SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please réport correctly the details of the accidenl to speed up the claims process
2, This Form must be compleled by the Palicyholder and/or the Authonsed Driver

1 Informiation provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies io

repudiate palicy liabiity

4 The meul and acceplance of (ks Farm by insurance comparies & nat an admission of pobcy iabidy on the parl of the Insurance companses

& Any false reporting may be referred to the Police for investigation
e forward ¢ thir insurers of the GlA Records Management C

s report will, for a fee, be

=

at copias ol |

o lndgemenl of this report to the msurars, you neraby congan 1o e ang ot At the Centre and b copies of the repan being made availate
algresdic
ACCIDENT STATEMENT
Date Of Report 16122019 16: 1
Date Of Accident 14/12/2019 01:40
Exact Locaton Of Accident KPE TUNNEL ECP /| AYE BEFORE PIE EXIT
Counmry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SKBTH58T
Insured/Policyholder
Name Of Registered Owner TAN WEI KIAT
NRIC Mo s9110182d
Email Address MOEMAIL
Mabile Phone No (LOCAL ) +65-81619876
Alternative Phone Mo OFFICE-31619876
Vehicle Particulars
Manufactures Kl
Model FORTE

Exact Furpose for which vehicle was being used at

WORK P
time of accident WORK PURPOSE

Arg you claiming under your own insurance policy
¥ }

far repair to your vehicle? =

It No, Please state action to be taken THIRD PARTY

Vehicle Calegory PRIVATE HIRE
Insurance Company

Name of Insurarce Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy ]

Palicy Mumber 51059589223

Covar Mote Number

Driver

MName of Driver TanN WE| KIAT

MEIC Mo S89110192J

Date Of Birth 241031991

Ccoupatian QUTDOOR

Date Of Driving Pass 3nT2Me

Drving Experence T YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) ~65-B161287E
Fax Numbaer

Contact Number OFFICE-81619878
EMail Address MNOEMAIL
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Addrass

Fostcode

Was driver an employee of the Insured's Company

If Mo, Relationshig 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 fareign vehicle involved in this accident?

MNumber of vehicles {including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materal or property damaged?

| have been approached by unknown personis)
solicitingf/offering accident claims assizianca.

Number of Passengers (Including Driver)
Details of Police Action

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

Palice Station Mame
Police Station Addrass

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

APT BLK 120B RIVERVALE DRIVE
HOE-976 SINGAPORE

542190
MO
OWHMER

CHAIN COLLISION
RAINING
WET

NO
4
YES
MO
¥YES

N

YES

THOMSON NEIGHBOURHOOD POLICE POST

ROAD: ELK 25 SIN MING ROAD , POSTCODE: 570025 . COUNTRY:
SINGAFPORE

TEL NO: 1800-4520999 - FAX NO: 6 5535740
NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model!/Colour
Datails Of Properties
YWehicle Category

Mame of Driver
MRIC/Fassport Mumber
Contact Number

Address

Fostcode

Insurance Company Name

SHBB2ESP

TAXI
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Naturg Of Damage

Mo, Of Passenger (Including Driver)

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

Mame of Driver
NRIC/Fassport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Yehicle Make/Model!/Colour
Details Of Properies
Viehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insyrance Company Mame
Mature O Damage

Mo, Of Passenger {Including Driver)

Mame

Approximale Age

Injurias Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured cornveyed 10 hospetal by

ambulance?

Address

Posicode

DETAILS OF OTHER VEHICLE PROPERTY 2
SHCT558E

DETAILS OF OTHER VEHICLE PROPERTY 3
SLLTI02X

PRIVATE CAR

DETAILS OF INJURED PERSON 1
TAN WEI KIAT
REFER POLICE REPORT
SKBTH50T

MO

APT BLK 1808 RIVERVALE DRIVE
#06-976 SINGAPORE

542190
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report ¢orreckly the detalls of the accident to speed up the claims process

Information orovided must be as trothful and accurate as possible. Any wiliul misrepresentation or withholdieg of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceplance of this Form by insurance companies Is not an admission of palicy liabiity on the partof the insuranes
companies.

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

. The report will be forwarded by the insurers of the G14 Records Management Centre established by the General Insurance
Assoclation of Singapora (GIA) for archiving and that copies of this repost will for a fes be made svatlable upon application by
Interested parties.

By the lodgment of this report to the insurers, yau heraby consent to the archiving of this report at the centre and to copies ol
the report baing made avallable ataresaid,

. Consent under the Personal Data Protection Act [PDPA)
I ungerstand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Assosiation of singapore [“GIA") may/are parmitted to collect, use,
discleose andfor process my persenal data/personal information set out in this [form] 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) wha have insured vehiclefs) invalved m this accident [all insure rish who have Insurcd
wethicleds) invabved in this accidant shall ke collectivaly referred to as tha “Insurers™), the Insurars” fawyers/law firms, the
Manetary Authority of Singapore and any relevant EovErMment agenty/authonty [such as the police), for the purpase]s)
of

{il pracessing, handling and/or dealing with my claims including the settlement of the claims and ANy necessary
investigations relating to the clatms:

{il} investigating the accldent and/ar my claims,
{ili} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims [including the mailing of correspondence, statements, imvaices, reports or natices b me.
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as woell a5 on the
external cover of envelopes/mail packages); and/or

(v] complying with applicabie law in administering, processing, handiing and/ar dealing with my claims.{collactivaly the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s] invatved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal information for oae or moe of the abave Purposes; and

el my Personal informetion may/can be disclosed by any of the Insurers and/or GIA o their thard party service providers ar
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapare, for one ar mare of the above Purposas,

td} iy Personal Informathon will also be collected and used 10 compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

te] theinformation so collected under (d) above may be shared / disclosed:

{i) %o alt insurers and/fer any ather third parties that assist in evaluating, investigating, contreding or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, or

{iil for compiying with requirements under any regulations, laws or court orders.

- |I
P ] |
. W)
; /4 L
i k
= o — N o el
PolicyHolder's Signature Drlver's Signature Repering Centre Percopnel's Smaature
Date & Time: (I drivet is not the polloyihoider) Marme: |
Diate B Time: WRIC/FIM Mo

W
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Sketch Plan #2 Pg. 1
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DECLARATION ]_, E i
1w daclare :}11'- foregoing particulars are truds i ey resgect : }
F - .-‘"!

//{ ' ?4 ) MJ’J |
S / P :./_ |
Poii '.-'I.'-uldm'si Signature - L’ﬂ:'ue.l“s Sigl.'la'lur: : . Raporting Centre Parsonnel's Eél:uatum o !

Date K Time [ driveris not the policyhodderd Mame:

Date & Time HRIC/FIM M
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Common Statement Pg. 1

e e AR VAR O

TIZD1912444207

Palice Station OF Origin vard
Thomsan NPP Report Mo TrAd61214/2071
25 Sin Ming Road #01-180 SINGAPORE
HT00ES
Tel Mo 1800-4528999
REPORT OF A TRAFFIG F'.CCIDENT
Date/Time Report Made 7 \ide Repori No. ~ 7 station Diary No
14/12/2019 13:34 29
Informant's Particulars o - o =
Mame of Informant Address
TaMN WEI KIAT APT BLE 1908 RIVERVALE DRIVE #05-975 SINGAPORE
— - p4Zien. .
D Type /|10 Mo Contact No
NRIC MO 58110182 Heme!Ofice: Mooile 81619876
“Mationality: ' ' | Ernail ' 2 T
S]NGAF’ORE CITIZEN |
Sex [ Age Date of Birth Twpe of informant = B
Male | 28 24/03/11991 Driver . = S
Race Lar 'n:,]uauL Insttuton { School Mame
Chinese _‘E__ngllsh
Otﬁupattun Driving Licence '-nf--rmqlrnr o
_I:E.HB DRIVER ) ____-'._’“_-g_r:z. i Date of Expiry
General Information of the Accident P .2 -1 DO
Type of Ir:jur-,r Enrlril-: DatelTime nf Type of Localion
| Accident Others Mirpve Bend
i = N R Mo .
Location
! Along Road 1
| KALLANG PAYA LEBAR EXPRESSWAY
| KPE Tunnel Towards ECP/AYE before PIE EXil o o
Wieather Road Surface Foad Speed Linil
B T _ by
[ Traffic Flow, Tralffic Control “Trafie Volume
Q_ne Way - | Not Controlled _ Heawy
Type of Gollision Anyone conveyed oy
| Chain Collision ambulance
"Details of Vehicle Involved i : TR e
!'Uahic_le Mo | Type | Make I.Mnd_e1 e 1_:;9[?( B _LCclndmuINo of f Passenger |
SHBEZHSF | Car | MERCEDES E 220CD1I  White Serously | 0
, ' | BENZ BLUEEFFICI Damaged |
L. et S IEHEY . N
SHCTS58B | Car TOYOTA FRIUS vallow o
HYBRID 1.8
[ ET
—_— e —— — - - - lt kM i - e —
[ Details of Vehicle Insurance = el o 3 v
| Wehicle No. | Insurance Company [insurance Mo | Effective | Ex “xpiry Date |
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Common Statement Pg. 1

SINGAPORE
POLICE FORCE

Palice Station O4 Ongin’

Thamson NFP

25 Sin Ming Road #01-180 SINGAPORE
BT0025

Tal Mo 1800-4529999

RN A R

Ti2019121402071

2014

Report Mo, T20151214/2071

CONTINUATION OF REPORT

| Details of Vehicle Involved - S = [Lhanoets ] _{
| Vehicle No. | Type Make [model  [colar ~ [ Condition | No of Passenger
SKB7559T | Car KIA CERATO | Red Sightly | 1 1
' , FORTE 16 | Damaged|
SX BAT ABS| | |
DIAB 2WD
o d T i (SN | GRS
SLL7902X | Car MAZLA MAZDA3Z 4 | Blue {1 |
DOOR
- ! | SEDAN 1 5L | . |
L _ ISPBEAT | A 1 ===
| Details of Vehicle Insurance ki &7 ; ol
! Wehicle Nu_l_lmurance Company bt -J Insurance Mo Eﬁactwe | Expu}r Date 1
[SKRBTES8T | NTUC Income Insurance Co- I'}pr'ramre 51085688223 21/05/2019 | 26/06/2020 |

| Limited

| Details of Persan 1 Involved
| Any Pedestran involved: No

| Mo. of Pedestrians Injuied. NIL '

I -JSL% ol F*:._;a::rs'll jan Lrossing. NA o

T e o o e
Name LEAU POH KUAN ID No | 57528408E |
|
} = - e — =i = i e — ——
Related vehicle | SHBG289F (Car) Contact No | NIL i
L - | = =, . P o - —
HoaspitatClinia Ml [ Classof | Class: NIL |
Driving | Drate of Expiry: NIL |
Licence & [
! B o l-hpnr',.r Date |
| Date Treatment [ NIL o Sy e Dau: Discharge MIL |
| No. of Days granted Medical Leave | NIL Degree of Injury | [ NIL
(T me Tt U S A ik
Name TTAN WEI KIAT D No ['s91101924
[ Belated Vehicle BKETS59T (Car) - " Contact Mo Te1610876 - |
== = I . ==t e .
HospitalClinic MOUNT ALVERNIA HOSPITAL Class of Class 3 |
' Dnving Date of Expiry’ NIL
I Licence &
Expiry Date |
o ]

Eat_e I'r_eatmen_f- T 141122019

| Date Dlsmarge NI

| Mo. of Days granted Medical Leave.

|99

| Degree of Injury TSighnt_
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Common Statement Pg. 1

BOLICE PORCE UM AT AR

TIAD19 1294207

Faolice Station OF Onigin

Thomson NPP _ Rapori Wo T2 2 102071
25 Sin Ming Road H05-180 SINGAPORE

570025 CONTINUATION OF REPORT

Tel Mo 1800-4520889

| Driver _ e o= L Ve
[ Mame KONG WAL THONG 1D Mo, [ 881002154

Relafed Vehicle TSLL7O02X (Carl T TContact No. 0BAO30EE

| HUF:DT.EEI-I;'HIEJ _NIL N ' ) Clazsof Class. M .

i [Irvinig [Cate of Expiry: NIL

| Licaneg &

. RO ... L. sl
| Date Treatment NIL | Date Discharge  NIL = '
TNo. of Days granted Medical Leave _ [NiL__ [ Degree of Injury NI

Brief Details.

Oin 14712125149 at about 140hrs, while | was driving my vehicie (SKG PAEST) along ¥PE tupmel lowards
ECE. the Blue Mazda (SLLTE02X) in front af me slewed down due to the merging lanes hance, | slowed
down as well. | eventually came to a stop after slowing down and | suddanly felt an impact from 1he rea
of my vehicle. The impact caused my vehicle to move forward. colliding nie tha Mazda n front me | also
heard 2 loud erashing sound. YWwhen | alighted from my vehicle, | reshzed that ihere was a chain collizion
& White Taxi (SHBE289P) had coliided head to rear to my vehicle and a Yellow Tax (SHCTS58E) had
collided head to rear to the White Taxi. | exchanged both 12 and contact number with the owner of the
Blue Mazda 1S with the owner of the White Taxi However | did not gzchange-any details with the owne
of the Yelow Taxi | wish to-state that | have come to an agresment with the Bius Mazda and will settls
with him privately 1 also wish to state that | have an i car camara izcing both the front and the rear of my
vehicle, howaver | arm unable to retrieve any foctages: | am loeging s fepon for insurance: purposes
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Comman Statement Pg. 1

} SINGAPORE A

TrPO1212140207 1
Police Station Of Origin Aokd
Thomson NPP Report Mo T/2018121452071
75 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REFORT

Tal Mo 1800-4529994

Sketch Plan

Infarmant is not able to provide sketch plan

IMPORTANT Please atlach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the cerificate with you now, please fax a copy (o BE4T4835 stating the report number as reference

_%igﬁ-aﬁra OF Officer REDrdlng The Hre.;:n{.\rt éiqnmure {;T Informant :
Et /
SC2 SlA KUN YUARN s ! | i
W . S

Signature Of Interpreter: | [ Datemime - -
Mot applicable | 14422019 1334

Officer In _Chdrge_(__',‘;! Case: ' _.f:lé.Etilln'l':':atlﬂFDf Case
TR { AEIT /
Sgt? SHARIFAH NOR FAFﬂ;ﬂHjJ_I}LTE.EEHJ_ |
MOHD SAID ..., P
_Cﬂntﬁ_.ﬁu_l_ﬁ_ﬁlﬁﬁé?:ﬁﬂia o el . s = e oo
Authentication Stamp _
NP 1GE

S1GNATURE

[ IE—————e s mmr - ——
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