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ACCIDENT STATEMENT

Date OFf Report 2910/2014 1355

Date Of Accident 20M10:2014 22:15

Exact Locaton Of Accident ANG MO KIO AVE 8 TOWARDS BISHAN ROAD
Country/State of Loss Singapone

DETAILS OF OWN VEHICLE

Vehicle Registration Number SDVes3eB
InsuredPolicyholdar

Name Of Registered Owner TAN SU TENG
NRIC No S16178280D
Vehicle Particulars

Manufacturer HYUNDAI
Mizded MATRIX
Exact Purpose for which vehicle was baing usad

at time of accident

Are you claiming under your own insurance policy No

for repair to your vehicla?

It No, Please state action to be taken Third Party
Vehicie Catagory Private Car

Insurance Company

Name of Insurance Company NTUEC Income Insurance Co-operative Lid

Type Of Coverage Comprahensive
Fleat Pallcy No
Poficy Number 50237 30640-07 (DRIVO PREMILIM)

Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date OFf Birth
Oeoupstion

Date Of Driving Pass
Driving Experienca
Gander

Mobile Number

Fax Mumber
Contact Number
EMail Address
Address

Posicode

TAN CHEE KIONG @CHEN CHAD QUN
S0B8173252

ZTI0SMe30

Indoar

20/08/1852

82 Years And 2 Months

Male

(Local) +65-07 334482

NOEMAIL
BLK 108 BUKIT PURMEI ROAD #04-117
0e0108

Wk driver an employes of the Insured’s Company No
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I No, Relationship of the Driver with the Insured  Parent
Vahicle Ragistration Number of Driver's Own -
YWeahicle .

Insurance Company of Driver's Own Vehicle -

Genoral Information of the Accidant

Typa Of Accldent Unknown - REFER TO SKETCH
Weather Conditions Clear
Road Surface Dry

Other Information

Was any foreign vehicle involved In this accident? No
Was any body injurad in the Accidant? Yes
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? MNa
Detalls of Police Action

Was the accident reported to the police? Yeas

if Yes Please state which Police Station

Police Station Name [Other] BUKIT TIMAH NPC
Was notice of intended Prosacution given? No

If Yes against whom?

Circumstances of Accident

ACCIDENT HAPPENED ON 20TH OCTOBER 2014 AT ABOUT 22:15 HOURS, PLEASE REFER TO POLICE REPORT NO,
TI20141021/4003 ATTACHED. **ATTENDED BY CHRISTINA™

Are acciden! photos avallable for attachment? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GTE292X
Vehicle Maka/Model/Caolour TOYOTA LORRY
Details Of Properies
Mama of Driver
NRIC/Passport Number
Contsct Numbar
Address
Postoode
Insurance Company Name
Nature Of Damags
No. Of Passanger {Including Driver)
Details of Witness
MName
Phone Number
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number FBGA120L
Wehicle Make/Model/Calour MOTOGRCYCLE
Details Of Proparties
Nama of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)
Detalls of Witness

Mame

Phane Numbes

Email Addregs
b . .0 DETALSORINJUREDPERSON I sizauing o ki il miasss
Name UNKNCOWN RIDER

Appraximate Age

Injuries Sustain REFER TO POLICE REPORT

Injurad person in which vehicla? FBGE120L

Were seat balts worn'?

Was injured conveyed to hospital by ambldance? Yes
Address

Postcode

DETAILS OF INJURED PERSON 2

Name LINKNOWN PILLION
Approximate Age

Injuries Sustain REFER TO POLICE REPORT
Injurad person in which vehicle? FBGE120L

Were seal belts womn?

Was injured conveyed to hospital by ambulance?  Yes
Address

Postcode
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Sketch Plan Pg.1

SHETCH PLAN
IMPORTANT NOTICE
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& Consent under the Personal Dets Protection Act (POPA)
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colioctively refarcad Iﬂuh'huuﬂ'},hhwn‘hm lm.ﬂillbnnwauimm of Sngapore and any relevant
avarnment agancyfauthority (such s the polies) for (he purpose(s) of -

1N procassing, handing andar dealing w ith rmy clame incivding fiie settisment of the claem And any necessary kvastigations relating jo
tha claims;

1) evvestgatng he sccident andiar my claims:
() CETYING out andfor dealng w ith my nstructions or responding o any enquiries by

IIv} adminstesing my claims (inckiding the meding of Eafrespondence, statemants, invoices, reports o feitices 16 me, which could uve
disciosure of cariain personal data about me 1o bring sbout delvery of it same as wel &8s on the exiernal cover of eayelopesimail
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Sketch Plan #2 Pg,1

Describe Clreumstances of the Accldent

r - .
( Rede > poria Ripors W}

Daeclaration

Whks duclave the foregardy partioulars are trye in evary respact 210
T ay

dpp-
Policy holders Signature | Date & Driver's Signaturs (¥ driver & not the policy hokier) | Date
T & Term
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Sketch Plan #3 Pg.1

: :
Palice Sution Of Cngin: [ [

Bukdt Timah X P.C T4 102 2003
| Duke's Road STSGAMORE 265914
Tel No: [ROD-I6290999 i ars
Repowr o, T 3004 )62 14000
REPORT OF A TRAFFIC ACCIDENT
T Time Repon Nade: Vide Repart No, Station Digry No.;
2014 0131 F 2014 1020/0245 k) AR

-y

Particulars ;
Name of Informan;: Address:
TAN CHEE KIONG APT BLK 108 BUKIT PURMEL ROAD #0M4-117 SINGAPORE
090108
ID Type / [D Ko.: Contsct No,:
NRIC NO i S06173257 Home Officy: Mobile; 97334482
Nationality; Email:
SINGAPORE CITIZEN
Sex: Age; Diare of Bind: Type of Informant:
Male 84 27051930 Driver
Race: Language: Institution School Name:
Chinese English
Occupation; Diriving Licence Information,
Retires Class: 2 Date of Expir

= B A E_ T L.

o | injory Drink Drive: | Dute/Time of Accident | Type of Location:

| Ppe of Aocident: | susndad by Police No 20/102014 22:15 T-Junction

Location: N

A 48 Road | Traveling Toward Road 2
padie MOKID AVENUE B

BISSIAN ROAD

Weather: Rond Surface: Road Speed Limit:

Clear Pry

Traffic Flow: Traffic Control: Traffic Volume:;

Nol Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Hend To Side ambulance
No

Daunaged
Ewmsa J{'ur lmnu MATRIX | Green Slightly |0

a\ Hafberie R
[ 10 er Pedestrians Injured: NIL | Use of Pedéstrian Crossing: NA -

i
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Sketch Plan 4 Pg.1

| i
Pt Ssion O i LR
Bulit Timah N.P.C

TraiA1031 s003
| Duke's Road SINGAPORE 268914
Tel No: 18004629950 T}

Repon Ne, TA2014103 ) 4003

CONTINLATION OF REPORT

T M A S G TN s 0 L TR !
Mo TAN CHEE KIONG 1D o, 506173252 {
Relsted Vehiole | SDV9535B (Car) Contagt No. | 97334482
Hospital/ Clinle NIL Class of Clas: 3

Drving Date of Expiry: NIL

Licence &

Expirv Trate
Date Treatment | NIL | Date Discharge | NIL 1
Mo. of Days granted Medical Leave (MC) | NIL | Dejgrer of Injurs | NIL |

Brief Details.

On 20¢ 1002014 ut sbout 221 3k, | was driving along Ang Mo Kio Avenue = jowirds Bishan Roosd i my car
(SDVE535B) on the extreme right lane of a three lane road. | then witness one lorry (GTH92X) travelling in the
center lane hit a motorcyele (FEGH120L) and saw two persons falling from the motoreyele, The said lomy then
swerved into my lane and hit the left side of my car, leaving 4 scrolch in the scar passenger door,

Thie tnale Tndini lorry driver and the passenger then got out of the lorey, and atenided 1o the motereyclist and the
pugsenger that was injured. One male subject approached and informed thar he would eall for oo ambcance 2nc 7
the palice. 1 went over to get the pamticulars of the lormy driver, and be told me that he would parked his s ehile
further in front first before giving me his particulars. | told him not 10 move the vehicle as traffic police have not
arrived yel. However, the lorry deiver along with the passenper drove off immediately when the ambulance amived
ot scene. The male subject that helped 10 call for ambulance and poiice lefi prior to polive armival. Tam oot sure if he
had witnessed the nccident

The motorcyelist and the passenger was sent 1o the hospital, and thes suffered seruteches on the arms, One - "them
e¢  Inined of pin in his back. | do not have particulars of the lorry driver, the passenger or the injured [ "4
Thiie 2 no in-built camern installed in my car. 1 was asked by the police officers that aitended to the case 1 " idgea
report.
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Sketch Plan #5 Pg.1

Police Station Of Onair

Bukit Timah N.P.C b
| Duke's Road SINGAPORE 2658914

Tel No: | BO062 9094

LT

Tr2014102) 4003

Il 3
Repart Mo T 2004 {03 | 4003

CONTINUATION OF REPORT

Sketch Plun
Infarmant i5 notable 10 provide sketeh plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have the
certificate with vou now, please fax a copy to 65474883 stating the report number as reference.

Signamre OF Officer Recording The Report:

E
Ho Kang Lmg

Signature Of Informant;
"‘.-""I

ar

_'.E:'gnmmr: OF Interprotge
0" =pplicable

DateTime:
2112014 D131

Officer inChnr_EquCam: i

= Tfﬁﬂ?? J 170

I BIN DJUHARI
L1 65472077

Clasgification Of Case:

Smeine e Palice Frree 'J
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