MSAT20017291 / Sng Ah Tee Motor & Panel Service Pte Ltd - Pioneer

ENTRY DATE & TIME: 07/02/2020 15:37
SUBMITTED BY: JOYCE TAN LAI CHIN

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

07/02/2020 15:37
06/02/2020 16:00

PIE (TUAS) BEFORE EXIT STEVEN RD

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

SLZ5822H

TAN GUO YUAN
$8429304J
JOE.GYTAN@GMAIL.COM
(LOCAL) +65-88766960
OFFICE-NOPHONE

TOYOTA
COROLLA ALTIS-1.6 (A)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA530061

TAN GUO YUAN
$8429304J

05/10/1984

OUTDOOR

26/09/2016

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-88766960

OFFICE-NOPHONE
JOE.GYTAN@GMAIL.COM
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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 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 foreign vehicle involved in this accident?

Number 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 material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200207/7013
Attachment(s)

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

Was there any audio recorded?

BLK 612 SENJA RD #04-32
670612

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
3
YES
YES
YES

NO

YES

10 UBI AVENUE 3

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

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

UNKNOWN

MOTORCYCLE
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No. Of Passenger (Including Driver)

Name UNKNOWN
Approximate Age

Injuries Sustain

Injured person in which vehicle? UNKNOWN
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1.
2.

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

This Form must he completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthfuf and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
companies.

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

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.

By the lodgment 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.

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 andfor process my personal 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) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, 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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(¢} my Personal Information may/fcan be disclosed by any of the Insurers and/or GlA to their third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

ed

Policyholder's S'ignature Driver's Signature Reporting Centre Perscnne!’s Signature
Date & Time: (¥ driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

TAM AVWARED THATMY W SURER MAY HAVE A 14 DAY S TEIEFRAK E FOR ME TO SUSRUIT AN OWH DA MAGE CLAHE UNDER MY QWH POLICY. IWILL

CHECK 1Y POLICY FOR MORE DETAILS.

(IO IS

=

TOPERITR v
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

QQ.CQ,, Yo Oo lice th‘)oc% T(',)ODOD)O'-?'!?OR%

O Claim own pelicy
0O Claim third perty
& Glaim OD #PPat other works hap ’
/E'ijl:::r record purpcse
DECLARATION Peticy oG S0 06 [
I/ We declare the foregoing particulars are true in every respect. Irs urer fda) Veho, S ZSE22H
=7

Policyholder's \Signature Driver's Signature Reporting CentrelPersonnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

SIAPLAL SherghPantorm VI
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ACKNOWLEGDE Pg. 1

POLICYHOLDER AC&NOWLEDGEMENT FORM
Date: 0 i lD 2 | oo

f 28% 22

To: Owner of Vehicle Number:

pi\J Bhlee Mobr & Prel through their steff,

The following has been advised fo you via your workshop, N
Tog @

s}

Please tick the applicable box if you had been advised on any of the following:

_(/)'/ You had been advised by the workshop that in the case that you wish to claim against your own policy, there
is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the day
of ocourrence.

(Y You had been advised by the workshop on the'%/bil'ﬂ! and merits of the case accordingly.

)/)’ ‘You had been advised by the workshop on the claims procedure for the type of claim that you will be making
due to this accident.

( )} Therewil be delay to your vehicle repair due to the unavailability of spare parts tocally ‘and there is no other
option except to ingent it from overseas.

( ) There will be no cancellation/withdrawal of the Own Damage claim once the order of spare parts have been
placed. If you wish to canceliwithdraw the claim, you shall bear all costs, expenses &for related charges
incurred directly &/or indirectly to the procurement of the spare parts.

( ) The estimated waiting time for the spare parts to arfive is . The estimated
arrival time does not include the repair period.

{ ) Youwilbe driving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle
may not be road worthy. '

( )y For vehidles below three (3) years old or under warranty with a Jocal distributor, your insurance company will
use only original parts to repair your vehicle.

Eor vehicles above three (3) years old and ne longer under warranty with a local distributor, your insurance
company will be carrying out repairs where any damaged part that can be repaired will be repaired and any
part that needs 1o be replaced will be replaced using any combination of original parts andfor original
equipment manufacturer (OEM) parts and/or second-hand parts.

() You had been advised by the workshop of the Twelve {12) months warranty for Qwn Damage repairs on
workmanship related 1o the accident.

{ ) For vehicles that are under warranty with a local distributor, you have been advised by the workshop to check
with your local distributor on any effect to your warranty prior fo making this Own Damage claim.

{ ) Others

Signed and cknowledged by:

t

Name and signature of policyh Lgﬁm E}l}hoﬁzed driver* and company stamp twhere applicable)
2 &

med drf gﬁs as per motor insurance policy or in the case of commercial vehicles,
d to drive fhe insured Vehicle.
5 =

ol x>

Name and signature of workshop personnel Including company stamp

*authorized driver to either t
permitted drivers who are pe i
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Cf Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report No. T/20200207/7013

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/02/2020 14:04 E/20200206/0086

Name of Informani: Address:

TAN GUO YUAN APT BLK 612 SENJA ROAD #04-32 SINGAPORE 670612
ID Type / ID No.: Contact No.:

NRIC NO / 584293044 Home/Office: Mobile: 88766960
Nationality: Email:

SINGAPORE CITIZEN joe.gytan@gmail.com

Sex: Age: Date of Birth: Type of informant;

Male 35 05/10/1984 Driver

Race: Language: institution / School Name:
Chinese English

Qccupation: Driving Licence Information:

Delivery Class: Date of Expiry:

\General Information of the Accident: - e e e
Type of Injury Drink Date/Time of Type of Location:
A{)gi dent: Police Vehicle Drive: Accident: Bend

. No 06/02/2020 16:00
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlied Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction $mbulance:

es

Details of Vehicle Involved

Vehicle No. | Type:

Make -

“IModel: o T Color - | Condition | No of Passerigesr -

SL.Z5822H | Car

0

Details of Person involved . .

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 2

SINGAPORE
POLICE FORCE

AR

20of3
Report No. T/20200207/7013

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT

Cyclisti o i sy e
Name UNKNOWN iD No. NIL
Related Vehicle S}5822H’(Car)' Motorrycle.® Contact No.| 900000000
Unkngwin
Hospital/Clinic 18 CLINIC Class of Ciass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/02/2020 Date Discharge | NIL
No. of Days granted Medical Leave I NIL Degree of Injury | Slight
Driver - T T e
Name TAN GUO YUAN ID No. S58429304J
Related Vehicle | SLZ5822H (Car) Contact No.| 88766960
Hospital/Clinic | NiL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment § NIL Date Discharge | NiL
No. of Days granted Medical Leave [ NIL Pegree of Injury | NiL

Brief Details.

i was fravelling along PIE towards Tuas beside Thomson Exit. suddenly i heard a bang impact sound on
my car. i faster stop my car, and went down to see, i was fold | was involved in an accident with a motor
cycle. traffic police and ambuiance arrived fo atiend the injured motor cyclist. traffic police took down my
particulars, the accident happen too fast and i did not record the other party information. i wish to state i
did not see the motorcyclist.
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POLICE REPORT Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubt Avenue 3 SINGAPORE 4088685
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

IR R

30f3
Repori No. T/20200207/7013

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant;

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

Signature Of Interpreter:
Not applicable

Date/Time:
07/02{2G20 14:04

Officer In Charge Of Case:
TP/TPIB/
TANG SIEW PING

- "Contact No.: 65476430

Classification Of Case:

Authentication Stamp
NP168
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Accident Photo
—
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Accident Photo
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Accident Photo
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Accident Photo
NPT

oF
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Accident Photo
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Accident Photo
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Accident Photo
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