SN09212N0005-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/02/2021 15:28 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (24/02/2021 15:46 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

23/02/2021 15:28 (SGT)
22/02/2021 15:30 (SGT)

26 Pasir Ris Link, Singapore
BASEMENT CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
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 to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMU2893L

No

TAN ZI Ql

SXXXX895Z
CAROLYNTAN9718@GMAIL.COM
(Phone) +65-96945272
+65-96945272

Mercedes
C180

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5118533677

TAN ZI Ql
SXXXX895Z
15/09/1964
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT & POLICE REPORT T/20210223/7025

ATTACHMENT(S)

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

01/10/1994

26 YEARS AND 4 MONTHS
Female

(Phone) +65-96945272
+65-96945272
CAROLYNTAN9718@GMAIL.COM
26 PASIR RIS LINK #05-20

518145
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SMT426X

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN ZI Ql
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SMU2893L
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@Accident report SN09212N0005

SKETCH N

IMPORTANT NOTICE

1. Pease roport correctly the detaés of the accident to speed up the claims process

2 This Form must be comploted by the Policyholder and/or the Authorised Driver

3. nformation provided must be as MMM&M}PJ& Any wiful msrepresentation or w ithhoiding of material facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance cf thss Form by insurance companes is not an admssien of poicy fabiity on the part of the insurance
conmpanies.

5. M

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this report wil for a tee be made avalable upon appécation by interested parties

7. By the lodgement of this report 1o the msurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.

& Consentunder the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General lnsurance Asscciaton of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal nformation set out in this [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)
w ho have insured vehicle(s) involved n this accident (all nsurer(s) who have insured vehicle(s) involved in this accident shal be
collectively referred to as the “‘Insurers’), the nsurers' law yersfiaw fiems, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andior dealing w ith my claims ncluding the settiement of the claims and any necessary nvestigations relating to
the claims;

(i) investigating the accident andfor my clains;

(i) carrying out and/or dealing w ith my nstructions or responding 1o any enquiriés by me.

(iv) administering my clams {including the maiing of correspondence, statements, invoices, reperls or notices to me, w hich could invoe
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages), andior

(v) complying with applcable law in administering, processing, handing andfor dealing w th my claims.

(collectively the “Purposes’)

{b) all nsurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are pernvtted to collect,
use. disclose andlor process my Personal Information for one or more of the above Purposes, and

(¢) my Perscnal hformaton may/can be disclosed by any of the hsurers and/or GIA to their thid party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses

A W9 ‘\
‘i b S K

-~

Polcyholder's Signature / Date & Driver's Signature (¥ driver is not the policy hoider) / Date Witnessed by Reporting Centre
Time & Time Fersonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Whe declare the foregoing particulars are true in every respect.

&
\K\//‘b 79’\’ wd-

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyhokier) / Date Winessed by Reporting Centre
Time & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LU T

T/20210223/7025

10f3
Report No, 7/20210223/7025

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/02/2021 16:53 i o=

Informant's Particulars v

Name of Informant: Address:

TAN Zi1 QI 26 PASIR RIS LINK #05-20 SINGAPORE 518145

ID Type / ID No.: Contact No.:

NRIC NO / $1659895Z Home/Office: Mobile: 96845272
Nationality: Email:

SINGAPORE CITIZEN ESSUE021@GMAIL.COM

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

Female 56 15/09/1964 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Szles and marketing manager Class: 3 Date of Expiry: 01/10/1994
General Information of the Accident
Tvogiot Injury Drink Date/Time of Type of Location:
Af:Zi dent: Others Drive: Accident: Car Park
z No 22/02/2021 15:30
Location:
PASIR RIS LINK
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SMT426X | Car TOYOTA sienta Maroon Slightly | 1
Damaged
SMU2893L | Car MERCEDES |C180 AVG | White Slightly 0
BENZ (R17 LED) Damaged
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POLICE REPORT #2

R
PO ICE FORCE AT ADCA A

Ti20210223/7025
Police Station Of Origin: 2083
Traffic Police Report No. 7/20210223/7025
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Detalls of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMU2893L | NTUC Income Insurance Co-Operative | 5118533677 07/08/2020 | 06/08/2021
Limited

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TAN ZI QI ID No. S16598957
Related Vehicle | SMU2893L (Car) Contact No.| 96945272
Hospital/Clinic | HEALTHSPRINGS MEDICAL CLINIC Class of Class: 3

Criving Date of Expiry:

Licence & | 01/10/1994

Expiry
Date 23/02/2021 Date 23/02/2021
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details,

On 22/2i21 at around 1530 hrs, i was driving straight in my condo carpark. As shown in the footage and
diagram drawn. i was travelling in my lane following the direction to exit the carpark.

Suddenly a vehicle (SMT426X) did not stop at the stop line and proceeded to turn right and collided into
me.

We then get down to exchange particular and decided to go with insurance claim.
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POLICE REPORT #3

SINGAPORE
T

Police Staticn Of Origin: 30f3
Traffic Police Report No. T/20210223/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recoerding The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 23/02/2021 16:53

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

TAY CHUN KEEN

Contact No.: 65476229

Authentication Stamp
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE .
GENERAL 6 Rafflas Quay 18-00 Singapore 042580 ¢

INSURANCE  7el(8si#224 0010 7ax (€5) 5224 0030
ASSOCUTTON. Cperating Hours : Monday to friday, 09:00 ~17:00
FECCEDS MAIGGIALNT CENTRE  UDN: 3665500203 / GST Reg. No= MA00017733

IMPORTANT NOTE: Pleasesubmittne completed Addendum form tothe same Autherised Reporting Centre
with whom you submitted the Criginal Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
Original RegcortNo SN 0‘\2 ( l‘\) 0""55 Vehicle Registration No: Sy :‘*) ﬂ! L
N arme(zs shownin NRIC) Tan 20 @y NRIC/FIN/PassportNo : S ()Qc\ E ”152

{*Vehicle Driver / Vehicle Owner) (¥) Please delete asappropriate

Address . 26 PGy B Linng | dfos—2o singapore(S1 #14s )
Contact (Tel) Mobile No.:_ A 64452

Email Address . Carolyntia OH 1§ @amal . o

Date of Accident 2 l v2 ! 21 | Time of Accident : 15 To
placeofAccident ©_ 26  TASIE &8 Link #es-20S (S| 2145

Insurance Company: NAUC

{8} ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like 1o include additional informaticn or
mzke the following amendments:

* f"lﬂ’x\ lV\ '\}4/\1

¥ Pdd v Police Report T/20210223 [F02€

) 1\ {f ’/&
72 Yo 49 X
’/'&-‘L /"3,-) ‘o ./ B e %
\// ks

Policvh&der / Driver's Signature Reperting Centre Personnel’s Signaturs
Date: Name:

NRIC/FINNoO.:

Date:
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OTHER DOCUMENTS

DEED POLL

BY THIS DEED, |, the undersigned Tan Zi Qi fl#:R holder of NRIC No. S1658895Z
and residing at 26 Pasir Ris Link, #05-20 Singapore 518145, formerly known as Tan Chiew
Pheng BRBXPE, do hereby renounce and abandon the use of my former name Tan Chiew
Pheng BREEX and in lieu thereof do assume as from the date hereof the name Tan ZI Qi [

®iR

AND in pursuance the above renunciation and abandonment of my former name |
HEREBY DECLARE that | shall at all times hereafter in all records, deeds and instruments
in writing and in all actions and preceedings and in all dealings and transactions and upon all
occasions whatsoever use and sign the said name Tan Zi Qi B8R as my name in lieu of
the said name of Tan Chiew Pheng PREXIE so renounced as aforesald.

AND | hereby authorise and request that all persons do designate and address me
by such name of Tan Zi Qi FEEEH.

IN WITNESS WHEREOF, | have hereunto signed my assumed name of Tan Zi QI Bl
# 3t and my relinquished name of Tan Chiew Pheng X3 and have set my seal here in
Singapore this 9th day of December, TWO THOUSAND TWENTY (2020).

454 @

SIGNED SEALED and DELIVERED

by the above named Tan Zi Qi B & i}
formerly known as Tan Chiew Pheng FREX§
in the presence of :-

gg,mll :

Mohamed Balross
Advocate & Solicitor
8ingapoere
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