MNA420075844 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/09/2020 11:20
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 03/09/2020 11:20

Date Of Accident 03/09/2020 06:10

Exact Location Of Accident ALONG TIONG BAHRU ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SBL8333A
Insured/Policyholder

Name Of Registered Owner TAN CHOON NAM

NRIC No SXXXX545I

Email Address HANCARREPAIRS@GMAIL.COM
Mobile Phone No (LOCAL) +65-96633637
Alternative Phone No OTHERS-96633637

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C200

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number Z20VP05027025

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

TAN CHOON NAM
SXXXX545]

17/12/1956

OUTDOOR

06/03/1978

42 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96633637

OTHERS-96633637

HANCARREPAIRS@GMAIL.COM



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?

| 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

BLK 121 KIM TIAN PLACE
#23-78

160121
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200903/2018

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

FBP2691J
YAMAHA

MOTORCYCLE
UNKNOWN
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Bukit Merah West NP.C

POLICE REPORT

W

500 Bukit Merah \iew #01-01 SINGAPORE

159682
Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

1of3
Reporl No. T/20200803/2018

Date/Time Report Made: Vide Report No.: Station Diary No -
03/09/2020 08:12 10
Name of Informant: Address:
TAN CHOON NAM APT BLK 121 KIM TIAN PLACE #23-78 SINGAPORE 160121
ID Type / ID No.: Contact No.:
NRIC NO / S25045451 Home/Office: Mobile: 96633837
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Infarmant;
Male 63 17/12/1958 Driver
Race: Language: Institution / School Name:
Chineze Chinese '
Occupation: Driving Licence Information:
MECHANIC Class: 3.4 Date of Expiry:
Date/Time of Type of Location:
: Accident: Straight Road
: Mo Q3/09/2020 06:10 |
Location: —[
TIONG BAHRU ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry B0 Km/h
Traffic Flow: Traffic Control: Traffic Valume:
One Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| Yes _ 1]
Details of Vehicle Involved :
Vehicle No. | Type Make Model Color | Condition [ No of Passenger
FBP2691J |Motorcycle | YAMAHA Red | Slightly |0
. Damaged '
SBL8333A | Car MERCEDES |G 200 Silver Stightty |0 1
BENZ KOMPRESS Damaged
| | OR i l 1
Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date |
SBL8333A | LONPAC INSURANCE BHD. | Z20VP05027025 | 14/07/2020 | 13/07/2021 |
e ————
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POLICE REPORT

SHeAPORE T

Tratehnes
Police Station Of Origin: 2of3
Bukit Merah West N.P.C Repo Mo, T/20200803/2018
500 Bukit Merah View #01-01 SINGAPORE
158682

CONTINUATION OF REPORT
Tel No: 1800-3772958

Details of Person Involved ]
Any Pedestrian Involved: No .
Mo. of Pedestrians Injured; NIL | Use of Pedestrian Crossing. NA
Name Unknown | 1D No. | NIL
I
Related Vehicle | FBP2691J (Motorcycle) | Contact No I NIL |
| |
Hospital/Clinic | NIL | Classof | Class: NIL
: Driving | Date of Expiry: NIL
Licence & |
| Expiry Date |
Date Treatment | NIL ' Date Discharge | NIL
No_of Days granted Medical Leave | NIL | Degree of Injury | Slight
Driver
Name TAN CHOON NAM [ 1D Mo, S25045451
Related Vehicle | SBLB333A, (Car) | Contact No. | 88833837
Hespital/Clinic | NIL Class of Class: 3.4
| Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | MIL Degree of Injury | NIL

Brief Details.

On 03/09/2020 at about 6.10am | was driving my car (SBLB333A) along Tiong Bahru Rd travelli
towards the direclion of CTE. | travelling alone and on the right lane while in-fraent of Blk 118 Boon Tiong
Rd suddenly a female cyclist on motorbike tried to over 1ake from my right,

The said motorbike hit onto a center divider curb and the fernale cyclist fell, she had her helmat on and

she knocked her heimet on to my front windscreen (right side) and her elbow on my hood front right side
area.

A passerby called for Police and Ambulance. | told the cyclist to sit on the ground and wait for the

ambulance. The cyclist was convey by Ambulance to hospital and the accident was attendad by Traffic
Police.

The accident was related to pofice incident A/20200903/0031. My car was Install with in-car camera
{Front) and the memory card was seized by the Traffic Police as evidence. | am not injured
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Cf Origin:

Bukit Merah West N.P.C

E00 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779998

Sketch Plan
Informant is not able to provide sketch plan

LT

Tr20200803201

3al3
Report No. Tr20200903/2018

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer H&mryg’]'he Report:
D/
Sgt 1 ONG JING WEI _.

!

)

P

Signature Of Informant-

S o™ )

Signature Of Interpreter:
Mot applicable

Date/Time:
03/08/2020 08:12

Officer In Charge Of Case:

TPIGIT I

Sr Siaff Sgt NOOR HIDAYAH BINTE
ABDULLAH

Contact No.: 65476251 * F

Classification Of Case:

Authentication Stamp
WP 188
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 18



Accident Photo
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Accident Photo

Page 15 of 18



Accident Photo
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Accident Photo
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Accident Photo
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