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SN0822660001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 06/06/2022 10:24 (SGT)

"SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (06/06/2022 10:24 (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 er

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 (

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 1o 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

06/06/2022 10:24 (SGT)
04/06/2022 12:07 (SGT)

CTE, Singapore

TOWARDS CITY (PIE CHANGI)
Singapore

GlA) for archiving

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 SN0822660001

SMP6582J

No

TAN GAN PING
SXXXX378J
petertgp1215@gmail.com
(Phone) +65-96398832
+65-96398832

Mitsubishi
Qutlander

Private use

No - Claiming third party
Private car

Auto

1998

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
1900166354-01

TAN GAN PING
SXXXX378J
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‘Date Of Birth

Occupation

-Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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 reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
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?

15/12/1968

Outdoor

01/07/1992

29 YEARS AND 11 MONTHS

Male

(Phone) +65-96398832

+65-96398832

petertgp1215@gmail.com

BLK 174 ANG MO KIO AVENUE 4 #08-677

560174
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
VVehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@P Accident report SN0822660001

GBG79%1H
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‘Venhicle Category Commercial vehicle

Name of Driver BRANDON STEVE STEWART
‘NRIC No SXXXX052A

Contact Number (Phone) +65-80232044
Address .

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 GBJ9628D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant o
Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver MIAH RANI

Passport No/FIN GXXXX285N

Contact Number (Phone) +65-80210907
Address -

Address complement =

Postcode =

Insurance Company Name 2
Nature Of Damage .
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN GAN PING
Gender Male

Phone No (Phone) +65-96398832
Address -

Address Complement -

Post Code _

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMP6582J
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@)Accident report SN0822660001 Page 3 of 17
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

MR

22

1of4
Report No. T/20220605/7007

Date/Time Report Made:
05/06/2022 13:10

Vide Report No.: Station Diary No.:

_Informant's Particulars R RGs

Name of Informant:
TAN GAN PING

ID Type / ID No.: Contact No.:

NRIC NO / S6847378J Home/Office: Mobile: 96398832
Nationality: Email:

SINGAPORE CITIZEN PETERTGP@YAHOO.COM.SG

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

Male 53 15/12/1968 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Class: 2B,2A,3 Date of Expiry:

CENTRAL EXPRESSWAY

eneral Information of | e e n:m,;:u'»&mﬁ

Date/Time of Type of Location:
Type of Accident: CTE exit to PIE
Accident: 04/06/2022 12:10 (Changi)
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No ]
:‘Det’a“éﬁfwvehiaemﬁedk S T SRR Tﬁ.ﬂ R TR
\VehicleNo. [Type © © [Make. " Model Color " [Conditio |No of
GBG7991H | Van TOYOTA Hiace Silver Slightly 1
Damaged
GBJ9628D | Lorry TOYOTA DYNA White Slightly 1
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

iDe;aus,«,ofyemcleJnvolved

se NG N Q
SMP6582J

éar i

[ Make

“MITSUBISHI

Vlode

R2.0CVT

/ Color ;,
OUTLANDE | Brown

T

20f4
Report No. T/20220605/7007

CONTINUATION OF REPORT

) ny Pedestnan Involved No

No. ofPedestrians Injured: NIL

BRANDON STEVE. STEWART

89525052A

Related Vehicle | GBG7991H (Van) Contact No.| 80232044
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL _Date NIL
No. of Days ranted Medical Leave NIL_ Degree of ) NIL 7 _
Name MIAH RANI ID No. G2340285N
Related Vehicle | GBJ9628D (Lorry) Contact No.| 80210907
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry:
Licence & | 04/03/2025
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL




SmeaPORE R

Police Station Of Origin: 3of4

Traffic Police Report No. T/20220605/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Drlver.— A )_.;Qr P s ] Tﬁmﬁﬁ;‘.ﬁwﬂ;f( b e A
Name TAN GAN PING ID No. S56847378J
Related Vehicle | SMP6582y (Car) Contact No.| 96398832
Hospital/Clinic | ANG MO KIO MEDICAL CENTRE Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 05/06/2022 Date 05/06/2022
No. of Days granted Medical Leave [03 Degree of Slight

Brief Details.

I was driving along CTE towards CITY (PIE Changi).

Vehicle (GBJ9628D) ahead me jam brake and my vehicle stop on time

suddenly | felt an impact on my rear portion. due to the impact my vehicle was push forward and hit onto
front vehicle.

Vehicle (GBG7991H) can't stop on time.

It was a 3 car chain collision.

I have 2 videos of 82MB each.




POLICE PherE LT,

Police Station Of Origin: Hor4
Traffic Police Report No. T/20220605/7007
10 Ubi Avenue 3 SINGAPORE 4088865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 05/06/2022 13:10

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAY CHUN KEEN

Contact No.: 65476436

NP168
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Co. Reg. Na 2010034040 | Copyright @ 2019 AIG Asia Pacific Inaurance Pre. Lid
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : TAN GAN PING Vehicle No, : SMP6582J
Period of Insurance + 08 Oct 2021 To 07 Oct 2022 Policy No. : 1900166354-01
Engine No. 1 4J11BH5508 Endorsement No.

Chassis No. : GF7W0601885 Issued Date : 01 Sep 2021

ABOUT THE COVER

Make/Model  MITSUBISHI Outlander 2.0 Elegance/Sports
Engine Capacity/T onnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2019

Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF - ves
Person or Classes of Persons Entitied to Drive* :

a) The Policyholder

b) Any ather persan who is driving on tha Policyholder's order or with his/her permission,

This Policy will indemnify the Palicyholder or any authorised drivar only il he/she maets the specified age condition

You have lo pay an acdilional sum of $3,000 as *Young andior Inexperienced Driver Excess™ ("YIDR") f You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has lass
than 2 years driving expenance.

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business.

mumcymmmruuhrhhumu. driving wition, driving lwt.m:mg.paeu-mmmlhhmytrhlmmm.hmdgmm%muuhwmmmmmanvh'aclaor
bulh\enorunhunypwpomhmcmﬁwmumfmdm

Loss of Use 1500cc - 1600cc

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1887 (Mataysia) and Road Transpor
(Amandment) Act 2019, are not to be included under these headings.

| Bection 1
| Fire-50 Own Damage - $600 Theft - §0 Flood Cover - $600

|
|
|

Section 2
Property Damage - §0

" Windscreen : $100

' Named Driver and Excess {whera applicable)
. TAN GAN PING - $600 (Own Damage), $600 (Ficod Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

CLAIMS RELATED RE PAIRS)

1.Cyclo & Carrlage Body & Paint Centre Add: 209 Pandan Gardens Singapore 609338 65684501 SR s

.G 4 Carriage Aulhorised sgmmCm(Fnucudm(upumngaumﬂwrundam only) Add: bl Ingapore
;t:yyg: & Carriage Autharised Service Cenire {For porting & wi ciaim only) Add: 20 Leng Kee Rd Singapore 158004 84708688
4.Cycle & Carriage Authorised Service Cantre (For accident reporting & windscrean clain anly} Add: 800 Sin Ming Ave Singapcre 575733 68328000

For other Approved Reporting Centres/AIG Authorised Repairers, please contact our 24-hour accident emergancy hotline at +65 6338 €200, Alternatively, you may refer 1o AlG website WWw.2ig .59 or
AlG SG Mobile App. Simply search and downioad "AlG SG" from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

IiWe herel mmnnmummhmmmmnhmth ce with the pravisions of the Motor Vehi MPWRUBBMMWM)M(CW 189), Pant IV of
ﬂ'nﬂuﬁgyﬂl‘npmhﬂdﬁff“' ia), Road Transport (Amand ﬂ)mmﬂanduolu'vvlﬂdllﬁmMRM}RUMWWIMILIM).

1004810962ACH

0504520227 AlG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE-GEORG This computer generated document does not require a signature.
239 ALE

SINGAPORE 158830

Underwritten by AIG Asia Pacific Insurance Pte, Ltd. SsPOCC

I'wwaw.aig sy

AIG A9a Pacifc Inturance Ple. Lid. |




