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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

ACCIDENT STATEMENT

07/01/2020 11:31
06/01/2020 15:20
NEWTON RD TWDS NOVENA

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMN256B

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

TAN CHEE HUAT
SXXXX546J

NOEMAIL

(LOCAL) +65-98250884
OFFICE-98250884

MAZDA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900120187

TAN CHEE HUAT
SXXXX546J

22/09/1956

INDOOR

06/12/1975

44 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98250884

OFFICE-98250884
NOEMAIL
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Address BLK 269 PASIR RIS ST 21 #03-438
Postcode 510269

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JRU7683 (PRIVATE CAR)

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . WEE CHYE TUAN PENNY

GENDER: : FEMALE

Passenger 2 NAME: : TAN GUO WEN KEANE
GENDER: : MALE

Passenger 3 NAME: : TAN GUO TEN KEEFE
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address g&gﬁ;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200106/7023

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 JRU7683

Vehicle Make/Model/Colour
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Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJM4311P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TAN CHEE HUAT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMN256B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name WEE CHYE TUAN PENNY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMN256B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name TAN GUO WEN KEANE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMN256B

Were seat belts worn? YES
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Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Name TAN GUO TEN KEEFE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMN256B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE
1. Pleass report corractly the detalls of the accident to speed up the daime process,

L This Farm must be completed O T T

3. Information provided must ba as Any withul misrapresantation or withhalding of materia|
facts may aflow Insurance eempanies to repudiate policy liability.

4. The lssue and scceptance of this Form by Insurance tompanies i pot an admission of poficy liability on the gart of the Insurance
companies.

O EhE o I

Sf TRPONE may be referred b nyEslEatian

6. The report will be foraarded by the Insurers of the Gia Records Management Centre establishad by the Gendral Insurance
Assodation of Singapore (Gi4) for archiving and thet coples of this report will for a fee b made svailabls upan application by

interested parties,

7. By the lodgment of this report to the insurers, you hireby consent to the archiving of this report at the centre and to coples of
the repavt being made avallable aforesald,

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

lunderstand, acknawledge, agree and consent that:

{8] My Insurer, my worishop and the General Insurancs Assoclation of Sngapors | “GIA) may/are parmitted to collect, use,
dizclose and/or process my personal data/personal Information selout In thiz [form] and any other persanal information
Previded by me or possessed by my insurer (collecthvely the “Personal Information”) and disclass and transfer such
Personal Information te all inswrer(s) who have insured wehicle{s) involved in this sccident {sll nsurss(s) who have Insured
vehicie(s] Invalved In this accident shall be collectively referred to as tha “Insurers”), the Insurars’ lawyers/Taw firms, the
bienmiary Authority of Singapore snd sny relevant Eovernment agency/author ity (such as the polics), lor the purposels)

of:

i} processing, handling and/or dealing with miy clalms including the settlement of the daims and any necessary
investigations relating to the claims;

(i} invastigating the accldent and/or my claims:

ﬁllﬂmm:ndl’nrd:m-iﬂ;m? Iwumwrﬂpmﬂmmlwmﬂuw miE;

ﬂv}ﬂmhhnrﬁumrdﬂmnftﬂuﬂuhmalmdm:qﬂmmmmwnﬂmmm.
nhrmwdmhdlsdmmdmpmnnldmnhuum-mhﬂnnbmm\rufm“umummn
sxternal cover of envelopes/mail packages): sndyor
(v} complying with spplicalsle lw in administering, processing, handling and/or dealing with my cleims. jcollectively the
“Purposes”]
ibj alIrsinri:}umhminsmaiuhl:hﬁhmhndinﬂd:mmmduummfllhwsﬂmnm:,mﬁmwnim
lumﬁur,u&!,dk:hitimd.fwmmhrmﬂhfnnmﬁnnhrmwnmnfﬁubwehm::w
fe) mynammnjmﬁmﬁmmwfmhdwm-dbywnfﬂummnndfurﬁumuurrmrrdmrr-rminpmri:huur
|nnhihduﬂummwﬂmmeumh-;HmhumI'nrunnurmmu-flhllbmuﬁ.*m
{d} mnu:umum-ﬁmwﬂahmﬂm-mmmmmmmmrﬂurmwmmwmmam
Investigation and management in pressnt and all future claims,
(=) thirrnmﬂmmmlmdmdurmlbnwmwbemfdhdmd:
in maﬂmurmmdfw:nvuthart‘hwpmr-mrtuﬂsthmhumhvummmwmqurmmm
nqr.rlms.hwnﬂmmmdmmmmduurmmmmhrmnmmmmﬁ

() for complying with requirements undar any regulstions, laws o court ardars,

I -t
=1 e — e . |
-“_FF__.:;F"’ 3 _..-r"'"f_.:.f.__
m'f'-'ur‘:l-"ol'inlm

= Policyhalder’s Sigrature Rieparting Centre Personnal’s Signature
Date B Thme: {If driver s nat the palicybalder) Marnes
Dats & Thne: MR FIN Mo, ;

GAARMC SeolchflnFonn_¥3
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I¥We declare the foregoing particulsrs trl,l 1mﬁﬂwﬂ;mcr_
!'W

_~Pokciholder's Signature ,m’urs s| 4 Reporti Sigrature
gnature
Date & Time: [If driver is nct the poficyholdar) Namae; PR
Date & Time: MRIC.I"IIHN Mo
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POLICE REPORT

L WM O

1Fjl.':lr::.a g.lﬂpun Of Crigin: 1ofd
raffic Police
10 Ubi Avenue 3 SINGAPORE 408865 Rapodt No. TRO00108/7023

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo.. Station Diary No..
064012020 18:53 *
IniSfmante Panicalars AT A IRE D (e e e e e e T e
Mame of Informant; Address:
TAM CHEE HUAT AFng_H 269 PASIR RIS STREET 21 #03-438 SINGAPORE
210
D T(!pﬂ HD No.: Contact No.:
NWRIC NO / 51173545 Heme/Office: Mobile; 98250884
Mationality: Email:
SIN E CITIZEN tehtommy@hotmail.com
Sex: | Age: Date of Bith: | Type of Informant:
Male 63 22/09/1956 Var
Race; Language: Institution / School Name:
Chinese Ei'lg]iﬁhaglh
Qecupation: Driving Licence Information;
Retiree Class: 3 Date of Expiry:
Type of Type of Location:
i Accident: Stra d
Accident 08/01/2020 1520 RO
Location:
MEWTOMN ROAD towards Novena
Weather; Road Surface: Road 5 Lirnit:
Sunny Dry &0 Krﬂ.-'l":'aad
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Cantrolled Light
Type of Collision; = Anyone conveyed
Between Moving Vehicles - Head To Rear am{u&nm: ¥
o Ml Damaged
SJMA311P | Car HOMDA Stream Grey Seriously | 1
Damaged
SMMN258B | Car MAZDA MAZDAS White Shghtly |4
4DR 1.5 AT Damaged
M-HYBRID

—FI mﬂl’!ﬂ'"‘—
- Effectiva. . - Exp
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POLICE REPORT

) Police FoRCe A0 O

DET023
?Dﬂw Eﬂmljeinn Of Origin: ek
raffic ce
10 Ubi Avenue 3 SINGAPORE 408865 Repart No. /202001067023
Tel No: 65470000

CONTINUATION OF REPORT

T b ]

Ry Gl

e G R TR AT T A
A :;":a.:. L-._L‘F: B St

Any an Imnhed: Hn
Nn. anndastriamI jured: NIL

_'._f"-f']'.l"" el 1-';‘- L ,;..l;"l_‘

.-1|l-|__.| e

Hama TAN CHEE HUAT
Related Vehicle | SMN256B (Car) Contact No.| 98250884
HospitallClinic | NIL gliwm of | Class 3
iving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of nted Medical Leave | 05 ree of In
Name WEE CHYE TUAN PENNY ID No. 513581242
Related Vehicle | SMN258B (Car) Contact No | 98462231
Hospital/Clinic | NIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Traatmant NIL Dutu mnhnrga_ MIL
N g L
TAN GUO WEN KEANE - T T
Related Vehicle | SMN2588 (Car) Contact No.| 96462231
HospitaliClinic | NIL Class of | Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | 05 Degree of Injury | Siight
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POLICE REPORT

SINGAPORE
POLICE FORCE I”UIHIT!!A!;!!!MI]“

$ndi#£ Station Of Origin: Jors
raffic Police Repart Mo, TR20200108/7
10 Ubl Avenue 3 SINGAPORE 408865 o
Tel No: 65470000
CONTINUATION OF REPORT
L P B A e S o R M e | ey
Marme TAN GUO TEN KEEFE ID No. S8534754A
Related Vehicle | SMN256B (Car) Contact No.| 91510509
HospitalGlinic | NIL | Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL ~ Date Discharge | NIL
| No. of Days granied Medical Leave  [05 Degree of Injury | Shght

Brief Details.

On 06/01/2020 at about 3.20pm. | was travelling along Newton roads towards Novena. | was stationery
due to front traffic. Suddenly | felt an huge impact from the rear of T.Fy_{mk:la{EMNEEB-B 3 lﬂ?ut down and
realised that | was involved in 3 ear collision involving vehicle B{JRU7683) and vehicle M4311P). Me

and mg passenger proceeded 1o visit the doclor at intemedical 24hour clinic after the ent and was
given Sdays mc each.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infermant is not able to provide sketch plan

AR IR N

4ofa
Report No. T/20000106/7023

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report.
Not applicable

Signature Of Informant.

The identity of the person making this report has
b-uarll authenticated by SingPase. No signature js
required.

Signature Of interpreter;
Mot applicable

Cate/Time:
060172020 18:53

Officer In Charge Of Case:
TPITPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Conlact No.: 85476204

Classification Of Case:

Authentication Stamp
N8
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Bl SMN 2568 |

Page 14 of 21



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

Page 21 of 21



