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SNOS21R0000D | Mational Assessmen Centre Senvices [408533]
ENTRY DATE & TIME: 241062021 17:58 (SGT)

SUBMITTEDR BY: Reslinda Binte A, Wahab

WERSION: 1 (24/06/2021 1765 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please repor cofrecly the details of the accident 10 speed Up 1 ¢ laims prpCess
2 This Farm must be completed Dy the Policyholder andios the Aultprised Dovar
3. |nformation provided mues! be a8 jryihiul and Bccurate 8 possible. Any Wil migrepraseniaton of withol

paolicy lia ilily

4. The issue and acceplance of this Form Dy insurance campanies Is nol @n agmission of policy kability on the pan of tha insurance Companes

5. Any false regorting may be refarred 1o the Police for inyestigation.

ding of material facts may aflow |

fsUrance CoOmpanes to repudiate

& This rapod will be forwarded by the nsurers of tne Gl Records Management Centre established by the General Insurance Association of Singapose (GIA) for archiving
and that copies of 1his repart will, for & fae, be made available upon application by interestad panias

7. By the lodgemanl of

Date of Submission

Date of Accident

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

this regor ko the insurers, you hereby consent %o the archiving of this repos at ine cenire and 1o

24/06/2021 17:55 (SGT)
23/06/2021 18:30 (SGT)
PIE, Singapore
(TUAS)B4 STEVEN EXIT
Singapore

DETAILS OF OWN VEHICLE

coples of the reporn being made ava lable algresa

Vehicle Registration Number

INSUREDFPOLICYHOLDER

I company?

Name Of Registered Owner
MRIC No

Email Address

Mebile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manuiacturer

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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

& Accident report SN092160000D

SMR278Y

M

MR TAN PUAY HUI
SHHHATOH
HEGINE__YAU@P‘IGW‘IAII LCOM
(Phone) +(5-97932794
+65-97932794

Toyola
Harrier

Private use

Mo - Claiming third party
Private car

Auto

2362

Lanpac Insurance Bhd
ThirdParty

Mo

Z21VP05028713

MR TAN PLAY HUI
SHXAXITOH
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Date Of Birth

Cccupation

[rate Of Driving Pass

Driving expanence

Gender

Mobile Mumber

Al Phone NMumber

Email Address

Address

Address complement

Postoode

Is the driver the policyholder?

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

\ehicle Registration Number of Other wehicle Owned by Driver

Insurance Company of Other Wehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidem
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phane No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANGES OF ACCIDENT
BLS REFER TO THE ATTACHED STATEMENT.
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?

yehicle Registration Number
Vehicle Manufacturer
Wahicle Model

Vehicle Variant

Wehicle Colour

@ Accident report SN092160000D

DETAILS OF OTHER VEHICLE PROPERTY 1

14/03/1966

Indoor

18/08/198%

31 YEARS AND 10 MONT HS
Male

(Phone) +65-97932794
+G5-07032794

REGINE _YAU@HO TMAIL.COM
&0 FARRER ROAD

#04-02

268846

Yes

Mo

Chain Collision
Clear
Dy

Mo

Yes
Mo
Yes

No

Yes

Tanglin Division Headguaters
{Phone) +65-18003910000
(Fax) +B5-53964800

21 Kampong Java Road Singapare 228892

M

Yes

Yes

WITH WORKSHOP
MNo

GBJ5276Y
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Vehicle Category Commercial vehicle
Mame of Driver :

Contact Number -

Address 5,

Address complement .

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident

No. Of Passenger {Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJCBR3G
wehicle Manufacturer -

Wehicle Model -

Yehicle Varant =

ehicle Colour =

Yehicle Category Private caf
Mame of Driver

Contact Number

Addrass

Address complement =
Postcode .
Insurance Company Mame -

Mature Of Damage

Details of property damaged in accident

Mo. Of Passenger (Including Driver) ¥

DETAILS OF OTHER VEHICLE PROPERTY 3

vehicle Registration Number S MBOSTP
Wehicle Manufacturer -

Vahicle Model -

Wehicle Variant i

Wehicle Colour =

Wehicle Category Privale car
Mame of Driver %

Contact Number -

Address ’

Address complament

Postcode -
Insurance Company Name ;

Mature Of Damage g

Details of property damaged in accident g

Nao. Of Passenger {Including Driver) %

INJURED PERSONS DETAILS

IMJURED 1

MName of injured person MR TAN PUAY HUI
Address

Address Complement -

Post Codea

Approximate Age Years Old -

Injuries Sustained NECK BACK & SHOULDER
Imjurad person in which vehicle? SMR276Y

Were seat belts worn? Yes

Was this injurad conveyed te hospital by ambulance? Mo

5 Accident report SNO92160000D Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the clame process,

2 This Form must be gompleted by the Policyholder andior the Authorised Driver.

3 Information provided must be as Ty | and urate le. Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies 1o 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
companias.

5 mem@_

&. The report w ill be forw arded by the insurers of the GlA Records Management Centre establshed by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the kdgement of this repaort to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of the
report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that |

{a} My insurer , my W arkshop and the General Insurance Association of Singapore {"GIA") may/are permitied to collect. use, disclose
andfor process my personal data/personal information set aut in this [form] and any other persanal information provided by me of
possessed by my insurer {collectively the “personal Information’) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehiclels) invotved in this accident (&l insurer(s) w ho have insured vehicke(s) invelved in this accident shall be
colectively referred to as the “Insurers’), the nsurers law yers/law firme, the Monetary Authority of Singapare and any relevant
government agency/authority (such as the police), for the purpose(s) of

{i) processing, handing andlor dealing w ith rmy claims including the settlernent of the claims and any necessary investigations refating to
the claims;

{ii) investigating the accident andfor my claims;

(i) carrying out andior deahng w ith my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal dala about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

{v] complying with applicable law in administenng, processing, handling and/or dealing w ith my claime,

{collectively the ‘Purposes’)

(b} all nsurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one ar mare of the above Purposes, and

{c) my Persanal infermation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{inchuding their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

A ‘ ’ I
N T
Policyholder's Signature / Date & Driver's Signature (F driver is not the pokcyholder) / Date Witnessed by Reporting Centre
Time & Time Persannel
Sketch Plan
Ve Towe rds
\ | I_} 1_-"‘ 'y ":,-',‘.II -':.- : :l Il;\.{ —————— N M — Il "I'(* i- 'Ir:.' 'l?'{‘:. Y 'ﬂ
Vel B &BI 5236Y 3 | | el Al



'Describe Circumstances of the Accident

ol +Hap 23 ."I 0603 at aiourd 18200y T & i) \
¥ | A+ . W = ‘r) ¥ i _.r raF. '_ ;-
—+pf ] - [ol4 G loree g 2

Al f faloed i \ ) R P I
' i f 1AL Coy b r
| Lot
Declaration
|'We declare the foregoing particulars are true in every respect

|

+
F EgdAn

Policyholder's Signature / Date & Driver's Signature (I driver is not the policy holder) / Date
Tirme: & Time

Witnessed by Reporting Centre
Personnel




SINGAPORE N D

N T POLICE FORCE E/20210624/7009 s

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

Report No. E/20210624/7009

Date/Time Report Made \ide Report No. Station Diary No.
24/06/2021 12:23
Name Of Informant Address
TAN PUAY HUI 60 FARRER ROAD #04-02 SINGAPORE 268846
ID Type / 1D No. Contact No.
NRIC NO / $1752370H Home/Office: Mobile:
97932784

Nationality {Email Address
SINGAPORE CITIZEN LOUIS. TAN@PMAIL.NTU.EDU.SG
Occupation Sex ‘Age 'Date of Bith  |Race
Teacher Male 55 ‘ 14/03/1966 Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
23/06/2021 18:30 - 23/06/2021 18:40 PAN ISLAND EXPRESSWAY
Brief details.

On stated time and date | was driving vehicle SMR276Y along PIE Tuas before thomson road exit. |
stopped my vehicle behind traffic at lane 2. Suddenly | felt a large impact coming from my rear. Due to
the impact my car lunged forward and hit onto the car in front, which hit the car in front. | alighted and

realised | was involved in a 4-car chain collision. gBJ5276L had hit onto me, lunging my car and hitting
SLM8051P, which in tumn hit SJC8831G.

After the accident | wasn't feeling well and visited the clinic at Central 24-hr clinic (Clementi) and was
given 3 days Mc (0000329306)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by Singpass.
No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 24/06/2021 12:23
Officer In-Charge Of Case: Classification Of Case:
Bl

Authentication Stamp



SINGAPORE
o FOLE !HIIIMIH\HI\H\IMMM\I\J!MWIW!ﬂi@!ﬁ
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. E/20210624/7009

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time;
24/06/2021 12:23

Officer In-Charge Of Case:

Authentication Stamp

Classification Of Case:

A




Date of Accident

Accident Place

Vehicle No. (Car Plate No.)
Insurance Company

Owner or Company Name /1C No.
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address -
Weather & Road Surface

Reporting Type

'F-'.lfﬂv’

s

I...{'L

-

a0y S0

. 23 o\ Accident Time: (24-HR-Format)
L SME DAY Make/Model: __._____._
LonpAac  Tnwpnnes Policy No: 22 NPOBEO2TTNS
TAN Pudy ( S35 23F0MN
. AR, 2 44 Owner's Hp _ Company Tel
. [4]o3[196L  DRIVER'S License Pass Date §lor] 1A%

; Spnuse\,l’arent‘gc}ﬁldren\Sihling\,Emp'lnyee\Dthers:
ke _:_J_. £ \:I

=
=

;1}
INDDDR ‘\ 'DUTDOOR (e.g. working inside or outside office)

3 A

o
REMHE - Y

2)

Ay WY Hoima b ! M Tnd |

LLE.-\R & DR‘t "u, RAIP«-INI‘.: & WET ', AFTER RAIN & WET

Number of Passengers (Including Driver):

Was there any video Captured by car ca
Exact purpose for which vehicle was bemg us

Any Injury (If YES, Pls state):

/“II
L

- Reporting Only \Clalm Dther Parh 3 Claim Own Insurance

mera:| GETSE NO

eh “at time mf aLudent Fmat& use ‘., Work Purpose

& river’s Parti
V’Ehi{:lﬂ- Nﬂ: N {-F.;._"r'.‘.-'\l o | D I:‘ I:: \I!
Vehicle Make \Model:__{"londa  Siveam

Name Driver:

IC No. Driver/Contact:

.  NEW — Passenger’s name & gender:

ar (if an

Vehicle. No: _ T8

Vehicle Make \Model:

| onjoten

Hyou

Name Driver:

IC No. Driver/Contact:




M1
.. LONPAC INSU RANCE BHD (ssercasasc)

|incoiniie m Wals el -
Singapore OMca: 300, Beach Roed E1T04/07, The Concourse. Singapcre 10GEES iy
Tel: (651 B350 7385 Fax (E5) E266 3767 Wabslie: wiwal lnpac.com &)

GET Reg Mo PO-D00SE35-C

#03- 1€ orE
Sinnepara 258708
CERTIFICATE OF INSURANCE Tel: 57371188
=y Y BETIRE £ L
MOTOR VEHICLES (THIRD PARTY HISKS AND COMPENSATION) ACT (CAP 189) AEPUBLIC OF SINGAPORE.
WMOTOR VEHICLES (THIRD PARTY RISHS AND COMPENSATION) AULES 1960 (REPLBLIC OF SINGAPORE).
ROAD TRANSPORT AGT 1987 (M ALAYSIA)
AOAD TRANSPORT [AMENDMENT) ACT 2019 {(MALAYSIA)
THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 {MALAYSIA’J.
Certificate Mo, ; Z21VPOS028T13 Tmlﬂmm:mlHDPnHTf
1. Index Mark and Vehicle Registration Mumber TOYOTA HARRIER 2.4
- SMRAZTEY .
2. Mame of Policy Holder MR TAN PUAY HUI
3. Effective Date of the Commencement of Insurance 1800372020
for the purpose of the Act

4, Date of Expiry of the Insurance 1770372022

5. Persons or Classes of Persons entitled to drive
(&) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
pravided that the person driving is permitted in accordance with the licensing or other laws of regulations to drive the Motor ‘ehicle or has been so
permitted and is not disqualified by arder of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle,

6. Limitations as 1o use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSIMESS. THE POLICY DOES MOT COVER USE
FOR HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAM SAMPLES) IN
CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN COMNECTION WITH THE MOTOR TRADE.

« Limitations rendered inoperative by Section 95 of the Fioad Transport Act 1987 (Malaysia) of Section 8 of the Motar Vehicles (Third Party Risks and
Compensation) Act (Cap 189) Aepublic of Singapore are not inciuded under heading.

I/WE hereby certify that this covering Note is issued in accordance with the provisions of Part 1V of the Road Transport Act 1387 (Malaysia) and Motor
Vahicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapore.

SING CHEW (KCM/69958)

Ot

CHIEF EXECUTIVE
{Singapore Branch)

User 1D: SINGCHEW
Daie lesued: 01/03/2021

|
]
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