MAAP20013422 / AMK Autopoint Pte Ltd - HQ
ENTRY DATE & TIME: 30/01/2020 13:41
SUBMITTED BY: Joelle Tan Siew Hoon

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

Country/State of Loss

ACCIDENT STATEMENT

30/01/2020 13:41
30/01/2020 00:30

SLE SLIP ROAD INTO CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SGF8684J

LOW AH WAH
S$1085061D
BTTE1998@GMAIL.COM
(LOCAL) +65-96390236
OTHERS-92233126

TOYOTA
COROLLA 1.6

SENDING FRIEND HOME

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5101868174-01

BRYAN TAN TECK EN
S98387911

13/11/1998

OUTDOOR

17/04/2019

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-92233124

BTTE1998@GMAIL.COM
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Address BLK 507 SERANGOON NORTH AVENUE 4 #10-410
Postcode 550507

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

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) 2

Passenger 1 NAME: : JOEL LIM

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4629999 - FAX NO: 64628933

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED. UNSURE THE PAX OF OTHER VEHICLES.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number SHD6788E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver WONG HEE SEONG
NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SGK5071X
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE HIRE
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 3
Vehicle Registration Number SJM5114K
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 UNKNOWN
Approximate Age

Injuries Sustain
Injured person in which vehicle? SJM5114K
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 40



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the sogident o speed up the daims arocess.

2. This Form mst be gpmpleted by the Policyhalder and/or the Autharised Drives.

3. Information provided maust be as truthful and accurate as possibla. Any wilful misrepresentation or withhalding of imaterial
facts may allow insurance compandes lo repudiate policy Rabiity.

4, T lssue and seceptance of this Form by insurance eaamusabes is not an admission of policy lability en e partaf Uie insurance
compan s,

5. Any falso 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 coples af this repart will for a fee be made avallalile upon application by
Interesied parties.

7, By the lodgment of Lhis repert b the insurers, you herehy consent to the archiving of this repart at the cantre and 1o copies of
the report being made avallabl: aforesajd.

. Consaat under the Personal Data Protection Act (FOPA)
| undersiand, acknowdedge, agree and consent that!

(@) By instrar, my workshop and the Genaral Insurance Assodation of Singapare (“GIA") meyfare permitled bo collect, use,
thischose and/or process my personal data/personal information set out in this [form] and amy other personal s formation
jrrovided by me or possessed by my insures jcollectively the “Personal Information) and disclose and transfes such
Personal Infarmmatien ta all insurer(s) who have insured vahide(s) ivolved in this accident (all ineurer(s) wha Dave insured
vithicles) involved in this acchlent shall be collectively referred 1o as the “Tnsurers”), the Insurers” lawyersliw firms, the
Penetany Authorily of Singapore and any reevant government agency/authority {such as the police), for the purpose]s)
of -

i} processing, handling and/or dealing with my claims incheding the settlament of the claims and any necessany
investigations relating to the claims;

{i) Investigating the scoident andfar my claims;
{iii} carrying out andfor dealing with my mstructions or responding to any enguirles by ma;

{iv}admindstering my daims {incduding 1he malling of cormespandeice, statements, imaicas, reports of notices to me,
witich could involve dischosure of certaln personal data about me to bring about delivery of the same as we'l as on the
external cover of envelapes/mall packages); and/for

(v} camplylng with applicable Lw in administering, processing, handling and/or dealing with my clabmes. [coled Cuely the
“Purposes”)

b} all insurer(s) wiho have Insured vehiclals) invalved in this accident and the Insurers kiwyers/law fiems, may/are permittd

1o eodbect, use, dischose andfor process my Persanal Information for one or more of the above Purposes; and

(£)  nwy Personal Infermation may/can be dischosed by any of the Insurers andjor GIA to their third party service providers of

apents{inchiding their lawyers fliw firms), which may be sited outside of Singapore, for ene or more of the above Purposes,

() sy Personal Informsation will alsa be collected and used to compiie claims histary for the purpese of fraud detection,
[restigation and management in present and all fubure claima.

{e}  theinforimation so collected under [d) alrove may be shared [ disclosed:

fif to aliinsurers andfor any other third parties that assist in evaluating, investigating, contralling or imanagly: framd,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

{iy for complylng with requirements under amy ragulations, lnws er coort odders,

(

ii"nl}cyiwlclﬂ'_-_- ‘sSlgﬂatl_lm_ o Drlver’sﬁl:mmar; - ruPei'snIM! Sipnature
thabe & Time: {IF driver i not the poli ) - Juelle Tan
Date & Thne:  30/01/2620 |\ 4She wmcime:  pmk AUTopeNT Pre D
20.0) 7070
| T g TS LT | (I L}
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Sketch Plan #2

SIKETCH PLAM
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DECLARATION
/e declare the foregoing particulars are true in every respect,

Policyholder’s Symature Driver's Slgm@m
Mate & Time: (H driver is ned the palicyholder)

Date &:Time: 3pfoi 3020 MdALn

H_e;;rﬂng 2 P I's Signature
Namse: : ' \Jnﬂlil Tan

NRIC/HNNe: ATNE  AUTOpoINT PTE 4D

30.01. Y00
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.p.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4829909

REPORT OF A TRAFFIC ACCIDENT

T

TR202001 302016

1of4
Report Na, TR202001302018

Date/Time Report Made.
30/01/2020 09:38

Name of Informant: Addregs:

BRYAN TAN TECK EN APT BLK 507 SERANGOON NORTH AVEMNUE 4 #10-410
SINGAPQRE 290507

ID Type / 1D No.- Contact No -

NRIC NO / 59838791 Home/Offica: Mobile: 92233128

Mationality- Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth: Type of Informant:

Mala 21 131171998 Driver

Race: Language: Institution / School Name:

Chinese

Oceupation: Driving Licence Information:

Police officer [ Class: 3 Date of Expiry:

TP S W r—"r

5 ﬁ-‘l.' =

30/01/2020 00-30
Location: [
Along Road 1 Traveling Toward Road 2
TAMPINES EXPRESSWAY
PAN ISLAND EXPRESSVAY
ta r Aeros exit
Weather; Road Surface: Road Speed Limit:
Clear Wat
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Light
Type of Collision: Anyone conveyed by
LMwing Vehicle Against - Road Divider/Kerb/Railings $mbulam:e:
8s

“\ -] Condition | N6 of Passarger

SGKSD71X

SHDG788E

SIM5114K | Car
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POLICE REPORT

GAPO
- MR

Police Station Of Origin: 20f4
Bukit Timah N.P.C Report Mo, T/20200130/2018
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629899 CONTINUATION OF REPORT

Datails of Parson invoived .~ -
Any Pedestrian Involved: No
Mo, of Pedestrians Injured: lﬂIL

T TR S T T o T o o Pt ey F, 178
Do Ap e i

Name SRYAN TANTECKEN  |IDNo. | s983879il
Related Vehicle | SGFB684) (Car) Contact No.| 92233126
Hospital/Clinic | MIL Class of Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

=

MNa. of Days grant

TRl Sy

“Name ID No.
Related Vehicle | SHDGTEBE (Taxi) Contact No.| NIL
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment MWIL Date Discharge | NIL
No. of Days granted Medical Leave | NiL Degree of Injury | NIL
Brief Details.

On the 30/01/2020 at around 0030hrs, | was driving vehicle bearing registration number (SGF8684J, V1)
along Tampines Expressway towards Pan Island Expressway near to Seletar Aerospace Way at the nght
iane of the two lane road. When approaching a bend, | slowed down my vehicle however my vehicle
skidded and hit onto the low wall on the left and ended up at the right lane. My vehicle front bonnet and
front bumper was dented. | immediately stop my vehicle as there was some smoke coming out of my
vehicle. | switched off my car engine and placed a breakdown sign at a safe distance to alert other vehicle
of the accident. | then called the police to inform them about this matter.

Around five minutes later, one taxi bearing the registration number (SHDE788E, V2) travelling on the right
lane could not stopped in time and collided onto the back of my vehicle which resulted in my rear bumper
crushed and dislodged He stopped his vehicle at the road shoulder and alighted from the vehicle. About
five minutes later, one vehicle bearing the registration number (SGKS071X, V3) travelling at the right fane
saw my vehicle and managed to swerve to the left lane however there was one vehicle baaring the
registration number (SJM5114K, V4) travelling on the left lane at that time and collided onto the rear of
V3. No one was injured at that time except for driver of V4 who was subsequently conveyed 1o the
hospital.

| wished 1o state that the road surface was wet at that time as it just stopped raining and there were some
gravels on the road which might caused my vehicle to skid, There was in-car camera in my vehicle which
was seized by the traffic police officer at scene.
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SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

POLICE REPORT

Tr202001 3072016

CONTINUATION OF REPORT

dol4
Report No. T/20200130/2016
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268014
Tel No: 1800-4629999

Sketch Plan
Informant is not able to provide sketch plan

NN

dof4
Report No. Tr20200130/2018

CONTINUATION OF REPORT

IMPORTANT: Please attach a Copy of your vehicle’s Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Redort-
E/

Sgt 3 GERALD WONG HOONG TEIK

[ Signature OF Informant.

Signature Of Interpreter-
Noet applicable

Date/Time: ‘\\I
30/01/2020 09:38 ¥

Officer In Charge Of Case:
TP/GIT/
Sr Staff Sgt NORAMEERA BINTE MOHAMED

Classification Of Casa:

HUSSEIN -
Cont 6547 5, Pouice vonce

Authentication Stamp
NP188

SN ]??!

i :‘Ei"ll & AT
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Accident Photo
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Accident Photo

o
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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
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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
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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
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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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