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! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon comectly the detsils of the accident 1o speed up the claims process.

2. This Form must be completed by the Policybokser and/or the Auhorised Driver

3. Information provided must bo as rulhiul and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies bo repudiate
palicy liakbdiy

4, The issue and acceptance of this Form by insurance companies is nol an admsEsion af paley kahility on the par of tha insurance companins

5. Any false reporting may be referred to the Police for Investigation.
B. This ropant will be forwarded by the ingurers of the GlA Records Management Cent
and 1hat cogies of this regon will, for a fee, e made lisble upo

eslablished by the General Insurance Associaton of Singapore [GEA) for archiving

sled panies.

N Dy

7. By the lodgerment of 1his repon 10 the ngurers, you hereby consent 1o the archiving of 1hes ropon al the centre and 1@ copies of the repan being made available sforesaid.
ACCIDENT STATEMENT

Date of Submission 12/04/20217 1437 (SGT)

Date of Accident 09/04/2021 18:00 (SGT)

Exact Location of Accident Punggol Dr., Singapore
Additional Location Information -

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLDBB16R
INSUREDIFOLICYHOLDER
Is company? Mo
Name Of Registered Owner TAMN LAIKIT
NRIC Mo SXXRXAGEH

Email Address
Meobile Phone Mo

LAIKLTANG3@GMAIL.COM
(Phone) +65-80660589

Alternative Phone No +G5-90660589
VEHICLE PARTICULARS

Manufactures Tayota

Model Wish

Vanant -

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
Transmission

cC

INSLIRANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleat Policy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

& Accident report SN09214C0009

Private use

Mo = Claiming third party
Private car

Auto

1800

ECQ Insurance Company Ltd
Comprehensive

Mo

DMPPHO20-004143

TAN LAI KIT
SRXXXASEH



[Cate Of Binth

Ciccupation

Date Of Driving Pass

Driving experience

Gender

Maobile Numbear

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Othar Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDEMNT

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 Accidemt?

Was any injured conveyed to hospital by ambulance™?
VWas any other matarial or property damaged?

Mumber of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accidem 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

Folice Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210410/7001
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camaera?
Reasons for not upleading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Manufacturer
Vehicle Maodel

Wehicle Variant

Wehicle Colour

) Accident report SN09214C0009

14/08/1563
QOutdoor
0410/1982

38 YEARS AND 6 MONTHS

Male
(Phene) +65-906G0589
+65-90660589

LAIKL TAN.GIE@GMAIL COM
BLK 632B PUNGGOL DRIVE #16-665

g22632
Yes

Mo

Collision - Head 10 Rear
Clear
Dy

Mo

Yes
MNo
Yes

Mo

Yes

Traffic Police

(Phone) +G5-654 70000
{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yeas
Yas
WITH DRIVER
Mo

FBJ5269H

Page 2 of 16



Wehicle Category Motorcycle
Mame of Driver =

Contact Number

Address

Address complement

Postcode 5
Insurance Company Name =

Nature Of Damage z

Details of propearty damaged in accident

No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED

Mame of injured person TAN LAIKIT
Address &

Address Complement =

Post Code =
Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLDS816R
Weare seat balts worn? Yes
Was this injured conveyed to hospital by ambulance? No

' Accident report SN0OS214C0009 FPage 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Polieyhelder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithbolding of material facts may
alaw insurance campanies to pepudiate policy lability,

4. The issue and acceptance of this Form by insurance companies & not an admission of polcy liabilty on the part of the insurance
companes,

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

&. The report w il be farw arded by the insurers of the GlA Records Management Cenire eslablished by the General Insurance Asscciation
of Singapore (GIA} far archiving and that copies of this report wil for a fee be made avallable upon applicaticn by interested parties,

7. By the lodgement of this repor to the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the
report being made available af cresaid.

2 Consent under the Personal Data Protection Act {FDPA)

lunderstand, acknow ledge, agree and consent that -

(&) My insurer . my w orkshop and the General Insurance Association of Singapore (*GIA”) may/are permilted to collect, use, disclose
andior process my personal data/persanal information set out in this [form] and any other pereonal infarmation provided by me or
possessed by my insurer (collectively the *Persenal Information®) and disclose and transfer such Personal Information to all insurer]s)
w ha have insured vehicle(s ) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be
calectively referred (o as the “Insurers"), the insurers’ law yersiaw firms, the Monetary Autharity of Singapore and any relevant
gavernment agancy/authorty {such as the polce), for the purpose(s) of :

[} processing, handling andfor dealing w ith my elaims including the settlerment of the claims and any necessary investigations relating 1o
the claims;

(i) investigating the accident andior my claims;

{lii} carrying out andfor dealing with my instructions or responding 1o any enguiries by me;

{iv ) edministering my claims (including the maiing of correspondence, stalsments, invaices, reporls or notices (o me, which could mvalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopesimail
packages), andlor

{v} complying with applicable law in administering, processing, handling andior dealing w ith my claims,

icollectively the "Purposes”)
(b} alinsurer{s) whao have nsured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted 1o colfiect,
use, disclose and'or process my Personal Information for one or more of the above Purposes; and

{c) my Perscnal infarrmation may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agems
{including their law yers/law finms). which may be siled outside of Singapore, for one or more of the above Furpases.

al

Policy holder's Signature ! Date & Driver's Signature (I driver is nol the polcy holder) / Date Winessed by Reparting Centre
Tirme & Teme Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

e declare the foregoing parficulars are lrue in every respect.

Folicyholder's Signature / Cate & Driver's Signature (¥ driver |5 not the policy halder) { Date
Time & Time

Witnessed by Reporting Centre
Persannel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LTI

Ti20210410¢7001

10f3
Report Mo, T/2021041 07001

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

10/04/2021 01:32 T/20210410/2005 '

Informant's Particulars S

Mame of Informant: Address:

TAN LAl KIT APT BLK 632B PUNGGOL DRIVE #16-665 SINGAPORE
822632

ID Typa / 1D No.: Contact No.:

NRIC NO / 52631496H Home/Office: Maobile: 90660589

Mationality: Email:

SINGAFPORE CITIZEN shopthriftx @ hotmall.com

Sex: Age: Date of Birh: Type of Informant:

Male 57 14/08/1963 Driver

Race: Language: Institution / School Name;

Chinese English

Occupation: Driving Licence information:

Sub Contractor Construction | Class: Date of Expiry:

General Information of the Accident R A it e .
Type of Injury Crink Date/Time of Type of Location:
Arcident: Conveyed By Ambulance | Drive: Accident: Straight Road

: Ng | 09/04/2021 17:55
Location:

PUNGGOL DRIVE

Wealther: Hoad Surface; Road Speed Limit:
Clear Dry =]
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Faulty Moderate
Type of Collision: Anyone conveyed by |
| Between Moving Vehicles - Head To Rear | ambulance:
| Yes —
Details of Vehicle Involved i R P S b S e
Vehicle No. -|:T-,;rp‘é._-:- i I Make - [Model = |Color: | Conditio |Noof
FBJ5269H | Motorcycle | APRILIA RS 1255 #]
sSLD9816R | Car TOYOTA WISH+1.8X+ Grey 0 |
CVT+ABS+D |
[AIRBAG+2

WD+50R




SINGAPORE T

Police Station Of Origin: 2ot3
Traffic Police Aeport No. T/20210410/7001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

| Details of Vehicle Insurance

| Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
| SLD9B16R | EQ INSURANCE COMPANY LTD. DMPPHQ20- 01/07/2020 | 30/06/2021
| 004143 - |
Detalls of Person Involved
Any Pedestrian Involved: No
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
MName TAN LAI KIT | ID Mo, S2631496H
Related Vehicle | SLDO816R (Car) Contact No.| B0660588
Hospital/Clinle | 24 HOUR WALK-IN CLINIC Class of Class: NIL R
Driving Date of Expiry: NIL
Licence &
. Expiry =
Date 09/04/2021 Date 09/04/2021
MNo. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

I'd like to dispute on the first police report that the PO has filed for me at TPHQ. The police report number
is TP/20210410/2005.

This was actually how the accident happened:-

| was traveling along punggol drive. | wanted to tumn into the building on the left. However, there was a
bus stationary along the left lane with hazard lights on. As such, | preceed to make a lane switch with the
intention to overtake the bus and turn into my destination.

After | had completed the lane switch, the originally stationary bus begin to move off. So i slow down my
vehicle's speed to wait for the bus to move off completely,

As i was slowing down, | felt an impact from my vehicle rear portion. | immediately stop my vehicle and
went down to check. Then | realised motorcycle FBJS289H has collided onto me.

| wish to state that the accident happened after i had completed my lane switch and not while i was doing
the lane switch.



. T

Police Station Of Origin: Aot
Traffic Police Regort No. T/20210410/7001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Flan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
reguired,

Signature Of Interpreter; Date/Time:

Mot applicable 10/04/2021 01:32

!

Officer In Charge Of Case: | Classification Ot Case:

TR/TPIB/

DAVID YAP

Contact No.: 96192349

Authentication Stamp
MF158



EQ Insurance Company Limited LB

S Maxwell Road #17-00 Tower Block MND Complex Singapore 089110
el 65 6223 8433 | fax 65 6224 3903 | www.aginsurance.com,sg ﬂ P 1

req no, 19768-00480-N

CERTIFICATE OF INSURANCE
RCAD TRANSPORT ACT 1987 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF 188 OF THE REVISED EDITION)
IHEFUBLIC OF SINGAPORE)

THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPEMNSATION) RULES 1398 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENOMENT, ACT OF ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ20-004143 Classie Plan - EQ auhorized warkshop only
Form:  MX2
Excess:
1. Index Mark and Registration Number of Vehicles Insurad&Named Driver S$800.00(Seclion 1 - Own Damage)
Unnamed Drivar 551,100.00{Section 1 - Own Darnaga)
SLDGB16R YEIDR Additional 553,000.00
WindScraen S$100.00
2. Name of Policyholder
TAN LAl KIT
3. Effective Date of the Commencement of Insurance for the purpose of the Act
01/07/2020

EQI Motor Accident
4. Date of Expiry of Insurance Hotli
3006/2024 ine

5. Person or Classes of persons entitled to drive* 63 1 1 3 21 1

(a) The Policyholder
() Any other person wha Is driving on the Policyholder's order or with his parmission,

" Provided that the person driving is parmitted in accordance with the licensing or other laws or regulation to drive the
Motar Vehicle or has been permitted and is not disqualified by order of Court of Law or by reasan of any enactment
enactmant or regulation in that behaif fram driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6, Limitation as to use*
Use for social, domestic and pleasure purposes and for the Policyholder's business,
The policy does not cover:
[a) use far hire or reward
(&) use for racing, pace-making,reliability trials or speed lasting
(¢} use for the carriage of goods (other than samples) In cannection with any trace or business
{d) use for any purpose in connection with the Motar Trade

*Limitations rendered inoperative by Section B of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

I"WE HEREBY CERTIFY that the Policy to which this Certificate relates is issusd in accordance with the provisians of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

Hire Purchase :

ADOC298/Tang Hin Insurance Agancy Pte Lid

Date of Issue : 09/06/2020 1341 Autherised Signatory
EQ Insurance Company Limited

Mote

Young, Elderly &for Inexperience Driver (YEIDR) refers to any person autharized to drive who is below 26 years old or above 70
years ald andfor the holder of a qualified driving licence of less than 2 years duration.

hh‘ A Member of Citystane



Date of Accident

Accident Place

Vehicle Reg, No (Car plate No.)
[nsurance Company

MName of Registered Owner

1D of Registered Owner

DRIVER'S Name

DRIVER'S Date of Birth
Relationship bet, Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Adedder
DRIVER’S QOccupation

Email Address

Weather & Road Surface

feporiing Type

Number of Passengers (including Driver):

/dov
; 1351 ol _l_j Accident Time: {3r'Uuﬁh{l-l-!Ilt-FUP..‘n-L‘-_'J'}
Puhdol peive ) .
SLDARIC?  venicie Make/Model: _ Tuy ota wish

. Bw B ____Policy No. 9PPPHE 20 - 004143
Cempongs Individual _ TPWN LA T KT T -
:CoRegNo:____ Owner's NRIC No: S205 1 L4 6 1
: Co Contacl No: _ Owner's Contact No: A0 BLOSE g

Ay oo R

DRIVER'S NRIC No: .
A4 ~OF 443 pRIVER'S License Pass Date. 0 & A ILT R

| Sppuse--Parents- ol dren-SiblinaEreploveet Others: _QQ!T‘?_

_BIK 6228 Pumigol D Hig-cer
)_A06LosFq 9
- BRBBER \OUTDOOR (eg. working inside or outside of an ofi)
_LAIKI . 7B 3 O gmail conn

Rﬁl.f.NlNG e WET VAFTER BAIN & WET
! Reporting Only II Claim Gwn Instrance

___MName & Gender,

Was the accident reported 1o the police? YES \

Was there any viden Captured by car camera;
Exact purpose for which vehicle wgs_bciné used al the time
Any injuries, if yes(name of the injure

Orther Party Driver's Particulars (if any)

Vehicle Reg Na: -FB‘:I_S _'2.{,01 H

L NO

F ai:-:'dun[i Private use) Work puipose
Ch é{f— - st

person)_ 7n

Vehicle Rep MNo:

Vehicie Moke'hodel:

Vehicle Male\Model;,

MName DRIVER:

Mame DRIVER:

IC Mo, DRIVER:

[C Ma. DRIVER:

DRIVER'S Contact & add: _

DRIVER'S Corflact & add;_




