA KHYE (CHEN JIAKAL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLW184d

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance’?

Address

Postocode
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SKETCH PLAN

AMPORTANT NOTICE

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

2] This form must be completed by the polic holder and/or the authorised driver.,

3) Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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] The 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 cansent to the archiving of this report at the centre and to copies
of the report being made available aforesaid.

B) Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s] invelved in this accident shall be collectively referred to as the “Insurers’’), the insurers’ lawyers/law firm, the
tonetary Authority of Singapore and any relevant government agency/autharity (such as police), for the purpose(s) of :

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} Investigations the accident and/or my claims;

] Carrying out and/or dealing with my instructions or responding to any enquiries by me;

1% Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

(V) Complying with applicable law in administering, precessing, handling and/or dealing with my claims.(collectively
the “purposes”)

(b) All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c) My persanal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

{d} My personal information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] The information so collected under (d) above may be shared [ disclosed:

(1} To all insurers and/or any other third parties that assist in evalualing, investigation, controlling or managing
fraud, regulatars, law enforcement and government agencies as reasonably required for the purposed stated, or
i For complying with requirements under my regulations, laws or court orders.

7 NS AW
/f;}*" i /L{, . M

Policy holder’s sighature Driver’ ‘ﬁﬁ h reporting centre persgnnel’s Signature
Date ﬁﬁé’“ nf?ri/u:: not policy holder) Date / time:

Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

!
Policy huldeﬁiﬂgﬂﬁiﬁe Driver’s W reporting centre pers I's Signature
(if driveFis not policy holder) MRIC/FIN No.: E

Date & time:
Date & time:
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SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

| Complete and submit this form te the individual inserance authorised reporting centre.

Ploase report correctly on the details of the accident to speed up the claim process

This Farm must be filled up by the paticy halder andfor authorised driver.

Infarmation previded must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance
companies 1o repudiate policy hability,

& The issue and acceptance of this form by insurance companies is not an admission of policy liability en the part of the insurance companies,
% Any false reporting may be referred to the traffic police department for investigation.

P SN

ACCIDENT DETAILS
Date of accident | Ot 1t (DD/MM/YY)
Time of accident I 2130 (HH:MM) |

Exact location of accident ‘ ’[{,]ﬂ’li.hﬁ_";',g A [Q,:J & d Jueatia {:}r{,hmrrk @wi

DETAILS OF VEHICLE

1
| ]

Vehicle registration number | SLw (69 3T |
Vehicle make and model vollswagin  Tetta '
Type of vehicle Saloon & MPV 0 CRV O Vano '
_ Llorry O Bus O Motorcycle o Others:_
' Vehicle category F‘riuate_;a/ Commercial 0 Motorcycle o
Purpose of using at said time o
Are you claiming under your | Yes O No & if no, please select:
own insurance company? Third part claim 2 Reporting only O |

INSURANCE INFORMATION
Insurance company NTUC
Policy number

Type of policy Comprehehs]ue O Third party fire & theft o TPonlyo

Name *an. Wi ST Male o Female o
NRIC / Fin / Passport number <3539 s\ =
Contact 4ok 23\
Address e 33 Ushdr  Sstpet W H932 -\
i _ Y SIqE2O) =
DRIVER SAME AS INSURED ABOVE & (SKIP TO D.D.B)
Name Male o Female o
"NRIC / Fin / Passport number |
| Contact
1 Address
‘Email address
Date of birth 24 2] W (FS
Occupation Indoor o Outdoor =~
Driving date pass | AU




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No @ l
the insured’s company? If no, relationship of the driver and insured: _one @ E |
Accident_g_aptured by camera? | Yeso . No o '|
Weather condition Clearf Raining O Others: 5 |
Road surface |Dryd  Weto

| No of passenger | | {Inclusive of driver)

Name

Gender | Maleo  Femaleo |
Name o 4 l
Gender Malen  Female O |

| Name
| Gender

Male 0 Female o

PASSENGER 4
Name
| Gender

| Male o Female o

| Name
:!___GET'II:'ET Male o Female o
PASSENGER 6
! MName {
!__GEnder | Male o Female O _:

OTHER INFORMATION
No O
No o

Yes P

Yes ff

Was anybody injured?
| Was other vehicle damaged?

CE STATION ACTION
If yes, please state which police station.

HQ

DETAILS OF PQ
Yes No &=

Teolfis ol

| Reported to police?
| Police station name

| Name |

| Name
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THIRD PARTY VEHICLE 1
Vehicle registration number Skew RIIG G
Vehicle make model
Name
NRIC / Fin / Passport number |
| Contact |

| Vehicle registration number
Vehicle make model

Name: '

| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model

Name

MRIC / Fin f Passport number
Contact

THIRD PARTY VEHICLE 4
| Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

I Vehicle make model

| Name

_NRIC / Fin / Passport number
Cnnta-::t

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number
Contact

l

l

l
r
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Name N kd k€

Hln_jur'les_ sustained o §
_Which vehicle person in? _ w1693 - _
‘Were seat belts worn? Yesz Noo ]
| Was injured conveyed to Yes O No#

 hospital by ambulance?

Name

INJURED PERSON 2

| Injuries sustained

| Which vehicle person in?

Yes O

Mo o

i_Were seat belts worn?
Was injured conveyed to
| hospital by ambulance?

YesO

No o

Name

INJURED PERSON 3

| Injuries sustained

' Which vehicle person in?

' Were seat belts worn?

Yes o

No o

| Was injured conveyed to
[ hospital by ambulance?

Yes O

No O

INJURED PERSON 4

_Name
Injuries sustained

Which vehicle person in?

‘Were seat belts worn?

Yes O

No o

Was injured conveyed to
| hospital by ambulance?

Yes O

1

No o

Name

INJURED PERSON 5

Injuries sustained

| Which vehicle person in?

' Were seat belts worn? YesO No O
| Was injured conveyed to Yes O No o
hospital by ambulance?
INJURED PERSON 6
| Name
| Injuries sustained
l Which vehicle person in? {
Were seat belts worn? Yes O No O i
Was injured conveyed to Yes O No o
_hospital by ambulance?
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Police Station Of Origin: 1of3

Traffic Police Report Mo. T/20191202/7000
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: Station Diary No.:
02/12/2018 00:14

Informant’s Particulars =3

Name of Informant: Addrass:

TAN Kla KHYE BLK 33 BISHAN STREET 11 #22-12 SINGAFORE 579820
ID Type / ID No.: Contacl No..

NRIC NO f S7539301F Home/Office; Mobile; 96677167
Nationality: | Email:

SINGAPORE CITIZEN mozaat@yahoo.com.sg

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

Male 43 27121975 Dnver

Race: Language: Institution / School Mame:
Chinese English

Occupation: Driving Licence Informalion:

Music instructor (extracurriculum) Class: Date of Expiry:

General Information of the Accident

Type of Injury ) Drink Date/Time of Type of Location:
Aecidaet Attended by Police Drive: Accident: X-Junction

; Mo 01/12/2019 22:30
Location:
ORCHARD BOULEVARD
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Traffic Light - Warking Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

Mo

Details of Vehicle Involved

Wehicle No. | Type Make Maodel Color Condition | No of Passenger |
SKWS119G | Car Seriously | 5
Damaged
SLwi69J | Car VOLKSWAGO |JETTA 1.4 |Red Seriously |0
N TSIAT Damaged
162305

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SLW168d NTUC Income Insurance Co-Operalive | 5110790545 29/06/2019 | 28/06/2020
Limited




SINGAPORE ARERVCRREATETY SR

POLICE FORCE 120191202/7000

Police Station Of Origin: 2af3
Traffic Police Report No. T/20191202/7000
10 Ubi Avenue 3 SINGAPORE 408865

Tel MNo: 65470000
CONTINUATION OF REFORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver
Mame TAN KIA KHYE ID No. S7539301F
Related Vehicle | SLW168J (Car) o Contact No.| 96677167
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 | 05 Degree of Injury | Serious
Brief Details.

On stated time and date, | was the driver of vehicle bearing carplate number SLW169J travelling on
Tomlinson Road junction of orchard boulevard.

The traffic light turn green and | was going straight. Suddenly there was a vehicle bearing carplate
number SWK9119G turning right and collided into me.

Due to the accident, | suffered from injuries and consult a doctor and get a 5 days MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

1912

m

T2

LD

27000

3of3
Report No. T/20191202/7000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signalure is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
02/12/2019 00:14

Officer In Charge OFf Case:

Classification Of Case:

Authentication Stamp
NP1E8
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