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. SN0821840002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 04/08/2021 17:20 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (04/08/2021 17:20 (SGT))

(ﬁjj) 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

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.

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

04/08/2021 17:20 (SGT)
03/08/2021 17:00 (SGT)
Hougang Ave 3, Singapore
TOWARDS UBI

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0821840002

SLS2607U

Yes

EXPRESS PLASTIC ENGINEERING PTE LTD
2XAXAXK864H

x543210h@gmail.com

(Phone) +65-91000579

+65-91000579

Mazda
Biante

Private use

No - Claiming third party
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700060094-03

TAN TIONG HAN
SXXXX526D
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Date Of Birth 18/11/1968

- Occupation Indoor
Date Of Driving Pass 21/12/1994
Driving experience 26 YEARS AND 8 MONTHS
Gender Male
Mobile Number (Phone) +65-91000579
Alt. Phone Number -
Email Address x543210h@gmail.com
Address BLK 6 LORONG LIEW LIAN #02-132
Address complement -
Postcode 531006
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured OWNER
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

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? Yes
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
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? Yes

FOREIGN VEHICLE 1

Vehicle Registration Number JGN9311
Vehicle Category Private car

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Eunos Neighbourhood Police Post

Police Station Phone No (Phone) +65-18004439999

Alt. Police Station Phone No (Fax) +65-62444376

Police Station Address Blk 629 Bedok Reservoir Road #01-1620 Singapore 470629
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT T/20210803/2084

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 THE CAR INSURANCE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JGN9311

@& Accident report SN0821840002 Page 2 of 18



Vehicle Manufacturer
- Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Passport No/FIN

Contact Number
Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@, Accident report SN0821840002

Toyota
UNSER

Private car

KAM HUE TONG
BXXXXXXK5939
(Phone) +65-90235262

Page 3 of 18
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1 Psasa report correctly the details of the accent 0 speed up the clalms Orocess.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, tormation provided must be as {ruthful and accurate as possible. Any wiful misrepresentation or w ithhoiding of material facts m
allow insurance companies to udiate pol ity.

4 The lesue and acceptance of this Form by msurancs companies is nol an admssion of policy fiabifty on the part of the insurance
comrpanies.

8. Any false orti ay be referred to the ice for i 1.

8. The report w il be forw arded by tha insurers of the GlA Records Management Centre estadlished Uy the General nsurance Associatio
of Singapore (GIA) for archiving and that copies af this report w il for 5 fae be made available upon application by nterested parties.

7. 8y the lodgement of this repert to the insurers, you neraby consent to the archiving of this report at the centre and 1o coples of the
report being made available aforesaud.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General surance Association of Singapore ("GIA") may/are permited 10 collect, use, disclose
and/or process my personal data/personal information set outin this [form) and any other personal information provided Dy e or
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Perzonal information o all insurar(s
w ho have insured vehicle(s ) involved in this accident (all insurer(s) w ho have insured vehicle(s) mvolved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ©

(i) processing, handling andfor dealing w ith my claims including the settiement of the claims and any necessary invastigations reaing Lo
the clairs;

{#) investigating the accident and/or my clains;

(1) carrying oul and/or dealing w ith ry nslructions or responding to any enquines by me;

(i} administering my claims (including the mailing of correspondence, slatements, invoices, repadts of notices to me, w hich sould nvole

disclosure of cerlain personal data about me to bring about delivery of lhe same as w al as on the external covar of envelopss/mai
packages), and/or

{v) corrpiying with applicable taw in adirgistering, proceseing, handing andior dealing ﬁ"_i_‘f‘.":@' ctainE.__ o
(collectively the "Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Ingurers’ law yers/law firms, maylare permitted 1o cokect.
use, disclose and/or process my Personal Information for one or more of the above Purposaes; and

(c) my Personal Information may/can be disclosed by any of the insurars and/or GIA 1o their third party sefvice providers of agents
(including their law yersflaw firmg), w hich may he sited oulside of Singapore, for one or mare of the above Purposes,
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Folicyhoider's Signature / Date & Oriver's Signature (If driver is not the policyholder) / Date ﬁness&d by Reporting Centre
Time & Time Parsonnel

Sketch Plan
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vescrioe Circumstances of the Accident
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Date of Accident
Accident Place
Vehicle No. (Car Plate No.}

Insurance Company

Owner or Company Name / IC 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

Number of Passengers (Including Driver):

al. k- 283 -"'3-& #]
g5 08 “FLt pccident Time: ; (24-HR-Format)
! . ,
Alny  Hogory Avg T Arweed] U,
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Sk 2407 (0 Make/Model: __/Mada  Erant
# Ve mles A7 5T
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DRIVER'S License Pass Date:

o

- Spouse / Parents / Children / Sibling / Employee / Others:
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%/ OUTDOOR (e.g. working inside or outside office)
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/ CLEAR & DRY / RAINING & WET / AFTER RAIN & WET

famaney

: Reporting Only

f/ { \§f$ ‘V‘Gv'

—
éiaim Oth@ Claim Own Insurance

{rc_w"l.'/' ,}

P
Was there any video Captured by car camera’ YES// NO

Exact purpose for which vehicle was being used at the time of amiden@ / Work Purpose
pol

Any injury (If YES, Pleas state):

Vehicle No

Vehicle Make/Model

Unlds

Name Driver

IC No. Driver/Contact:

Passenger's name & gender:

Other Party Driver's Parti if an
Gl 431/

Zgote

Vehicle No
Vehicle Make/Model
Name Driver

1C No. Driver/Contact:

xin Pty iy gy ¢ Jéu[’fh"’ G |




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629
Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

I

il

AL

T/20210803/2084

1of4d
Report No. T/20210803/2084

Date/Time Report Made:
03/08/2021 19:15

Vide Report No.: Station Diary No.:

31

Address:

TAN TIONG HAN APT BLK 8 LORONG LEW LIAN #02-132 SINGAPORE
531006

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

NRIC NO / S6844526D | Home/Office: Mobile: 91000579

Nationality: Email:

SINGAPORE CITIZEN zhonghan68@yahoo.com.sg

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

Male 52 18/11/1968 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Director Class: 2B,3 Date of Expiry:

Type of Non-Injury Datt_amme of Typg of Location:
Accident: Foreign Vehicle Accident: Straight Road
’ 03/08/2021 17:00
Location:
 HOUGANG AVENUE 3
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |

JGNS311 TOYOTA Seriously
Damaged

SLS2607U | Car MAZDA White Slightly |0
Damaged

"1700060094-93 |

15/09/2020 | 14/09/2021




POLICE FORCE LT

T/20210803/2084
Potice Station Of Origin: 2of4
Eunos NPP Report No. T/20210803/2034
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-4439999
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL ["Use of Pedestrian Crossing: NA 1
T Dﬁver‘z‘ ”f’éi'sgi - b F 5 L I : 1
Name KAM HUE TONG [IDNo. | 821018015939 l
Related Vehicle | JGNG311 (Car) Contact No.[ 90235262 l
"HospitaliClinic | NIL ’ Class of | Class: NIL 1
; | Driving | Date of Expiry: NIL ‘
| Licence & !
)  Expiry Date| .
| Date Treatment | NIL Date Discharge | NIL
['No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver e i T i i i e :
Name TAN TIONG HAN | 1D No. l $6844526D
Related Vehicle | SLS2607U (Car) Contact No.\ 91000579
3 I |
Hospital/Clinic NIL Classof | Class: 2B.3 |
‘ . ! Driving l Date of Expiry: NIL
Licence & |
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 03/08/2021 at about 1700hrs, | was driving my car alone, reg no SLS2607U along Hougang Avenue 3
towards Ubi Avenue. | was driving in the center lane. It was a 3 lane, not raining, ground dry

While | was driving the front car suddenly stopped . | managed to brake, stop my car in time to avoid
collision. The front car was from Ubi Driving school. While stopping my car, | felt an impact from my rear
side. | alighted from my car and discovered a Malaysian car hit on my rear car. The Malaysian car driver
also alighted. Both of us was nol injured and no passengers.

| asked him and he told me that he was not able to brake in time as such his car collided into my car.

The driving school car driver and instructor also alighted from their vehicle. The male Chinese instructor
told me that as infront of me was a driving school car, | should keep a distance for emergency. As such
my car did not hit the driving school car. its not their fault. The driving school car reg no SKR2827T. As
such they left without exchanging particulars and their driving school car was not damaged.

The Malaysian driver and | do not require medical attention, no visible injuries. My car install front and
rear camera, captured the accident.

The Malaysian driver and | exchange particulars, took photos of our cars damages. While | was there, a
car workshop pass by us and stop. The driver approached and advised to proceed to their workshep 10 do
the settlement. The Malaysian car was unable to move as such was towed away. My car was able to
drive, as such proceed to the Kaki Bukit, Xinhua Warkshop Pte Ltd located at 23 Kaki Bukit Avenue 4 #04
-01. The Malaysian driver and | decided to claim thru our respective insurance. | had pass my car camera
SD to my car insurance.

No government properties involved.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

LT

CONTINUATION OF REPORT

T/20210803/2084

3of4
Report No. T/2021 080372084
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POLICE FORCE AT

T/20210803/2084

Police Station Of Origin: e
Eunos NPP Report No. T/20210803/2084
529 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Sketch Plan
Infarmant is not able to provide sketch plan

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: Signature Of Informant.
G/
SI ZULKANAIEN BIN EN%- % 5

1 A
Signature Of Interpreter: DatefTime:
Not applicable 1 03/08/2021 19:15
Officer In Charge Of Case: Classification Of Case:
TP IAEIT/
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN
Contact No.: 65476404

Authentication Stamp f’}
NP188



CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Express Plastic Engineering Pte Ltd Vehicle No. . SLS2507U
Period of Insurance : 15 Sep 2020 To 14 Sep 2021 Policy No. 1 1700080094-03
Engine No. : PE31066912 EndorsementNo.

Chassis No. ! JIMBCC1071HD111114 Issued Date ¢ 12 Aug 2020

ABOUT THE COVER
| Make/NMode ' MAZDA BIANTE

Engine Capacity/Tonnage : 1,998.00 CC Sum Insured . Market Value First Year of Registration : 2017

Driver Restriction : NA Cif Peak Car | No Insuring with COB/FARF : Yes !
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_

.>acl on 1
<30 Owri Damage - $600 Thet . $0 Flood Cover « $460

Section 2
Froperty Damage - $0

Windscresn ; 100

Named Driver and EXCess e aolioabict

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
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3 IMPORTANT NOTES
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P

: | |
£ | Hire Purchase Company/Employer's Loan HONG LEONG FINANCE LTD I
a e
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E 2
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] 2
:

(405889190 AIlG Asia Pacific Insurance Pte, Ltd,
ARF (AP) PTELTD - MAZDA This computer generated document does nol require a signatere

27 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX
SINGAPORE 069111
Underwritien by AIG Asla Pacific Insurance Pte, Ltd.




