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SMNOT2 1210008 / Mational Assessment Canire Services 408333
ENTRY DATE & TIME: 01022021 14 26 (5GT)

SUBMITTED BY: Chew Hsiao Teng

VERSION: 1 (G1/02/2021 14:26 (SGTH

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corectly he details of the accident to speed wp 1hit claims process.,
3 This Form must be completed by the Policyholder andiar the Authorsed Drier

4. Information provided must be as truthful and accurale as possible, Any willul misrapresentation or witholding of matarial facts may allow insurance companies o e pudiate

policy liabiity

4. Tha issue and accaptances of this Form by insurance companias i& not an admission of policy liabdity on the pan of the Msurance companies
¥

5. Any false reperting may be referred 10 the Police for investigation.

B. This repon will ba forwanded by the insurars of the Gl Becords Management Centre establshed by the Cieneral Insurance Assockation of Singapore {GlA) for archiving
and 1hat copses of this report will, for a fee, D made avaldabla upon applicaton by interested panies
7. By the lodgement of this repart 1 the insurers, you hereby consent o the archiving of this repan al the cenirg and to cophes of the repont belng made available aforesaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 10
your vehicle?

Vehicle Category

INSLURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Oeccupation

@ Accident report SN0921210008B

01/02/2021 14:26 (SGT)

30/01/2021 17:06 (SGT)

KPE, Singapore

TOWARDS CITY BEFORE AIRPORT ROAD EXIT
Singapore

SFWB2885

No

TAN CHIH YONG

Sx XX HE6E.
DEXCOLUS@GMAIL COM
{Phone) +65-B8558288
+65-B8558288

Infiniti
Q30

Private use

Mo - Claiming third party
Private car

FWD

Comprehensive

Mo
PNPV2020-00008319

TAN CHIH YOMNG
SHXKXEEE)
AW07/1990
Cutdoor

Page 1of 17



Date Of Driving Pass 2210112015

Diriving experience 6 YEARS

Gender Male

Mobile Mumber (Phone) +65-88558288

Al Phone Number +65-88558288

Email Address DEXCOLUS@GMAIL.COM

Address BLK 386 YISHUN RING ROAD #04-1721
Address complament .

Postcode TEOARG

s the: driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Wehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver
GEMERAL IMFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions

Chain Collision
Clear

Foad Surface Dry
OTHER INFORMATION
Was any foreign vehicle invelved in the accident? Mo
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed 1o hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo
PASSENGER 1
Name UNENOWN
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes

Police Station Mame
Police Station Phone No
Al Police Station Phone No (Fax) +65-62937659

Police Station Address Blk 72 Geylang Bahru #01-3038 Singapore 330072
Was notice of imended Prosecution given? Mo

If yes, against whom?

Kolam Ayer Neighbourhood Police Post
(Phone) +65-18002969999

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210131/2060

ATTACHMENT(S}

Are accident photos available for attachment? Yes
\Was there any video capiured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SFKB632U
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variamt =]

ot
& Accident report SN092121000B Page 2 of 17



Vehicle Colour 2
Yehicle Category Private car
Name of Driver 0
Contact Number n
Address 5
Address complement 5
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROFERTY 2

Yehicle Registration Number SLH49554
Wehicle Manufaciurer -
Yehicle Model -
Yehicle Varnant &
Yehicle Colour =
Wehicle Calagory Private car
Mame of Driver i
Contact Mumber %
Address .
Address complement -
Fostcode -
Insurance Company Name -
Mature Of Damage -
Dietails of property damaged in accident -
No. Of Passenger {Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN
Address =

Address Complement i

Post Code -
Approximate Age Years Old &

Injuries Sustainad BODY
Injured person in which vehicle? SFWE2885
Were seat bells worn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo

f 1
(& Accident report SN0921210008 Page 3 of 17



SKETCH PLAN

iMPORTANT NOTICE

| Passe repori garrectly the details of theacciden! to speed up {he claIms precass

9 This Formmust be

2 jnformation proviged must be a8 trythful and accurate 28 possjble. Any W il s representation arw thhakiing of materral tacis may
Sllow Insurance companies fo [8 di alicy liabilit

4 The lssUe and accepiance of this Form by insurance cotfpanies & notan admission of polcy kabilty on ihe part 4t the nsurance
companies

talse
& The raport w il be Torw arded by the msurers of the Gl& Records Maragemant Cantre astanlshad by the eneral hsurance Assacianon
of Singapore (G far archiving and 1hat copies af this report will for 8 faa he made avallable Upon application by interested parties

7. By the ladgement of this report to the g urers, you hareby consert to the archiving of thig report al ine CENre and to copes of he
report being made avaiable aferesaid.

g Consent under the Personal Data Protection Act {PDPA)

| undeistand, acknow ledge. A5ree and consant that

ta) My insurer my workshop and the General nsurance Association of Sngapore ("GIA rray/are permitted 1o collect, UsE disciose
andior process my personal data/personal information s&t gut i1 this'[form] and any nther personal infarmation provided by me of
possessed by my Insurer {coflectvely the "Pe reonal Information”) and disclose and transfer such Personal nformation to all insurells)
w ho have ingured vehicle(s) nvolved in this accident (all insureris| W he have insured vehicle(s) invoteed in this accident shall be
collectvely referred loas the insurers’), the Insurers!' law yerstaw firms, the Monetary Authorty of Singapore and any relevant
government agency/authorty {such as the pofice], for the purposels) of

(i) processing, handling andior dealing w ith my claims ricluding the settlerent of the clalime and any necessary invastigations relating to
the clams

(i) Investigating the accident andlor my claims;

(lily carrying out andfor dealing w ith my instructions of responding to any enguines by e,

{w) admnistering my claims {inchuding the mafing of corfespondence, statements, invoices, reporls or notices 1o me, W bleh could involve
disclasure of certain personal dats about me 1o bring about defivery of the same as wel as on the exiernal cover of envelopesmal
packages), andlar

(v} comply ing W ith apphcablelaw in administering, processing, Handling andiar dealing with my chaims

|collectively the ‘Purposes’|

(k) allinsurer(s) w ho have insured vehicle(s) invated in this accident and the Insurers' law yers/las firre ; rraydare permitted o collest,
use. discldse and/or process my Personal Information for one of e of the aboye PUrpDses, arid

{c} rmy Personal infarmaticn rray/can be disclosed by any of the hisurers andior GiA 1o their third party SEFVICE PRoVIErs.or agenis
{including their law yersfaw firms), w hich may be sitad outside of Singapare, for one of rmore of the above PUrpoSES

X e

icy holder's Signature / Date & Driver's Signature (# drver & not the policyholder) { Date Witnessed by Reporting Cantre
Tirme & Tire Personnal

Sketch Plan
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Describe Circumstances of the Accident

gleor rths 4 plec i 77 20210131 / 2060 .

Declaration

{We declare the foregong particulars are true in every respact

& W -

@éynmer's Signature | Date & Oriver's Sgnature (If drver s noline policyhokder | | Cate Winessed ty Reporting Cantre
i 115 - & Time Persannel




VAR R

ylice Station OF COrigin
Colam Aver NPF apcn M 2027101 31208
'2 Geylang Bahru #01-3038 SINGAPORE
130072

Tel Mo 1800-29694949%

REPORT OF & TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No Station Diary No
310172021 1445 13

name of Infermant Address:

TAN CHIH YONG APT BLK 386 YISHUN RING ROAD #04-1721 SINGAPORE
- - . 760386

1D Type /1 No Contact No

NRIC NO / 58026566 | HomeiOffice Mobile: 88558288
Nationality | Email:

SINGAPORE CITIZEN M

Sex: Age | DateoiBith | Type of Informant

Male |30 | 30/07/1980  |Driver N
Race: Language: Institution / School Name
Chinese . ' English a a a

Occupation Driving Licence Information

Other insurance representatives Class: 3 3A ) Diate of Expiry

S

T | Non-Injury | Drink Date/Time of Type of Location
ype of (=2 : _
Yoridet Drive | Apcident Straight Road
i i = I No _1.30/01/2021 17:09 |

Location

KALLANG PAYA LEBAR EXPRESSWAY

Weather | Road Surface Road Speed Limit

Clear | Dry |

Traffic Flow Traffic Control Traffic Volume

One Way | Not Controlied | Heavy

Type of Collision Anyone conveyed by

Moving Vehicle Against - Others ambulance

No

SFK8e32uU | Car BMW White Seriously 0
| | | i  Damaged |
SFWHZBBS | Car INFINIT! Q301 8D Red Slightly 1
. T DC] : _Uamaged
5LH4985) | Car | MERCEDES Blue Saripusly

BENZ Damaged




POLICE FORCE T TR

Police Station OF Jngir
Kolam Ayar NPF
T2 "5E1!.-|ang Balru #l 138 SINGARDRE

330072 ~ONTINUATION OF REFORT
Tel No' 1800-2059952

SFW8288S | FWD Singapore Pte: Lid PNPYV2020- 30/07/2020
_ 00008319

_Any Pedestrian Involved: No _ % _ _ )
| No. of Pedestrians Injured. NL - _ Use of Pedestrlan Crnssm. NA

Wee dee

Name D No S7408081H
Related Vehicle | SFK8B32U (Gar) o ContadiNo.| 98297780
“HospitaliClinic | NIL N —  Classof | Class NIL
Drnving Date aof Expiry: NIL
Licence &
| - Expiry Date - a
Date Treatment | NIL _ Date Discharge | MNIL
" No. of Days granted Medical Leave | NIL Degree of Injury = NIL

MName TAN CHIH YONG { ID MNo. | S8026566.
Related Vehicle | SFW8288S (Car) - T Contact No | 88558288
Hospital/Clinic. |~ HEARTLAND FAMILY CLINIC TClassof | Class 3.3A
Driving Date of Expiry: NIL
Licerice &
| | , _ ___| Expiry Date
Date Treatment | NiL Date Discharge | NIL
Degree of Inju

MNo. of Days granted Medical Laaue Slight

Mame Wastan s ' 1D Mo, 59?3415 '

Related Vehicle S1LH4855J (Car) Contact No | 92473011
Haspital/Clinic ML Class of Class: NIL
Driving Date of Explry, NIL
Licence &
| Expiry Date
Dme Treatment Nu. g e Date Discharge | NIL e —

*\]n of Days granted Medical Leave NIL ' Degree of Injury  NIL



swarone IRAA1T R

Police Station Ot Drigin -
Kalam Ayer NPE ranort M i
'2 Geylang Bahru #01-3056 =N SAPORE

330072 CONTINUATION OF REPORT

Tel No: 1800-2969999

Erlef Details

BOn the 30/01/2021 a1 05.05pm. | was driving along KPE towards C17Y an the first lane A1 that point of
time. the traffic was heavy and there was a vehicle in front of me that started 1o slow down and stop

| followed after and stop behind the vehicle, after stopping the vehicle that was benind of me was aiso
able to stop However | suddenly felt an impact at the rear of my vehicle

| ecame down to make a check on the damages to my vehicle as well as to exchange particulars | found
that the rear bumper of my vehicle was dented as well as the lower bumper had been dislodged | aiso
discovered that the vehicle (SFK8632U) behind was alsa hit by another vehicle (SLH4955J)




SINGAPORE

e PR WAL e
Paolice Staton

Kolam Ayer NFEE

7z Geylang Banru #01
30072 CONTINUATION OF REPORT
Tel No 1800-296895954

Sketch Plan

nfarmant is not able o provide sketch piar

IMPORTANT Please attach a copy of your vehicle s insurance

‘erificate to this report If you don't have
the certificate with you now please fax a copy 10 55474885 stating the report number as reference

Signature Of Officer Recording The ﬁepun Signature Of Informant

Sat 2 JACKY CHEONG HEEN HOE j
N
4 l_- —tam
Signature Of Interpreter "'ﬁatemme
Mot applicable

31/01/2021 14:48

Dfficer In Charge Of Tase Classification Of Case
TP/ GiA
Staff Sgt WONG SIEL LI

antact No 65478151

AuthenficatenStamp



Land Transport Authority

e et R e AR =

AN T HNEYONGIUTES AHIRUM™NG
VIR BLK-ARE S ISHIINCRISC: RETALY
#HidL 1377
SO APORE ThiAN

Dear Sir Madam

You Have Su Replaced Vehicle Registration No. SMT7621C

-

You have sucoessfully replaced vour vehidle registranon | 4 :
Y TEpiated | & . What You Need To Do:
number. The wyehile. whose previous number  was

SM 178210, now has the number SEW 2885, » You must show the new |
et on your

The vehicle detads after the transachon une: vehicle by 28 Aug 2020, ‘

Fransact ion N 20200875 S5T004420016

Vehivle Registranon SFWR2IEES (Previously SMTTAZIC)

No

Vehicle Make INFINITI

Vehiole Model 30 | 50 DU

L hidsss N SHKDAAHIAL [U9pTiT

Enging NG Moo KSR GAR ] DODMIET -

Wi

Please change the number plates on (s vemele Joostiow
REWHISKS by 28 Aup 2028 Otherwize. 05 anoffenc
dod IhG frenalbyy 1 e of Dy o 52000008 miprisonment ol

up tach montha, o both



Vst s OTRIHOT e wom <@ lor more indermatien aid 0 adcdss A idi dnie o
chiclesrelated services. If aou meed o SingPuss  or CorpPiss atzount, kil

WY ":-'Iﬁ?l‘li.i‘.i'} I:_"{'.i\. 3 DT AW SO Z0Y A

Yolirs <pnicerciy

Assistant Registrarot Vehieles

Vehiele Quots & Registration Division

Land | ransport Authority

[ This is & computer-generated letter. no signature (s requined |

Road Safety Remuinder Please drive safely and ook out for fellow road users. including
wyclists Let's keepeveryone safe on our roads!



CERTIFICATE OF INSURANCE

1 L al oreaks Qow ] nvoived 1n an acl

POLICY NUMBER: PNPV2020-00008319 (Comprehensive - Classic Plan)
it plate number. SMT7621
‘gur name [As the palicyholde ar CF B
verage start aafe L LR W2
overage end date: 29/07/2021]
Covered geographical area Singapore, West Maiayvsia and Southern Thaitland
Whao is insured to drive
la) You, and
b} Anyone with a valld driving license who You give permission ta arive Your Lar
mportant things to know
vour Policy comprises this Certificate of Insurance; the Contract, thi o Inesurance Summany and any

Endorsements attached by s
any person You give permission to drive Your Laf nderstands Your aut

its conditions

s ynder this Pol

These documents should be read together as one. You mi

5T Mmake

cy and

are that

™ e k
amiplies witl

Your Policy is only valid f Your Car is being used far non-commercial 4 tivities in accordance with Your contract
Finance company Hong Leang Finance Limited
NMe confirm that this Policy complies with the L% Fa B hicles {Third-Fa k% ol oensation) Act [Chapt 18
.:.h. 1
Khor Kee Eng ease Imf ety inform 3
M NEapore Tix. B i




ACCIDENT STATEMENT

aceipent DATE( 30 1 0( 1 2031 joD/MM/YYYY), TIME A 05 )

LOCATION

]
%-He E'L Il'ﬁf:'ifﬂnl.;‘lgf

b -:JL-.;l.'r.-,--I dviver)

' _"-
(LD

4.
: g
wrkawn
ol

plen3 fx.pf frwaI ﬁ_‘{_ﬁéf;& aipeA ffé Fx-4

D O acs AW JORES

'-;-:u!?-'L.,':?.ﬁ.!:TE a :‘. AP ‘i" o fwi S e -
Ceouey ees._ PNPVIOXD 000 E31T
d)POLICY ":.ﬂ[— C "‘MF‘F‘L HENSIVEY THIED PARTY / THIRD PARTY F IRE &THEFT]

o] MAKE £ MODEL!_ ﬁmfr X3¢ LI;I__

ATYPEQSALOORY COUPELMEY /V ANJ LORRY / MOTORCYCLE / DTHERS)
gJVEHICLE F_,,ﬂTEr oRY(PRIVALE ""OMMEF;PIHLJ NOTGF’?&CLEJ
hIPURPOSE OF USING AT ACC IDHJT TIME: i 5
uN-I: Ol CLAIMING URDERYOQUP WM I JSURAMCE (YES/
(I MO, PLEASE STATE(THIRD PARTY CLAIM REPORTING DOMLY)
INSURED [/ POLICY HGLDEEA

AJMAME: 7 ;&FEM A:Eﬂfl

B NRICFIM fPAﬁt ORT fé& J {:ng g
¢ ADDRESS:_ L LE S"rJ"*-v"? Riny Fear!

o -122] ,S(F05FE ) o

* CONTINUE TO 3.d IF DRIVER .ﬂxLSD POLICY HOLDER

DRIVER

Gl NAME: "?’nu Ch h }’m? ¢ T

b NRIC/F WF“H g SE¢ T ﬂa—NTACT lﬁ‘_'{’_
c|ADDRES ¥ iﬁﬁ { Eral ?Zz?' fﬁﬂd——

*cl|DATE OF B_m 130 ﬁ }DD/MMYYYY) oucmfﬂ_{@;mm [. (G
2| OCCUPATIC ]y 1 I‘Hf'lﬂ'L i \ g
(&}

fIYEARS CFDRIVI hl“" EXPRERIEMCE. ___
WAS DRIVER AN EMPLOYEE OF 'I."-“IE INSURED'S COMPANY? (WYES @?

IF NG, RELATIONSHIP OF E DRIVER WITH INSURED:.
o) WEATHER Ff'“‘rdr'l TLEAR) RAINING /OTHERS ______
BIROAD SURF éf'x ETJOTHERS . ______.____'
WAS AMYSODY INJURE ngf. i0)
a)REFORTED TO P .L £9/ NO)

IF YES PLEASE STATE WHICH POLICE STATIOMN: Ka[ﬁ”‘_ _ﬂjgff_ﬁf_ﬁ ;
THIRD PARTY VEHICLE ¥
al VEHICLE ||IQ_5_F££'£51M_ __MODEL:_ ﬁfﬂyﬁé
b DRIVER'S NAME ) e e i

FiM/PASSFORT_ o contact:

o] MR
THIRD FARTY VERICLE

ol VEHICLE ,~_=_|,~..-'._-E.h=.h-" ii. P Z E_'j’ _ MODEL _miﬁig‘?_ {_S,'_Z..rd"
& DRIVER'S MAME- . e
Y] NRIC/FIN/PASSPORT: . s e

k{myﬁfhftfk @ hotmo (- (07

N




