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SHO921 770004 | Natonasl Assessment Centre Services [408933]
ENTRY DATE & TIME: 07072021 16:38 [SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (00720217 16:38 (SGTH

! SINGAPORE ACCIDENT STATEMENT

LMPOHTMT MNOTICE
Please report gorracthy this details of the accadent to speed up the claims procoss,
? This Form must be compleled by the Policyhobkier andfor the Authorised Driver )
3, Information provided musi be as truthiul and accurate as possible. Any wilful misrepresemtation or witholding of material tacls may allow insurance companies 1o repudiale
palicy liabdiy.
4, The ssue and acceptance of this Form by insurance companies is nol an admission of policy Eability on the pan of tha insSurance cOMpAMES.
4, Any false reporting may be referred to the Polics for innesgalion. N
&, This rapart will be forwarded by 1he insurers of the GIA Records Management Centre established by the General Insurance Assocsalion of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available upon applicaton by interested panies
7. By the lodgement of this reper to the insurers, you hereby congent to the archiving of this report at the centre and 1o copies of the repor being made available aforesdid,

ACCIDENT STATEMENT

Date of Submission 070720217 16:38 (SGT)
Date of Accident 07072027 09:20 (SGT)
Exact Location of Accident Singapore
Additional Location Information JURONG EAST ST 11
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SMUBET1X

INSUREDPOLICYHOLDER

Is company? Mo

Name Of Registered Cwner TAN KIAN HUAT(CHEN JIANFA)
NRIC No SEAXADTSI

Email Address spetertan1758@gmail.com
Mohile Phone No (Phone) +65-90606008
Alternative Phone Mo +65-90606008

VEHICLE PARTICULARS

Manufacturer Honda

Model Freed

Wariamt =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Privaie car
Transmission Auto

2 1500

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Lid
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number DMHCSNWOOD05572000

Cover Nole Number i

DRIVER
Mame of Driver TAN KIAN HUAT(CHEN JIANFA)
NRIC No SHAXADTSI

@& Accident report SN0921770004 Page 1 0f 19



Date Of Birth

Ceccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle 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 reponted to the police?
Folice Station Mame

Puolice Station Phone No

Alt. Pelice Staticn Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

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

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?

20111976

Outdoor

251021997

24 YEARS AND 5 MONTHS
Male

{Phone) +65-90606008
+65-90606008

spetertanl 758 @gmail.com
BLK 432B ENGKANG WEST WAY
#14-527

792432

Yes

Mo

Collision - Head to Rear
Clear
Diry

Mo

Yes
Mo
Yas

No

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871989

(Fax) +65-65371699

6 Tampines Ave 4 Singapore 529682
No

es

Yes

WITH DRIVER
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
ehicle Manufacturer
Yehicle Model

Yehicle Yariant

Wehicle Colour

& Accident report SN0921770004
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Wehicle Category Commercial vehicle
Mame of Driver -

Contact Mumber :

Address &

Address complement £

Postcode -

Insurance Company Mame

Mature Of Damage .

Details of property damaged in accident s

MNo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

MWame 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? SMUBET1X

Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN0921770004 Page 3of 19



SKETCH PLAN

IMPORTANT NOTICE

L

dd

Please repert correctly the details of the accldent 1o speed up the claims process,

Vhis Farm must be complated by the Polieyholder and/or the Authorised Driver.

infermation provided must be a5 truthful and sccyrate as posgible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate pslicy liahility,

The issue and acceptance of this Form by Insuran

Lompeanies

Any fzlse reporting may be referred to the Police for investizatian,

Tug report will be farwarded by the insurers of the Gia Records Management Cenire established by the General Insurance
Associztion of Singapere [G1A) for archiving and that copies of this report will for a fee be made gvailable upcn application by
interesied parties,

Ay the ledgment of this report ta the insy rers,

Tne repart being made avallable afaresals.

Censent under the Personal Data Protection Act [FOPA]

i understand, ackn owledge, agree and consent that:

£

=)

{c}

Id)

fe)

te companies is not an admission of policy liability on the part of the insy rance

wou hereby eansent to the archiving of this report at the centre and to coples of

My insurer, my warkshep and the General insurance Association of Singapore [“GIA") may/are permitted to coliect, use,
disclose and/cr process my persanal data/sersonal infarmation 38t outin this [form| and any other persenal information

provided by me or possessed by my insurer [collectively the "Personal Information®} and disciose and transfer such

Fersenal information to all insurer(s) whe have insured vehicle{s] involved in this accident {2l insurer(s} who have insurea

veiclels) Invelved in this accident shall be coliectively referred to as the “Insurers®), the Insurars' lawyers/law firms, th

Manetary Autherity of Singapare and any refevant government agency/authoricy Jsuch as the palice), for the purpases)

of ;

(it precessing, handling and/or dealing with my claims including the settlement of the claim: and any necessary
investigations relating to the claims;

ol investipating the sccident andfor my claims;
(i) earrying sut and/or dealing with my instructians or responding to any engquiries by me;

{iv) administering my claims lincluding the meiling of correspondence, staternents, invoices, reports or notices to me,

which eauld invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall Packsges); andfar

{v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims (collectively the

"Purposes”]

alt insureris) wha have insured vehicle(s} involved in this aceident and the In surers’ lawyers/law firms, may/are permiited

1o collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; ang

my Persenal Information may/ean be disclased by ary of the Insurers andfor GIA o thelr third party service providers or
agents{including their lawyers/jaw firms), which may be sited outside af Singapore, for ane or more of the above Purposes,

my Personal Information will also be collected and used 1 cempile elsims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the latarmaticn so collected under {d} above may be shared / diselosed:

[} tosllinsurers and/or any other third perties that assist in evalua ting, investigating, contrelling ar managing fraud,
regulatars, law enforcement and Eovernment agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders.

r

/ : ."-J'{{!r'-[_.. \ &7 SoT

Pulieyheld,r's Signature Driver's Signature

Reporting Certre 2ersonn el's Signature

Cate & Time: {If driver is not the pelicyholder) Namg:

Date & Timea: NRIC/FIN Na



SKETCH PLAN
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DECLARATION

|/We daclare the foregoing particulars are true in every respect.

74

§
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Palicyholder's Signetura
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

H.en.nrt";ni tfgn:re Personnel's Signature
Mame:
HRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

T

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

707/2033 -

r. Df 3
Report No. T/20210707/2033

Date/Time Report Made:
07/07/2021 12:30
Informant's Particufars
Name of Informant:
TAN KIAN HUAT

T e g
e L

Vide Report No.:

ddress:

Station Diary Mo.:
13

APT BLK 432B SENGKANG WEST WAY #14-527

SINGAPORE 792432

ID Type / ID No.: Contact No.:

NRIC NO / S7638075l Home/Office: Mobile: 90606008
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:

Date/T'me of Type of Location:
-;.i?:ﬁ:l:f-ut: Accider_xt: Bend
07/07/2021 09:20
Location:
JURONG EAST STREET 11
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

ol g e K el . i

| A
GBJ5740M | Van

Slightly
Damaged

SMUBBT1X | Car

HONDA

FREED
HYBRID
1.5G AUTO

Black

Seriously | 0
Damaged




POLICE FORCE AR A

T/20210707/2033
Police Station Of Origin: 20f3
Tampines N.P.C Report No. T/20210707/2033
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

edesh'ians Injure

B2 A R R e e i e e ¢ iy T R TR Y i
Name TAN KIAN HUA ID No. S7638075I
Related Vehicle | SMU8671X (Car) Contact No.| 90606008
Hospital/Clinic OUR FAMILY FHYSICIAN 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 SMU8671X. 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.

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



SOLICE FORCE AR

T/20210707/2033
Police Station Of Origin: 3of3
Tampines N.P.C Report No. T/20210707/2033
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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

Ay S

“Signature Of Officer Recording The Re\c\rt: Signature Of Informant:
G/ \ |
Sgt 3 MOHAMAD IZWAN BIN MOHAMADN ~ [l
ISHAK S
Sigrature Of Interpreter: ~\| [ Date/Time:
Not applicable | 07/07/2021 12:30
Officer In Charge Of Case: X\ /| Ciassificatior. Of Case:
TP /GIA | N\
S| TAN JEOK LENG ™Y
Cecntact No.: 65476151 : ’

Authentication Stamp =N ;

MP168



VEHCLE NO: <My 86 1, MAKE & MODEL: h};__.__, (_AUTO | MANUAL

DA’} 2 OF ACCIDENT 07 107 (262 "C.C

TIME OF ACCIDENT _ &¥a22 @:é / PM

LOCATION OF ACCIDENT —:)IL, (une. Sagt 2F 1/
EXACT PURPCSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATE USE | PRIVATE HIRE
NAME OF OWNER TN taznl  NORT
EMAIL: "_:E.;:,Y_.-,f#,%‘ "l 75¢ SEoviesd [occis Office: MOBILE. L?{-.-g;'-/;c'g
NRIC S783507c [2
CLAIM TYFE OD |/ THIRDPARTY | REPORTING ONLY
FLEET POLICY. YES / NO 7 B
INSURANCE 1 'O.
TYPE OF COVERAGE Comp #cif&ive / Third Party | T :rd Party Fire & Theft
POLICY NO.
NAME OF DRIVER AS ABOVE [ IF NO.
NRIC
DATE OF BIRTH ! /

~ ANY PASSENGER YES /NQ:
NAME OF PASSENGER
GENDER OF PASSENGER ~ |[MALE / FEMALE
QCCUFPATION Outdoor |  Indoor
DATE OF DF 'VING PASS _ / /
GENDER Male / Female
CONTACT NC. Mobile. Office: Home,
EMAIL.
ADDRESS
DOES DRIVER OWN OTHER VEHICLES?  [NO | If yes. Reg No. INSURER.
RELATIONSI P |Employ:c [ If No.
WEATHER CONDITION (Clear ~ | Raining | Other.
ROAD SURFSTE Dry . Wet [ Other.
ANY INJURIFx No / If yes . Who?
CONTACT NO. \'
POLICE REPOT No / If yes . Where?
NOTICE OF INTENDED FROSECUTION GIVENP NOJTF YES, WHO?
VEHICLE B MO R I LT oM AnyPassenger: Al
NAME :
CONTACT NO.
VEHICLE C N\, . Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E N7, Any Passcnger - -
VEHICLE F Nu). Any Passenzer
ANY WITNESS == :
WITNESS CONTACT NO.
~ WASTHERE ANY VIDEO CAPFTURE? - YES T NO
~ WASTHERE ANY AUDIO RECORDED? YES | NO
SCENE ACCIDENT PHOTOS TAKEN? YES /| NO
“*"WORKSHOP: Lmeg| qu;’lz}, BABgMal - tom

Have you becn approach by unknown person|soliciting (s)/
offering accident claims assistance? YES / NO
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