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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correcily the details of the accident 1o speed up the claims process,
2. This Form must be completad by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withaolding of mater:al facts may allow insurance comganies to

repudiate policy lability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liahifity on the pan of the insurance companias.

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

B, This reporl will be forwarded by the insurers of the GIA Records Management Cenlre 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 inferesied parties
7. By the lodgement of this report to tha insurers, you hereby consent to the archiving of [his report al the centre and o coples of the report being made available

aforesasxd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/07/2020 15:04

17/07/2020 19:30

JUNC CAIRNHILL RD & GRANGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle 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 Mo, Please stafe action to be taken
Vehicle Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SMEET14Y

TANG JIAN LONG
SHHEXO09

NOEMAIL

(LOCAL) +65-B8680784
OFFICE-88680734

MERCEDES-BENZ
C 180 BLUEEFF|CIENCY

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110346592-01

TANG JIAN LONG
SXXXX909)

07/11/1996

OUTDOOR

19/03/2016

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-88680784

OFFICE-BBE6BOTE4
NOEMAIL
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Address

FPostocode
Was driver an employee of the Insured's Company
If Mo, 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?

MWumber of vehicles (including own vehicle)
involvad 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?

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

Mumber of Passengers (Including Driver)
Passenger 1

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/20200718/7009.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Mumber
Contact Number

BLK 302B PUNGGOL PLACE
#14-235

822302
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
MO
2

MAME: o=
GENMDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY!

SINGAFORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
O

SMABS02U
YOLVO

PRIVATE CAR



Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Driver)

Name TAMNG JIAN LONG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SMKET14Y
Were seal bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Fostcode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

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

This form must be completed by the policy holder and/or the authorised driver,

Information provided must be as truthful 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 liability 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 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 avallable 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 Singapare (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police}, for the purpose(s) of :

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

{n Investigations the accident and/or my claims;

{1 Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

v) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the "purposes”)

(b} Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one ar more of the above purposes: and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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] The infarmatian so collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with reguirements under my regulations, laws or court orders.

——

Policy holder’s signature Driver's signature reporting centre persghnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN

Ve A SMK6TI4Y

|
[

—— I
l

11904 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vel R i EmA 63S02W

velev 4o  Ane

fﬁt;af’—r

/ {:“UT!LE
al

DECLARATION
I/Wed .

lare the foregoing particulars are true in every respect.

“a

Driver's signature

(if driver is not policy holder)
Date & time:

Policy holder’s signature

reporting centre permnnéty Signature
Date & time:

NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
+  Complete and submit this form te the individual insurance authorised reporting centre. |
%  Please report correctly on the details of the accident to speed up the claim process.
#  This form must be filled up by the policy holder and/for autharised driver.
% Information provided must be as fruittul and accurate as possible. Any wilful misrepresentation or withhalding 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 liability an the part of the insurance companies.
Ay false reporting may be referred to the traffic police department for investigation.

L

Date of accident \t Juiy 2020 - (DD/MM/YY)
Time of accident F-50M (HH:MM)

Exact location of accident Tun o od caivnhill  vo angl (rvano)e Euaol

DETAILS OF VEHICLE

Vehicle registration number ~ SMK 6T AN

Vehicle make and model Mevcedes cigo

Type of vehicle Saloorw/ MPV o CRV O Vano

Lorry O Bus O Motorcycle O Others:

Vehicle category Private o Commercial o Motorcvcle_l:_. . —
_Purpose of using at said time - ]
Are you claiming under your Yes O Nc,,a/ if no, please seleet:
own insurance company? | Third part claim ’JZ/ ‘Reporting only o

INSURANCE INFORMATION
Insurance company NTUC

 Policy number

Type of policy

Comprehensive o

Third party fire & theft o

TPonly o

Name

INSURED / POLICY HOLDER

Tang Jian Lowg Female O

NRIC / Fin / Passport number

Male =~

SAL 419097 ~

Contact

5856& 0184 .

Address Blk 3028 fungqgel B=FR— Place )4 -235
- ) _5-{ g22 202)
.-"f
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name - Male o Female o
| NRIC/ Fin / Passport number | -
| Contact S

Address ey

Email address S

Date of birth 07 [ 1] 1996 .

6Ecupatinr§q _ Indoor O Outdoor B i

Driving date pass

4] e3] 2o0lk




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No &”
the insured’s company? If no, relationship of the driver and insured: gwmney”
Accident captured by camera? | Yest Noti
| Weather condition Clea u:f' Raining O Others:
_Road surface | Dry e Weto _
_ No of passenger | L (Inclusive of driver)
Name ]
| Gender _ | Malezr™  Female o
Name ) - _
Gender ) | Male o Female o B
- Name o - ] : _
| Gender _ : Male o Femaleo ) |

PASSENGER 4

Name _
Gender_ Ma_lg =] Female O

| Male o Female O
PASSENGER 6
Name
|_Genﬁer Male O Female O

OTHER INFDRMATIDN
Was anybody injured? | Yesz”

| Was other vehicle damaged? | Yes o™ No u]

DETAILS OF POLICE STATION ACTION

_Reported to police? Yes 2~ No O If yes, please state which police station.

Police station name 10 wbi Ave 3
Name B )
| Name ' _ — _ |

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
SMA £S02U

Vehicle make model

v welvtt vV ilvo .

Name

NRIC / Fin / Passport number

Contact

Vehicle make model

Vehicle registration number

THIRD PARTY VEHICLE 2

Name

NRIC / Fir-'!,-" Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

_J

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model _

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

| Vehicle make model

1

Name

' NRIC / Fin / Passport number

_Contact

Vehicle registration number

L1

THIRD PARTY VEHICLE 6

’u’ehlcle_make model

Name

NRIC / Fin / Passport number

Contact _

Vehicle registration number

Vehicle make model
 Name

NRIC / Fin / P;ssport ni.lm_ber

THIRD PARTY VEHICLE 7

Contact

Page 3



i INJURED PERSON 1

| Name ] Tang Jign Lowng | _ ]
_Injuries sustained Nece 4 BRack

Which vehicle person in? : Dvivey

Were seat belts worn? Yese No o™ .

Was injured conveyed to Yes O No =~
| hospital by ambulance?

Name

INJURED PERSON 2

' Injuries sustained

Which ue__hi:l'e person in?

Were seat belts worn?

Was injured conveyed to
_hospital by ambulance?

Name

INJURED PERSON 3

Injuries sustained

[_Which vehicle person in?

Were seat belts worn? .

Yes O No O

Was injured conveyed to
| hospital by ambulance?

Yes O No o B

INJURED PERSON 4

' Name

j'_lju_ries sustained

Which vehicle person in?

Were seat belts worn?

YesO No o

hospital by ambulance?

Was injured conveyed to -

Yes O No o

INJURED PERSON 5
Name ) _ -

Injuries sustained

_Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yeso Neo o

| Injuries sustained

INJURED PERSON 6
Name ) : . .'

| Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes O No o
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ROLICE FORCE TRRARMAMn

/20200718/700%

Police Station Of Origin: 10f3

Traffic Police Report No. T/20200718/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

18/07/2020 14:38

Informant's Particulars >

Name of Informant: Address:

TANG JIAN LONG APT BLK 302B PUNGGOL PLACE #14-235 SINGAPORE
B22302

D Tépa /ID No.: Contact No.:

NRIC NO / 59641909J Home/Office: Mobile: 88680784

Nationality: Email:

SINGAPORE CITIZEN jianlong0711 @gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 23 07/11/1996 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Gojek driver Class: 3 Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive; Accident; X-Junction

: Nao 17/07/2020 19:30
Location:

CAIRNHILL ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Naot Controlled Heavy
 Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance;
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SMAB502U | Car 0
SMKE714Y | Car MERCEDES |C 180 Black |0
BENZ BLUEEFFICI |
ENCY l
" Details of Vehicle Insurance =5
Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SMKE714Y | NTUC Income Insurance Co-Operative | 5110346592-01 15/07/2020 | 14/07/2021
Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

R o

CONTINUATION OF REPORT

T/20200718/7009

20f3
Report Mo, T/20200718/7009

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

MName TANG JIAN LONG ID No. 5964190894
Related Vehicle | SMK6714Y (Car) Contact No.| 88680784
Hospital/Clinic | AMK FAMILY CLINIC PTE LTD Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/07/2020 Date Discharge | 17/07/2020

No. of Days granted Medical Leave

Degree of Injury | Slight

Brief Details.

| was at the 3rd lane of Cairnhill road waiting for the traffic
Orchard road. When the traffic lights turned green ,
the right lane made a sharp left turn and cut onto m

the right portion of my vehicle.

light to turn green before turning left onto
| proceeded to Turn Left. While turning , vehicle B on
y lane. | came to a stop but vehicle B still collided onto




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TR

00718

Jof3
Report No. T/20200718/7009

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot 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:;
18/07/2020 14:38

Officer In Charge Of Case:
TP /TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MNP 168



Policy Search

eBaoTech

Hellg, NAC_PAYA_UBI_BODG01
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GeneralClaim

+ Change Language * Change Password * Lag Qut
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Hati — xcm
itlh el Balicy Mo, | ] Date of Accidant 1700712020 1830
vehicle No.{For Mator) [ﬁf_x_g_nav R Certificate Number |
[ Seercn |
Ceartificats PofCy hobder Policyhalter Wehicle Insurad oy et o
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Policy Information Page 1 of |

“#  Policy Information

Palicyholder

Policyholder
Policy Mo,  5110346592-01 Hathe TANG JIAN LONG HRIC 59641509]
Certificate
No.
Address BLK 3028 #14-235 PUNGGEOL PLACE CORALINUS SINGAPORE 8223032
Froduct Group
el PRIVATE CAR INSURANCE Pian Policy Flag ™
oY ate 06/07/2020 Efective  15/07/2020 00:00 Expiry Date  14/07/2021 23:59
Excess i All Claims
Type Rer.Afcioent Excess
Third Party yenp nD:nrn.age 2000 Windscrann <og
Excess Excess Extess
Additional o 05 a
Excess Pramiurm
Dutside Dutside o — Lk -
Singapore 2000 Simgapore 1500 Young/Inexperience Driver Excess
00 Excess TP Excass
Agent QUOTIGE PTE. LTD. Agent Tel. G3B53303 GST Flag ¥
Co-
Insurance Mo
Flag
Open
Palicy Info
Certificate
Info
# Policyholder Mailing Address
Address 1 BLK 3026 #14-235 Address 2 PUNGGOL PLACE Address 3 CORALINUS
Addrass 4 SINGAPORE 822302 Address Type Singapare address Past Code 822302
' ik Refated Policy i
Unit Mo, 14-235 Mumbar 5110346592-01
I Insured Object: SMKGT 14Y
= Endorsements
Sequence Drate of Endorsement Endorsament Type Endarserment Status Endersement Contant

_Continue | _Cancel

https://giclaim. incc-mc.cam.sgf'gcsficmfe-::Iaimfregistratinnlnit,dn?po]i-::y]\!u=5 11034659... 18/7/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Archiant HT/ 1087135
Fonpy S1L0348592-01
Camificane Ho

Peliyrokder Kume TANG JIAN LOKG

Priduct Code PRIVATE CAR |HS1BANCE
Conbact b, Mok} EBEANTEL

Email Address

e 1 Mo (T Yes

MNCL Pronednion Ko

5 Accldest Dretails
Ampon Dae 18/07y 2020 1525
Date aF Arcizet 13T
Regomng Cenire
ALK Liataban JURC EAIRKHILL ARG B GRENGE IO

“# Total Excuss Appilcabls

Excans Type Par Accidym
Ol Stanterd Eucans 0G0
¥IED OO Pareax acn
Apdnang) Exoen o
Tutel OO Focess Appicame 206000
¥ Benefits
7 GET Registered Infosmatien
GET Regimerad [

GST Regiwnmian No
o catan Hebary

72 Palicyhalder Mailing Addrass

Al I BLE JUiR #14-775
Addrem 4 SINGARORE §J2302
i ko, 14-235

W B Briver infe
Drrear Mime THRG JIAN LONG

Unrames diiees Mare

Sagsbar Dubw of Diveer License L2006
Camad 4o Hebie] ARGRITA
Adrress | BLE 3B
Fn— SINGRPORE B22702
L Ko 14-218
Daes he oW & Singapon "
Eegisered cart G Grhe
Daciaratian
Sewathalpser o Blosd Text

sding? 0 ima

Madfhcation HisTory

Ciaim 0oL '#ull
Chaim Typa =

COREIET . [Makela )

Emal Address

Cuimest Trpe Clarrarnk Tyge s
CRaTaT P &

Craminl Addraas

Watich ko, SHEETIAY
Cover Tyze #rag CLASEIC
Contaet Ko [Offica) =

Spiedal Remark

TCA e v
MCT Estilismentib) 1

BLLOEN Agpard Withn 24 hrs Yes

Time of RCOOEM N m 1w

Cringn Farce

Wirascneen Excens Loo.ch

TF Brandend Enoess 1,500.00

YIED TH Excess, 0.0

Toim TP Estiss Appicabie 153000
5T Regimratian Date
GET Blatus Wented

Adgress 3 PLMGGOL PLACE

Adgrass Typs Smpapars gdmess

BEisted Foacy Ramter B 10as85m-0]

Driver Trpe Myn Loveer

Diiver MEIC Saba 109

Cinvar dge EEd

COMict Me(DMce] o

Ansress 2 PUNGOOL BLACE

hgdress Tep Sngarone Hores

Drvar Warsci ko

ANy ingury? B w1 Me

Ifsures Mams |

Covtact Na.[Homs]
S1Vehide Number
Tree ef Bamafit &

Qamam KRIC =

Cim Descrighen

Prefeired Warkihop Carsecr
P,

Reguire Finalsaton

Pate R pstered

Eaport Taken By

(3 weis Ak fntsar

AtTacRmant

=
Arcident ba HT 1057215
Leal Due. Aacwived W v T Wa

Eraungd Lisheny =

GET Ragetsian No

Page 1 of 2

Prlicyhplger NEIC ERAA1905]

Laudifng o

COALALE Me.(Homa} g

Bingie e

rioge Reasan

Fraare vine ey

Accigen Type Sae Smoe

Courtry of Ascdent Sngapars

ICM MD

Direer i Covered? Covered
Tou

Adrens 3 COmALINUS

fom Codn LHF} )

Erraer HOH OrLifieas
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