SN0921770004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/07/2021 16:38 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (07/07/2021 16:38 (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

07/07/2021 16:38 (SGT)
07/07/2021 09:20 (SGT)
Singapore

JURONG EAST ST 11
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0921770004

SMU8671X

No

TAN KIAN HUAT(CHEN JIANFA)
SXXXX075I
spetertan1758@gmail.com
(Phone) +65-90606008
+65-90606008

Honda
Freed

Private use

No - Claiming third party
Private car

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00005572000

TAN KIAN HUAT(CHEN JIANFA)
SXXXX075I
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Date Of Birth 20/11/1976

Occupation Outdoor

Date Of Driving Pass 25/02/1997

Driving experience 24 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90606008

Alt. Phone Number +65-90606008

Email Address spetertan1758@gmail.com
Address BLK 432B ENGKANG WEST WAY
Address complement #14-527

Postcode 792432

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Tampines Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005871999

Alt. Police Station Phone No (Fax) +65-65871699

Police Station Address 6 Tampines Ave 4 Singapore 529682
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210707/2033

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBJ5740M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -
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 KIAN HUAT(CHEN JIANFA)
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BACK & NECK

Injured person in which vehicle? SMU8671X

Were seat belts worn? Yes

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

SKETCH PLAN

IMPORTANT NOTICE

- Pleasz report correctly the details of the 2ecident 10 spaed up the claims process,

.'h'slarmmuubegy_ml by the Palievholder [ the Authorised Driver.

taformation provided st De as truthful and 3écurate 3¢ possidle. Any wilfyl misrepresentation or withholging of materia|
0 repudiate nalicy tabitiry.

facts may allow insurance companies ¢

The issue and accepronce of this Form by insurance companies is not an admission of pokicy liabifity on the pert of the Insurance
compenies

Any false 18pocting may be Iefersed to the Police for invpstination.

Tise report will be forwarded by the insurers of the GiA Records Mansgement Centre established by the General Insursnce
Association of Singspere {GIA} tor 3rchiving and that copies of this report will far 3 fee Be made availsble upon application by

nterested parties.

- By the iodgment of this fepart 1o the insurers, you hereby consent to the drehiving of this report at the centre and e copies of

the repart being mage avallable aforesaly,

. Censent under the Personal Data Protection Act (FOPA)

funderstang, atknowledge, Jgree and consent that:

I3 Mylinsucer, My workshop and the Genera| Insurance Assoistion of Singapore (*Gia*) may/are permitied to collect, use,
disclose andfor process my personal data/personal information setoutin this fform] ang any other personal information
Provided by me or possessed by my insurer (collectivaly the “Personal Information”} ana cisciose and transter such
Personal information te all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehlcle(s) involved in this acciden: shail be collectively rafarred o as the "Insurers®), the insurers' lawvor's/lawv firms, the

Monetary Authority of Singupore and any relevant goverament agency/suthority (such as the palice), for the purposals)

of

0} processing, handiing and/or dealing with my claims inciuding the settlement of the claim: and any necessary
Investigations refating to the claims; v

) Investigating the accident and/or my claims; =
{fii) Sareying out and/or dealing with my inst:uctions or responding to any engquirles by me;

(w)admmiuuing my clzims (including the malling of correspondence, ststements, invoices, FepOrts of notices to me,
which could involue dlsclosure of certain personal data sbout me 1o bring abour delivery of the same as we!| 3son the
external cover of enveispes/mail Pactksges), and/for

(b) an niureris) who have insured vehicle(s} involved in this aceident and the Insurers’ lawyers/law firms, may/l_rc permitteg
to collect, use, disclose andfer process my Personal information for ©ae or more of the above Purposes; and

i) my Personal Information may/can be disclased by sny of the Insurers and/or GIA 16 their third party service providsrs or
gentsiinciuding their lawyersflaw firms), which may be sited cutside of Singapore, for nnie ot more of the above Purposes.

{d)  myPersonal Information will 3lzc pe collected 2nd used to compile claims history for the purpose of fraud detection,
Investigatien ang management in present and il future claims,

fe) the information so collected under {d) above may be shareg / drsclosed: '

1) to3ilinsurears 2nd/or any other third parties that assise in evaiuating, Investigating, controlling or managing fraug,
regulators, law enforcement and government agencies as feasonably required for the PUrgoses stated, or

19) for compiying with fequirements under gny reguletions, laws or court orders,

—_/"/(/ '%j“)\' o )/;;'7 /;l-l

Puliorhole e's Signature Oriver's Sigasture Reporting C‘u(u(?elsomel's Signature
fiz2te & Time- (¥ driveris not ¢he policyholder) Name:
Dste & Yime: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulass are true in every respect.

o

% &7 /o7 (24

Policynolder's Signature
Cate & Time:

Driver's Signatute
(if ériver is not the policyholder)
Date & Time:

@’Accident report SN0921770004

Repwt‘y‘ﬁnve Pecsonnel’s Signature
Name:
NRIC/FIN No.:
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SKETCH PLAN #3

POLICE FORCE LA

T/20210707/2033

Police Station Of Origin: &P
Tampines N.P.C Report No. T/20210707/2033
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

~Tr7

CWEEHS O O oUr HIvOTY
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

SR S Lf s,

AN R A
Related Vehicle | SMU8B71X (Car) Contact No.| 80606008
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 2B,2A,3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/07/2021 Date Discharge | 07/07/2021
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the 07/07/2021 at about 0922hrs, | was driving along Jurong East St 11 in my vehicle bearing the
plate number SMUB671X. There were no passengers on board. | then made a left turn into Boon Lay
Way. | brought my vehicle before the stop line as there were oncoming cars along the Boon Lay Way.
Suddenly, one van bearing the plate number GBJ5740M collided with me from the rear along the bend
before boon lay way.

| alighted from my vehicle and made a check and discovered there were dents and scratches on the rear
of my vehicle. The rear windscreen was also shattered due to the collision. We exchanged particulars

with each other before resuming our respective journeys. | have downloaded the footage of the accident
from ray in-car camera.

I then felt a pain on my back and neck area thus | seek medical treatment and were given 3 days of MC.
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IMAGES #3
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POLICE REPORT

Police Station Of Origin:
Tampines N.P.C

SINGAPORE
POLICE FORCE

TR )

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

T/20210707/2033 v

1of3
Report No. T/20210707/2033

Date/Time Report Made:
07/07/2021 12:30

Vide Report No.:

Station Diary No.:
13

"Name of Informant.

Arss: o

TAN KIAN HUAT APT BLK 432B SENGKANG WEST WAY #14-527
SINGAPORE 792432

ID Type / ID No.: Contact No.:

NRIC NO / S7638075I Home/Office: Mobile: 80606008

Nationality: Email:

SINGAPORE CITIZEN

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

Male 44 20/11/1976 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER Class: 2B,2A.3 Date of Expiry:

———r

| DatefTme of

Type of Lowtion

JURONG EAST STREET 11

Type of i

eof Accident: Bend
Accident: 07/07/2021 09:20
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

| Slightly

BJ5740
Damaged
SMU8671X | Car HONDA FREED Black Seriously | 0
HYBRID Damaged
1.5G AUTO
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POLICE REPORT #2

POLICE FORCE LA

T/20210707/2033

Police Station Of Origin: &P
Tampines N.P.C Report No. T/20210707/2033
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

~Tr7

CWEEHS O O oUr HIvOTY
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

SR S Lf s,

AN R A
Related Vehicle | SMU8B71X (Car) Contact No.| 80606008
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 2B,2A,3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/07/2021 Date Discharge | 07/07/2021
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the 07/07/2021 at about 0922hrs, | was driving along Jurong East St 11 in my vehicle bearing the
plate number SMUB671X. There were no passengers on board. | then made a left turn into Boon Lay
Way. | brought my vehicle before the stop line as there were oncoming cars along the Boon Lay Way.
Suddenly, one van bearing the plate number GBJ5740M collided with me from the rear along the bend
before boon lay way.

| alighted from my vehicle and made a check and discovered there were dents and scratches on the rear
of my vehicle. The rear windscreen was also shattered due to the collision. We exchanged particulars

with each other before resuming our respective journeys. | have downloaded the footage of the accident
from ray in-car camera.

I then felt a pain on my back and neck area thus | seek medical treatment and were given 3 days of MC.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

A

T/20210707/2033

30f3
Report No. T/20210707/2033

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cartificate with you now, please fax a copy to 65474885 stating the report number as reference,

: \
Signature Of Officer Recording The Re\%
\

| Signature Of Informant:

G/

Sgt 3 MOHAMAD IZWAN BIN MOHAMADN Ny
ISHAK \\ \ f &
Signature Of Interpreter: ~\| | Date/Time:

Not applicable

Officer In Charge Of Case:
TP/ GIA/

\
S >
N

07/07/2021 12:30

Classificatior: Of Case:

\
\
\

SI TAN JEOK LENG ™~
Centact No.: 65476151 N\
Authentication Stamp \

NP168
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