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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.

ACCIDENT STATEMENT

Date Of Report 05/02/2020 12:20

Date Of Accident 16/01/2020 13:15

Exact Location Of Accident AMK IND PARK 2 LAMP POST 57
Country/State of Loss SINGAPORE

Vehicle Registration Number SMN1364R
Insured/Policyholder

Name Of Registered Owner TAN SIM KOK

NRIC No S1749025G

Email Address TAN.ROY1704@GMAIL.COM
Mobile Phone No (LOCAL) +65-96206138
Alternative Phone No Office-NOPHONE

Vehicle Particulars

Manufacturer SUBARU

Model FORESTER-2.0 I-L EYESIGHT AWD CVT (A)
E);?:Lsz;z?ds:nftor which vehicle was being used at PERSONAL / LEISURE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1900140052

Cover Note Number

Driver

Name of Driver TAN SIM KOK

NRIC No S1749025G

Date Of Birth 17/04/1966

Occupation INDOOR

Date Of Driving Pass 23/08/1984

Driving Experience 35 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96206138

Fax Number

Contact Number OFFICE-NOPHONE

EMail Address TAN.ROY1704@GMAIL.COM

Address 21 SENGKANG EAST AVENUE #13-24
Postcode 544809

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 COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

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 ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO THE ATTACHED DOCUMENTS AND VIDEO FOOTAGE

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WILL BE GIVEN UPON REQUEST
Was there any audio recorded? NO

Details of Witness 1
Name TAN CHOON HONG
Phone Number 91712468

Email Address
|



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLX5169X

Vehicle Make/Model/Colour KIA CAREN
Details Of Properties FRONT PORTION
Vehicle Category PRIVATE HIRE
Name of Driver TOCK LIAN HUAT
NRIC/Passport Number S1667431A
Contact Number 87428355
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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DECLARATION
|/We declare the loregoing particulars are true In every respect.

“

Polieyhalder’s Signature Driver's Signature
Date & Time: (f driver is not the policyholder)
Date & Tima:

Accident Sketch Plan

Reporting Centre Personnel's Signature
Mame: Desnel. oo

NRIC/FIN NO. s ae e b SIS



SKETCH PLAN
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. Infermation provided must be as truthful and accurate as possible. Any willful misrepresantation or withhelding of material
facts may allow insurance companies lo repudiate policy [iability.

4. The Issue and acceptance of this Form by Insurance comparnies s not an admission of policy liabllity on the part of the insurance
companies.

. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Assodiglion of Singspore (GIA) for archiving and that coples of this report will for a fes be made avallable upon application by
interestad parlies.

7. By the lodgment of this repord to Ihe insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
report being made available sforesaid.

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

| understand, acknowledge, agrea and consent that:

{a) My insurar, my workshop and tha General Insuwrance Associafion of Singapare (“GIA™) may/are permitied to collect, use,
disdose andior process my personal datafpersonal 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) who have insured vehicle(s) invelved in this accident (all insurans) who hava insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lswyersiaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) of

(i) processing. handling andlor dealing with my claims including the setflement of the clalms and any necessary investigations
relating to the claims;

(il) investigating the accident andfor my claims;

(iii} carrying out andior dealing with my instructions or responding lo any enguiries by me;

(v} administering my claims (including the mailing of corfespondence, statements, invoices, repors or notices to me, which
could invalve disclosure of certain personal data about me (o bring about defivery of the same as well as on the extemnal cover
of envelopesimail packages), andior

{v) complying with applicable law in administering, procassing, handling and/or dealing with my daims. (collectively the
“Purposes™)

(b) Allinsurer(s) who have insured vehida(s) invalved in this accident and the Insurers’ lawyerslaw firms, may/are permitted to
collect, usa, disclosa andfor process my Personal Information for one or more of the above Purposes; and

(g} my Personal Information may/can be disclosed by any of the Insurers andior GIA to thelr third parly service providers of
agents{including thair lawyersflaw firms), which may be sited oulside of Singapore, for one or mare of the sbove Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investlgation and management in present and all future claims.

(=) tha information 2o coltected under (d) above may be shared f disclosed:

(7} to all insurers andfor any olher third parties that assist in evatuating, invesfigating, controfiing or managing fraisd,
regulalors, law enforcement and government agencies as reascnably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or cour orders,

.

Policyholder's §':gnﬂ'uu: Driver's Signate F.qm-l.lngﬁmf.r:”ﬁ:mmuﬂ “:;gli&.:;ﬁl_'ﬂ_
Date & Time: {If driver is not the policyholder) MNome: DRAEL TJubE
Drate & Time:

NRICFIN NO.: g 3 o % £1%1D

POLICE REPORT



SINGAPORE

o ¥

No74#) POLICE FORCE
Police Station Ot Qrigin;

Traffic Police
10 Ubi Avenue 3 SINGAPORE 4088685
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TrRO200116/7036

10f3
Report No. T/20200116/7038

Date/Time Report Made:
16/01/2020 12:05

Name of Informant:

Vide Report No.:

Fl20200116/0123

Station Diary No.:

TAN SIM KOK 21 SENGKANG EAST AVENUE #13-24 AUSTVILLE
RESIDENCES SINGAPORE 544808

ID Type / ID No.: Contact No.:

NRIC NC / 51748025G Home/Office: Maobile: 96206138

Nationality: Email:

SIN E CITIZEN roy. tan1704@gmail com

Sex: Age: Date of Birth Type of Informant:

Male 5 17/04/1966 shicle Owner

Race. Language: Institution / School Name:

Chinasa Emsh

Occupation: Driving Licence Information:

Surveyor (general) Class: 3 Date of Expiry:

of Location: |

Type of | jury Drink Date/Time of Ty, !
5 Attended by Police Drive: Accident: T-Junction

Accident: e i No 16/01/2020 13:15

Location:

Ang Mo Kio Ind Park 2 | lamppost 57
%ﬁmtuumbar 57

er: Road Surface: Road Speed Limit;

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Moderats

Type of Collision: conveyed by

Between Moving Vehicles - Head To Side :Im lance:

. ® o

SMN1364R SUBARU

AS PACIFIC INSURANCE PTE.

CANNOT
REMEMBER NOW

27/07/2018 | 26/07/2020

POLICE REPORT



SINGAPORE
POLICE FORCE AT

Police Station Of Origin: Rof3
Traffic Police Report No. T/20200116/7038
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Any Pedestrian Involved: No
No.of Pedestrians Injured: NIL____| Use of Pedestrian Crossing: NA ___
TAN SIM KOK | IDNo. |S1749025G
Related Vehicle | SMN1364R (Car) Contact No.| 96206138
Hospital/Clinic | NIL Classof | Class 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Disdmge MNIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIC

Brief Details.

My vehicle SMN1364R was stationary at the junction. Then | saw this vehicle SLX5169X moving from
opposite direction against the traffic, and | have sounded my horn to him but he still collided into my LH-

front ion. The traffic g:nm was at the scene of accident too and requested my camera SD card. | here
tol a police report for insurance purposes.

POLICE REPORT



SINGAPORE
POLICE FORCE -

Police Station Qf Drigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tr202001 167035

3o0f3
Report Mo, T/20200118/7036

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
The identity of the_person making this report has
been authenticatéd by SingPass. No signature is

required.
Signature Of Interpreter: Date/Time: o
Mot applicable 16/01/2020 19.05

Officer In Charge Of Case:
TP/ TPHQ /

LIM ENG KUAN, CLARENCE
Contact No.: 65476195

Authentication Stamp
NP188

Classification Of Case:

Identification Card



REPLBLIC OF SINGAPORE
eIy carp v, S17490256

L

TAN SIM KOK

B aAQS

CHINESE
T e L e
17=-04=-1968 ©

o
EinGARDRE

Tisrazs

e S1T49025G

i Cram Dby o -

" A -0BstHRT e T oa
1 BEMGXANG FAST AVENUE #1314

SINGAPORE Gade0n

el 517490250 Oty ZAVBION4

e
Class3  Meloo Gats and Mubes Tsciors e weightod 31 Aug
mbch sl doas ot s cwed 1500 kilogam

|qu_m mnaill
- 1R




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

e 8 SMN1364R |

‘_T'_ —rr.r.u'n




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

X/




Accident Photo




Accident Photo




