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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comectly the details of the accident to speed up the claims process

2, This Form must ba completed by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or wilholding of material facts may allow insurance companies io
repudiate policy lkability

4, The issue and acceptance of thes Form by insurance companies is not an admission of policy liabilty on the part of the insurance companies

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

6. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GlA} for
archiving and that copies of this report will, for a fee, be made available upon appkeation by inlerastad parties,

7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this reper at the cenire and o copies of the raporl being made available
aforesad

ACCIDENT STATEMENT

Date Of Report 28/07/2020 1711

Date Of Accident 27072020 22:00

Exact Location Of Accident JUNC HOUGANG AVE 3 & LOR AH 500
Country/Siate of Loss SINGAPORE

Vehicle Registration Number SLX464B
Insured/Policyholder

Name Of Registered Owner TERSING TRANSPORT
Co Reg No S X XX33L

Email Address MNOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-89999999
Vehicle Particulars

Manufacturer HOMNDA,

Mode] SHUTTLE 1.5G

Exact Purpose for which vehicle was being used at

: COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NG

Palicy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

DMHCSNWO0001072001

TAN TECK HENG
SHXXX3I34d

01041960

OUTDOOR

03/05/2011

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83994509

OFFICE-83994509
MOEMAIL
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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 Mumber 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?

Mumber 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?

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

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200728/7023.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 102 HOUGANG AVENUE 1

#0B-1020
530109

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

YES

NO

4
NAME:
GEMNDER:

NAME:
GENDER:

MAME:
GENMDER.:

YES

TRAFFIC POLIC

. FRINCESS TAN QIN NING
: FEMALE

. ALIAZAS LEAH GONZALES
. FEMALE

: TAN Y1 KAl
¢ MALE

E DIVISION HQ - SINGAPDRE CITY

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

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour

SEB1818J
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Details Of Properties

Vehicle Category FPRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address
Postcode
Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TAN TECK HENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLX464B

Were seat belts worn? YES

wa_s this injured conveyed o hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name FRINCESS TAN QIN NING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLX4648

Were seat belts worn? YES

YWas this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame ALIAZAS LEAH GOMZALES
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SLX4648

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

Name TAMN Y1 KAl
Approximate Age

Injuries Sustain BODY
Injured persan in which vehicle? SLX4648
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postocode
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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 Policvholder and/or the Authorised Driver.

3. 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.

4. Theissue 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. The regort will be forwarded by the insurersof the GlA Records Management Cantre established by the General Insurance
Association of Singapore |Gl1A&) for archiving and that copies of this report will for a fea be made available upen application by
interested parties.

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

8. 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 and/or process fny personal data/personal information set out in this [Torm] and any other personal information
pravided by me or passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) invalved 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 paolice), for the purpose(s)
af :

{1} processing, handling and/for dealing with my claims including the settiement of the claimsand any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
tiii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

liv) administering my clagims (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 insurerls) who have insured vehiclels) involved in this sccident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclese and/for process:my Personal information for one.or more of the above Purposes; and

(e} my Personal Infermation may/ean be disclosed by any of the Insurers and/or G1A to their third party service providers or
sgentslincluding their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes,

(d)  my Persanal infarmation will also he collected and used to compile claims history for the purpose of fraud detection,
investigation and management (n present and all future claims.

(&) the information so collected under (d) above may beshared / 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.

Policyholder's Signature Driver's Signature Reporting Centre FE“W'& Signature
Date & Time: {If driver |5 nat the policyhalder) MName:

Date & Time: NRIC/FIN No.:
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SKETUH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ch) Slx hekH R ]

CR) SRR 1% J |

&;fef to Pslica /Zafdf‘f B |

I ) Repact Woi-
]

T /2300728 /T02R ]

]

|

Mote: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own comprehensive poll icy. F'Ieas: check your policy for more information
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Signature Reporting Centre Perspfihel’s

Signature
f drive 1:;::.‘--_- policyholder) MName:
Date & Time: NRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT

| Accident Date: )| 120 Time: 360 (hh:mm) 24 hr format |
Location 4T ALONMW  Junerion OF HouGANG Ave 2 & LoR AH SoD

Vehicle Number SLY 464 &

Insured Name T EESING TeAns PR

NRIC/FIN €3 31333 L Contact Number

Make Monph Model SHUTTLE [ SG

Are you claiming under your own insurance policy for repair to vour vehicle?

() Yes If No.Pls select: ( .~ ) Third Party  ( ) Reporting

Insurance Company CHINA TMPIVIA

Type of Policy ( ~ ) Comphensive ( ) Third Party Fire & Theft { )TP Only

Policy Number DWHCSNW 0000 (0F 2000

Name of Driver TAN TECC HENT { }Same as Insured

NRIC /FIN Sl‘} £y 334 —S Contact Number E;‘M 450

Date of Birth ' [ty [14[,0

Driving Pass Date 13 [og >0

Occupation ( Y Indoor{ 7 ) Outdoor

Gender (.. )Male ( } Female

Email Address oob_Tan4f @ yahoo.comn (_ )NOEMAIL

Address of Driver #LE 109 HoubKnt wWe | Hopropw S( Sl,mu‘i‘)

Was driver an employee of the Insured's Company? () Yes ( )No

If No, Relationship of the Driver with the Insured Hi KE r_

{ ) Owner ( ) Spouse ) Friend ( ) Relative ( ) Children () Sibling

Does the Dniver Own Any Other Vehicle 7 ( ) Yes | ~}No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

{ Insurance Company of Driver's Own Vehicle

| Weather Conditions ( _7) Clear  ( ) Raining () Others

| Road Surface ( # ) Dry s ) Wet () Others -
Was any foreign vehicle involved in this accidemt? { ) Yes (.~ )No
Was anybody injured in the accident? () Yes ( ) No

Ifyes . injured detail  daivar - whiplagh P

Was there any video captured by Car Camera? () Yes (.~ ) No

Was the Accident reported to the Police? (~")Yes ( )No Ifyes attach police report

DETAILS OF 3" party Name / Nric Contact

veh B SBBI419]

Veh C

Veh D

Veh E

| Veh F

) Qe le |, Blisoas leak Gonzales

\5 | F‘UM*"L“1 fvlels 'T:ql.-'l. uqm M’T’lﬁ Wh"l?l,{?'-sh 11‘."}/”1’; i
3) wale . TN N1 e

passengl



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

0T28/7023

1ofd
Report No. T/20200728/7023

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

28/07/2020 16:50

informant's Particulars

Name of Informant: Address:

TAN TECK HENG hg{‘l[l glélé 109 HOUGANG AVENUE 1 #08-1020 SINGAPORE
2

ID Type / ID No.: Contact No.:

NRIC NO / S1452334J Home/Office: Mobile: 83994509

Nationality: Email:

SINGAPORE CITIZEN bob_tan46@yahoo.com

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

Male 60 01/04/1960 Driver

Race: Language: institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Grab driver Class: Date of Expiry:

General Information of the Accident

Junction of HOUGANG AVENUE 3 & Lorong Ah Soo

Type of Injury Drink Date/Time of Type of Location: |
Aocidant Others Drive: Accident: T-Junction

: No 27072020 22-00
Location:

Road Speed Limit;

Weather: Road Surface:

Clear | Dry

Traffic Flow: o Traffic Control: -
| Two Way Traffic Light - Werking

Traffic Volume:
Moderate

Type of Callision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Model

Color Condition | No of Passenger

SBB19819J |Car

SLX464B | Car HONDA Shuttle 1.5G

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE |
B

Police Station Of Origin: 2of4
Traffic Police Report No. T/20200728/7023
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Driver
| Name TAN TECK HENG ID No., S1452334)
|
| Related Venicle | SLX464B (Car) Contact No.| 83994509
Hospital/Clinic | CARE MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury Slight
Passenger ; M ety LA :
Name TAN Y| KAI ID No. T1024687Z
Related Vehicle | SLX464B (Car) Contact No.| NIL
Hospital/Clinic CARE MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No, of Days granted Medical Leave | 03 Degree of Injury | Slight
Passenger
Name FRINCESS TAN QIN NING ID No, TO716995C
Related Vehicle | SLX464B (Car) Contact No.| NIL
Hospital/Clinic l CARE MEDICAL CLINIC | Class of | Class: NIL
' | Driving | Date of Expiry: NIL
, Licence &
| Expiry Date
Date Treatment | NIL | Date Dlschﬂrge_L NIL
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Passenger
MName ALIAZAS LEAH GONZALES ID No. S58165102G
Related Vehicle | SLX464B (Car) Contact No.| NIL
Hospital/Clinic CARE MEDICAL CLINIC Class of Class: NIL
: Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | 05 Degree of Injury | Slgnt




SINGAPORE IAARRRER TR0

POLICE FORCE

Police Station Of Origin: 3of4
Traffic Police Report No; T/20200728/7023

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Brief Details.

On 27/07/2020 at about 2200hrs at along Junction of Hougang Avenue 3 and Lorong Ah Soo. | was
travelling on the extreme right lane along Hougang Avenue 3 and come o a stop at the above mentioned
junction while giving way to the main traffic before making my right turn into Lorong Ah Soo. Suddenly, |
felt a great impact from the rear and when | alighted, | realised that it was vehicle B who hit onto my rear
portion of my vehicle (A) causing damages to my vehicle. | have 3 passengers inside my vehicle. | have 5

days MC.

Vehicle A: SLX464B
Vehicle B: SBB1919J



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

NG

T/20200728/702

4 of 4
Report No. T/20200728/7023

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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:
28/07/2020 16:50

Officer In Charge Of Case:
TP /TPHQ/

JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
NP168
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6. ‘Peoome or Clagses of Farestm sittled 1o grive®
Any employes of any person wha le drving with e Pelisyhoiders crder or with thalr pesssion,

Provided ihat the persen driving (s permitied in scoordance with the Besnsing sr atver laws o
regulations to-drive the Motor Vehicle or has been so permitied and is niot disqualified by ordar of
& Court of Law or by reason of &ny enactment or regulation in that sehalf frem driving the Medsr
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E. Limitesane 2e10'ye"

{1} aa for.tha carfsge of peasengers or goods in connection with e Paligynaldar's busiiess.
{2j Use for socisl domestic plessure purposes. '

| The Policy doas not cover
11} Use for racng, pace-making, reliablity tral o spesd-1ssting.
(2] Uze whilst drawing a trallar exsapt the towing (ather than for reward} of any one disatied mechanically propetied vehicls
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