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SNOE22370003 7 National Assessment Centre Services [4085335]
ENTRY DATE & TIME. D7H52022 1127 (3GT)

SUBMITTED BY. Roslinda Binme A \Wahahb

VERSKON: 1 {07/03/2022 13:27 (BGT))

A
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Pleassa repor correctly the detaiks of the accident o 5
2. This Form must be compleied by e Policyholde

0 up the claims process
[1he Authorksod Drver

3. Information provided must be as truthiuland accurate as possible. Any willul misreproseniation or withodding of matenal facis may allow insurance companies bo regadiate

podcy abibty.

4. The issue and acceptance of this Farm by murance companies & not an agmission of pobcy Eability on the part of the insurance companias

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archaving
and that coples of this repart will, far a fee, be made available upon application by interosiod pantios
7. By the ladgement af this report 1o 1he insurers, you hereby consent to the archiving of this ropor a1 the contra and to copies of the repon baing made availabie aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/03/2022 13:27 (SGT)
04/03/2022 06:30 (SGT)
Yio Chu Kang, Singapore
AMG MO KID AVENUE 5
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Numbaer
INSURED!POLICYHOLDER

Is company?

Mame Of Registerad Owner
Company Reg No

Email Address

Mobile Phone Mo
Ahernative Phone Mo

VEHICLE PARTICULARS

Manufaciurer
Model
\ariant

Exact purpose for which vehicle was being used at time of
accidant

Are you claiming under your own insurance policy for repair to
your vehicle?

Wehicle Category

Transmission

CC

INSURAMCE COMPANY

Mame of.Insurance Company
Type of Coverage

Fleet Policy

Palicy Mumber

Cover Nole Number

DRIVER

Mame of Driver
MRIC Mo

& Accident report SN0922370003

SLKBE3AT

Yes

CARZ HAVEN PTE. LTD.
2HHHFAAZED
cleavontan@gmail.com
(Phone) +65-87824933
+655-87824933

loyota
Prius

Private hire

Mo - Claiming third party
Private hire

Aute

1797

India International Insurance Pte Lid
Comprehensive

Mo

D21MFLOODAO3E

CLEAVON TAN MING FL
SHXKK050B
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Date Of Birth

Ceccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Addrass

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned 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 imured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicla or properly damaged?

MNumber 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 reporied to the police?
Police Station Name

Police Station Phone No

All, Police Station Phone No

Police Station Address

\Was notice of intended Prosecution given?
If yes. against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT: F/20220304/7046,

ATTACHMENTIS)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

221071996

QOutdoor

02/032015

7 YEARS

Male

{(Phone) +55-00483848

cleavontan@gmail.com

BLK 4025 FERNVALE LANE
#16-215

791402

Mo

Hirar

Mo

Side Swipe
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Yes

Ang Mo Kio Division Headguarters

(Phone) +65-18002180000
(Fax) +65-64814246

a1 Ang Mo Kio Avenue 9 Singapore 569784

Mo

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufaciurer
Yehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

@& Accident report SN0922370003

FX8265C

Motoreycle
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Mame of Driver

Contact Number

Address :
Address complement -
Poslcode :
Insurance Company Name "
Mature Of Damage

Details of property damaged in accident

Wo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber JRCITIE
Wehicle Manufacturer R

Vehicle Modal

Vehicle Variant

Vehicle Colour .

Vehicle Category Motoreycle
Mame of Driver .

Contact Mumber

Address

Address complement &
Postcode

Insurance Company MName

Mature Of Damage

Details of property damaged in acciden

MNa. Of Passenger (Including Driver) =

. INJURED PERSONS DETAILS

INJURED 1
Mame of injured person CLEAVON TAN MING FU

Gender Male

Phone Mo {Phone) +65-90483848

Address

Address Complement 3

Post Code -

Approximate Age Years Old £

Injuries Sustained NECK, BACK, SHOULDER, AND KNEE.
Injured person in which vehicle? SLKBG34T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN0922370003 Page 3 of 21
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SKETCH PLAN

1. Bease report correctly the detals of the accxdent to speed up the claims process

¢ This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthfyl and accurate as possibly Any wiful mErepresentation of w thholding of material facts may

allow insurance companies 1o repudiate policy liability

4. The ssue and ac ceptance of this Form by insurance companes S not an admssion of paficy kabilty on the part of the msurance

COompanias

5 Any false reporting may be referred 1o the Police for investigation.
6. The report w il be forw arded by the nsurers of the GIA Records Management Centre established by the General Insurance Association
of Smgapore (GI) for archiving and thal copies of this report w il for a fee be mede avadable upan apphcation by nterested partes.

7. By the lodgement of this report to (he insurers you hereby consent lo the archiving of this report at the centre and to copies of the

report beng made avadable aforesaid

8. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow kedge agree and consent thal

(a) My insurer , my w orkshop and the General nsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me ]
passessed by my nsurer (collectively the “Personal Information®) and dsclose and transfer such Personal information to all insurer(s)
Who have insured vehicle(s) nvolved in this accigent (al insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred 1o as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purposa(s)of ;

(1} processing, handiing andior dealing w #h my claims including the settierment of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andior my claims:

() carrying out andior dealing with my instructions or responding to any enquiries by me;

(W} administering my claims (including the mailing of corespondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the axternal cover of envelopes/mail

packages ), and/or
{v) complying w ith appliicable law in administering, processing, handling andior dealing w ith my claims,

(cobectively the “Purposes”) : _
(b) all insurer(s) w ho have insured vehicle(s) invalved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,

use, disclose andior process my Personal Information for one or more of the above Purposes; and
{c) my Personal information may/can be disclosed by any of the Insurers andior GIA 1o their third party service providers or agents

{including their law yers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

% T Afozfay

Driver's Signature (F driver is not the pokcyholder) / Date  Witnessed by Reporting Cantre

T
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

Date/Time Report Made
04/03/2022 16:58

0 OO

1of2

Report No. F/20220304/7046

Vide Report No. Station Diary No.

MName Of Informant
CLEAVON TAN MING FU

|Address
402A FERNVALE LANE #16-215 SINGAPORE 791402

ID Type /1D No,

IContact No.

NRIC NO / S9625059B Home/Office: Mobile:
- 90483848

Nationality Email Address
SINGAPORE CITIZEN cleavontan@gmail.com
Occupation Sex \Age Date of Birth  |Race
Self employed ) Male 125 221071996 Chinese
Institution/School Name Language

Enaglish

Date/Time Of Incident
04/03/2022 06:30

Location Of Incident
Y10 CHU KANG ROAD

Brief details.

This report isnto provide additional information to my previous report. Report No. T/20220304/2014.

On the stated date and time | vehicle SLKB634T was travelling straight on the stated venue.
As | approach the X-junction of Yio chu kang Road and Amk ave 5, | continue to move straight as the

traffic light was green in my favour.

Suddenly vehicle FX8265C who was on my opposite direction made a discretionary right turn without

stopping to let my vehicle clear 1st.

When | saw the said bike | quickly applied my brakes but to no avail we still collided onto one another.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
04/03/2022 16:58

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE
POLICE FORCE A0 e

20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20220304/7046

The said bike then was flung away and hit onto another bike JRC3776 who was stationary on the junction
of Amk ave 5 towards Buangkok Green.

The impact causes a sudden jerk and | sprain my neck and back areas.

TP and ambulance came to the scene and the rider of FX8265C was conveyed to the hospital.
TP gave me a case card F/20220304/0053.

Later in the afternoon the pain on my neck, shoulder and back area worsen.

| then proceeded to intemedical kovan clinic to seek treatment and | was given 5 days MC.

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

.Signature Of Interpreter: | Date/Time;
Not applicable 104/03/2022 16:58
Officer In-Charge Of Case: o ) Classification Of Case: B

L
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Date of Accident

Accident Place

Vehicle No. (Car Plate No.)
Insurance Company

Owner or Company Name /1C No
Owner or Company Conlact 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

|

f IIII 4 .
i |I % . ' LS I, -
f | /?—E_L Accident Time: {'-';_? E f24‘HR’*”ma”

10 O taag Lol X Ang Mo i B §
LA Rf_‘;"‘ Make/Model: _M[f_f__—

i Inf 15 poliey s £ 21MELO0OSZT
w2 foon Pl Lot (22121424240

Owner's Hp _ Company Tel

Cloayor Toa fhj fo $925059%
- 22 [7/ P9 bRIVER'S License Pass Date 92/ 3/ 1S

: Spouse’ Parent\Children\Sibling\ Em pln}fr-f‘k@eﬁl___——#"""’
 Blod A Femele foas #[672%5 $(791 45>

) _tl{iy gﬁi |

: INDOOR @_L:E ;_Q{,}R'{e_g. working inside or outside office)

¢ laavontan Glgma/ - G

e ——
-~

RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \@H’Jﬁ Claim Own Insurance
Number of Passengers (Including Driver): a3 = @) f

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at time of accident: Private use \ @

Any Injury (If YES, Pls state):

-

®)
Velide:No: X 8268C

Yos | Ned, tuek Cholbec , Eree

) . A @;’)
Vehicle, No: :T"’t?c 37? é

Vehicle Make \Model:

Vehicle Make \Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

« NEW - Passenger's name & gender:

T =
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I1. tusbes Mark and Resisiraiion Sumber of Sehicke - MUAK6MT
| Chasis e AN WSS
12 Name ol Palicyhalidvr CCARZIANEN PIE LD,
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4. Expiry date of Insurance 120l 3022
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Carz Haven

No: CH/ 158 /2019

gk SUaE BEhen Streer 0

#1420 5{5 72505

AP TR

CAR RENTAL AGREEMENT

Teli BP82 3533

Fax 63537217

Emaik cazzhavenichotmalicom
Facebbok facebood comisarmhaymm

Date: 15-12-2021

HIRER'S PARTICULARS

Name:
CLEAVOM TAN MING FU

NRIC/Passport No./Driving License No.:
SXXXX0598

Address:
BLK £10A FERNVALE ROAD #15-112 S{?E‘IMD]

Mailing Address (if different fraom NRIC);

l

Mobile No.: Email;
90483848 cleavontani@gmail.com
Date of Birth: Class{es) Of License:
22-07-1996 28, 2A.3
AUTHORISED DRIVER'S PARTICULARS
Name; NRIC/Passport No./Driving License No.:
Address; Mailing Address (if different from NRIC): .
Mobile No.: Email:
Date of Birth; Class(es) Of License:

Vehicle Registration No.:
SLKBE34T

Make/Model/Color:

TOYOTA PRIUS HYBRID CHAMPAGNE GOLD

Minimum Rental Period (Days/Weeks/Months):
15 WEEKS

Rate;
61.00

Rental Start Date;
16-12-2021

Renlal End Date:
31-03-2022

Collision Damage Walver:
S5/DAY @ $1000/ACCIDENT

Date/Time Out/Mileage:
15/12/2021 15:29 363222KM

Date/Time in/Mileage:

Fuel Indication Dut: Empty 1/8

1/4 a8 @ s/8 314 718

FuLL

| Fuel Indication In: Empty 178

14 38 12 518 34 Ti8

FULL

I have read and understood the contractual obligation and | hereby agree to be bound by it.

Depaosit: 5 500
Amount paid (Excluding deposit): § 462

Failure to fulfill contract obligation may result in farfeiture of deposit at owner's discretion,

- -
Lipgic—

Signature of Hirer

0/

Signature of Owner




