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SMOSZ14C000G / Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/04/2021 1728 ISGT)

SUBMITTED BY: Liew Shan Hu

VERSION: 1 {12/0u2021 1728 {SGT)H

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accldent to speed up the claims process

2. This Form must be compieted by e Policyholder and'os the Authorised Driver

3. Information provided must be 85 muihful and ccurale a5 possible, Any willul misrepresentation or witholding of material facts may allow mgurance companios 10 repudiale
policy liability.

4, The wsue and acceptance of this Form by insurance companses is nol an admission of policy liabiBty on the pan of the inswance companies

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

&, This repon will be forwarded by 1he insuress of the GlA Records Managemeni Centre established by the General Insurance Association of Singapore (GIA) for archiving

% of this report will. for a fee, be made available upon application by interested partes.

jement of this repod 1o the ingurers, you heredy consent o the archiving of this repon al the centre and 1o copkes of the report being made available aforesaid

ACCIDENT STATEMENT

T. By the lodg

Date of Submission 12/04/2021 17:28 (SGT)
Date of Accident 11/04/2021 15:30 (SGT)
Exact Location of Accident Havelock Rd, Singapore
Additional Location Information =
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
YWehicle Registration Number SKL121R

INSUREDVPOLICYHOLDER

Is company? Mo

Mame Of Registered Owner RICHARD TAN PICK LONG

NRIC No SHX0A0Z

Email Address RICHARDT@ARINAHOGAN.COM
Maobile Phona Mo (Phone) +65-82882233

Alternative Phone Mo +65-82882233

WEHICLE PARTICULARS

Manufacturer BMW

Maode| 74010

Variamt -

Exact purpose for which vehicle was being used at time of

accidant Private use

Are you claiming under your own insurance policy for repair fo

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission At

cC 3000

INSURANCE COMPANY

Mame of Insurance Company Tokio Marine Insurance Singapore Ltd
Type of Coverage Comprehensive
Fleet Policy Mo

Policy Number 20-MT101800-R02
Cover Note Number .

DRIVER
Mame of Driver RICHARD TAM PICK LONG
MRIC No SEHAX040L

@& Accident report SN09214C000G Page 1 of 20



Date Of Birth

Ceccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhalder?

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

Vehicle Registration Nurmber 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 invelved in the accident?
Mumber of vehicles involved in the accident

VWas anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

MNumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Folice Station Name

Folice Station Phone Mo

Al Police Station Phone Mo

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210412/2067
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Manufacturer
Vehicle Model

YWehicle Variant

Wehicle Colour

=

WY Accident report SNOS214C000G

29/05M1962

Qutdoor

01101980

40 YEARS AND 6 MONTHS

Male

{Phone) +55-8B2882233
+G5-82882233
RICHARDT@ARINAHOGAN.COM
550 HAVELOCK RD #09-03

168638
Yes

Ma

Side Swipe
Clear
Crry

Mo
MNo

Yes

Mo

Yes

Bukit Batok Neighbourhood Police Centre
{Phone) +65-18006659999

(Fax) +65-64252661

21 Bukit Batok East Ave 4 Singapore 659840
Mo

Yes
Yes
TP TOOK THE MEMORY CARD
Mo

FBAZS4E
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Vehicle Category Maotorcycle
MName of Driver =

Contact Number )
Address s

Address complement g
Postcode 2
Insurance Company Name 5
Nature Of Damage .
Details of propeny damaged in accident -
No. Of Passenger (Including Driver) -

@ Accident report SN09214C000G Page 3 of 20



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the aceident 1o speed up the claims process.

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

J. Information provided must be as truthful and accurate as possible. Any w ifulmizrepresentation or withhelding of material facts ey
allow msurance companies to re i licy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy Eability on the part of the insurance
companies,

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

6. The report will 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 espies of this report will for a fee be made avallable upon application by interestad partiss,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and Io copies of the
report being rmade available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(&) My insurer , my workshop and the General nsurance Assoclation af Singapore (“GIA") may/are permitted 1o collect, use, disclose
andfor process my personal datafpersonal information set out in this [form] and any other parsonal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal nfarmation (o ai insurer{s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have ingured vehicle(s) invelved in this accident shall be

collaciively referred 1o as the “Insurers”), the hsurers’ lew yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i} processing, handling and/or dealing w ith my claims ncluding the setilement of the claims and any necessary investigations ralating to
the clalms;

(ii} investigating the accident and/or my claims;

(1) carrying out andlor dealing w ith my instructions or res ponding to any enguiries by me;

(i) administering my claims (including the mailing of correspondance, slatements, invoices, reports or notices 1o me, w hich could invalve

disclosure of cerlain personal data about me to bring about delivery of the same as well a5 on the external cover of envelopes/mail
packages): andfor

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.

{eollectively the “Purposes”)

{b) allinsurer(s) w ho have insured vehiclz(s) invelved in this accident and the haurers’ law yers/law firms, may/are permitted to collect,
use, declose and/or proces Personal Information for one or more of the above Furposes; and

(c) my Persong¥information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

i ers/faw firps), which may be sited outside of Singapore, for one or more of the above Purposes.

Polidyhcldeds Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date  Witnessed by Reporiing Centre
Teme
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Describe Circumstances of the Accident

Refer 4o Police. Regort T/ 20210412 [ 2062
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Declaration

'We declara th gﬂimarliﬁulars are frue in every respect,

/]

Polic:
Time

Br's Signature / Date &

Driver's Signature (¥ driver is not the policyholder) 7 Date
& Time

Witnessed by Reporting Centra
Parsonnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

AR T

Tr20210412/2067

1of 4
Report Mo, T/2021041202067

Date/Time Report Made:

' Vide Report No.:

| Station Diary No.

HAVELOCK ROAD

12/04/2021 15:01 | E/20210411/0155 | 39
Informant's Particulars
Name of Informant; Address:
RICHARD TAN PICK LONG 550 HAVELOCK ROAD #09-03 SINGAPORE 169638
ID Type / ID No. ' | Contact No.: -
NRIC NO / 515630402 | Home/Office: Mobile: 82882233
Nationality: Email: 1
SINGAPORE CITIZEN
Sex: Age: | Date of Bith: | Type of Informant. -
Male 58 | 29/05/1962 Driver -
Race: | Language: | Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
Buisness Man Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accidarit Conveyed By Ambulance | Drive: Accident: Straight Road
i No 11/04/2021 00:00 R
Location;

Weather; Road Surface: Road Speed Limit:
| Clear Dry | _
Traffic Flow: Traffic Control: | Traffic Volume:
Light .
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
Yes

Details of Vehicle Involved

Vehicle No. | Type Make JModeI Color Condition I No of Fassenger
FBA254E Motorcycle Black i 0 |
| . | ~ ) o
SKL121R | Car BMW ‘?amu AUTO | Gold Seriously ‘ 0
. e Damaged L
[ Details of Vehicle insurance 3]
Vehicle No. ] Insurance Company Insurance No Effective Expiry Date |
SKL121R | TOKIO MARINE INSURANCE MT 101800 26/04/2018 | 26/04/2022
SINGAPORE LTD o= ki




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Batok N.P.

i z

21 Bukit Batok East Avenue 4 SINGAPORE

659840

AR AR

CONTINUATION OF REPORT

Tel No: 1800-6659999

Ti20210412/2067

Zof4

Report No. T/20210412/2 &7

I Details of Person Involved

| Any Pedestrian

Involved: Mo

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

Rider

MName FARIS AQIL BIN AMURRUDIN D Mo. | 596304558
Relaied Vehicle | FBA254E (Motorcycle) Contact No.| NIL )
[Hospital/Clinic | NIL Class of | Class: NIL
' . Driving Date of Expiry: NIL

Licence &
. - _ Expiry Date | i
Date Treatment | NIL | Date Discharge | NIL

No. of Days gra

nted Medical Leave | NIL

Degree of Injury | NIL

 Driver

Name RICHARD TAN PICK LONG 1D No | §1563040Z
“Related Vehicle | SKL121R (Car) Contact No.| 82882233
Hospital/Clinic | NIL Classof | Class: 3 R
Driving Date of Expiry: NIL
Licence &
_ | Expiry Dat_a|
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL

Brief Details.
On 11/04/2021 a

tawards Havelock Link near to unit na:
one motorcycle of reg: V2) FBAZ54E w
The front of V2 collided into the front left side of my ve

ped my vehicle ana came out to assist the rider.

immediately stop

on his right foot area however he was a

t apout 1530hrs, | was driving

The rider of V2 was then conveyed to the hospital,

| wish to state that | was traveling on @ low speed however | did not signal befare |

There is In-cam i

The Tie Rod End and Sway Bar in my vehicl

damaged

in my veh

ho was travelling on my vehicle left rear collided
hicle. The rider then fell to the ground, |
The rider was observed to be bleeding
ble to walk at that time. The ambulance and Traffic Police came

icle of reg: V1) SKL121R along Havelock Road
550. | made a left turn into my unit 530

Havelock Road, Suddenly

into my vehicle,

made the left turn

nstalled in my vehicle and the footage was handed over to the Traffic Police Officer [
was given a case card and advised to lodge traffic accident report.

e was damaged. The left front tyre pressure sensor was also



Ik FheE LT

0210412/2067
Police Station Of Origin’ S.9k4
Bukit Batok N.P.C Report Mo, T/I20210412/2067
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT

Tel No: 1800-6655999



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1B00-6659959

Sketch Plan
Informant is not able to provide sketch plan

ETRRTRNIRLIR ek ~

TI20210412/2067

4 of a4

Repon No. T/20210412/2067

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 Recording The Report:
J/

.-/ 4

| Signature Offriformant:

Sgt 2 NIMROD GOH TIAN JIN / '-\\"1 S/
SN
Signature Of Interpreter; | | DatelTime:!
Mot applicable 12/04/2021 15:01
Officer In Charge Of Case. Classification Of Case: B
TP I GIT/
Sr Staff Sgt NG BEIFENG
Contact No.: 65476845 ’ ‘
Authentication Stamp |I \ﬁ,,\.|

WP168
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Cle coding dviver)
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S
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¥
E.

ACCIDENT STATEMENT
ACCIDENTDATE( I/ % /21 )(oDMM/vyyy), imey S . 3o ) (HH:MM)
LDﬁAﬂDN: HDu veloac g RG{.
1. DETAILS OF VEHICLE gl
G} VEHICLE NUMBER: SKLI121RK

._:'%Ill‘lt :.‘il 1‘-1':{_;‘.-14,}:!"

Cloduding dviver b) DRIVER'S NAME:
=g MRIC/FIN/P ASSPORT: CONTACT:

b)INSURANCE COMPANY: T

CJPOLICY NUMBER: ,
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
[

eJMAKE & MODEL_—_ QMW -¥5 340 _
ITYPE(SALOON / COUPE / MPV /V AN |/ LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Privete wsSe
) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

. INSURED / POLICY HOLDER

AINAME: . Richar & Toav PicK  low g (MALE/FEMALE

b) NRIC/FIN/P ASSPORT: CONTACT: $2F¥¥%¥ 2233
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

CRIVER 2 . .

G NAME: Bs ~_Pbove (MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT:

clADDRESS: b

*d)DATE OF BIRTH: (____/ / ) (DD/MM/YYYY]

&]OCCUPATION: (INDOOR / OUTDOOR)

[)YEARS OF DRIVING EXPRERIENCE: ,

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dwue

Q|WEATHER CONDITION: [CLEAR / RAINING / OTHERS |

BJROAD SURFACE: (DRY / WET / OTHERS ~

WAS AMNYBODY INJUEEI;J (YES / !*~_ij

a]REPORTED TO POLICE (YES / NO) ,
IF YES, PLEASE STATE WHICH POLICE STATION: Buket Bauts K mpe

THIRD PARTY VEMICLE
o) VEHICLE NUMBER: EBA 2SWE  iopeL:

'i-_.> 9. THIRD PARTY VEHICLE
T d] VEHICLE NUMBER: MODEL:
|| Trancet PradBdsge e] DRIVER'S NAME:
Lln ﬁ!u;‘hnﬂ_ clﬂvz»r'_} f]  NRIC/FIN/PASSPORT: CONTACT: .
.
L ; uﬂmqllqa_g b “Cow .

Cinail
: )
ARy =
\ipko = Yes TP 4rox dhe
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