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ASSIGNMENT

Estimaed Cost:

Veh No: KSLBQ l q ZS Yr Regn: DO (o fﬂ[)ﬂ(_
Typl M.Cycle | Bus | Van [ Lorry | Taxi | Prime Mover |

OD/TP/WS/[TP RES /0D RES [ EVA [ INV [ MV

To Inspect Vehicle No:

Truck / Trailer or

Make: <0 forte Ic3. ce [ S(—”—m

at Worlshop mfs

o | AT R AIG:  Insured / St / Ni | NA

of

SpReadng 7/ 3(, ) 4 T/Radio: Insured / Std / NI / NA

insurec

Eng/No:

Policy Ho.

Clairms No.

CiNo: KNATZ4\M§ gg@l{)ﬂ‘ﬂ
Gen. Con,‘ Fair | Poor [ Burnt ;

Sum insured: Excess:

(Clierts Record)
Make of Veh:

Steering@f Jammed [ Leaked / Burnt or

Brake: (nordef | Jammed / Leaked / Bumnt or

Modi:  Nil ! STD ARRIm or

(Policy Condition)
Remark The veh had commenced its
repair at the time of inspection.

%

Bal. or Market Value:

Tyre Size: F 7'32/“’52‘7
R Q15 /s @\

NS | OIS | | BS/DUN/EXNOVA [ GY [FS/LIZA/MIC/OHTSU [ PIR/ SUMI/

TOYO/YOKO or Bocd ‘{ML.

Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. DQ mm RIBal. o 2 i
GIA / PR Seen: Consistent? : Yes or No L/Bal. 06 mm L/Bal v mim
Est. Repairs: days Res: Yes or No DOA. N m 12
Lum Sum: o 3 Val.: Yes or No _ |'Survey held at SM.

CA | REV | REP. |/ 24HRS

Date: Person Contacted:

Des. of Damages : Frt !-I QIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT )

The UIC | Chassis frame / Body Structure affectsd due fo collision.

Date ."Ti_m_e

Action / Instructian

®

|
TP INC
i

my .

Ty -

Nett:

Dale/Time. File Pass to? ! i: Preli. Hepor’c

1) : Final Report
Date/Time, File Retum to?

9

Fapth Formes @

Days Of Repair:

Resurvey No. of Trip: Survey Fee:

Transportation:

4eicl Faa: : Site Insp

§ E: nisndew

i cTech, nve 3

M. 3«rs. 8
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S52X228C0009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 12/08/2022 11.57 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (12/08/2022 11:57 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report gorrectly the details of the accident to speed up the claims process

2. This Form must be gom Ry the P r and/ 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

2 The issue and acc@ptdrme of this Form by |n5urance cumpames IS not an admission of policy liability on the part of the insurance companies

6 Th:s reprm wnII be forwarded by lhe insurers of the GIA Recnrds 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

Reported by

Date of Accident

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

12/08/2022 11:57 (SGT)
Both

11/08/2022 08:45 (SGT)
ECP, Singapore

TWDS CITY BEFORE EAST COAST PARK SERVICE RD

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

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

¥ Accident report $SS2X228C0009

SLB9192S

No

OON LING ING LIANE
S6943132A
DEENTAN97@GMAIL.COM
(Phone) +65-98230104

Kia
K3

Private use

No - Claiming third party
Private car

Auto

1600

Etiga Insurance Pte Ltd
MAQ14664

TAN DE EN
S9709064E
20/03/1997
Indoor
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Date Of Driving Pass 27/09/2017

Driving experience 4 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98230104

Alt. Phone Number -

Email Address DEENTANS7@GMAIL.COM
Address 21 JALAN SEAVIEW
Address complement !

Postcode 438335

Is the driver the policyholder? No

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 3

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 7
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

Translator's name 2
Translator's ID "
Translator's phone number =
Translator's email =
Original language used in the statement !

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? x

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20220811/7016.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF8724G
Vehicle Manufacturer b
Vehicle Model -

Vehicle Variant -

g age 2 of 15
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Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-97499696
Address =

Address complement =

Postcode =

Insurance Company Name “

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 3

INJURED PERSONS DETAILS

Name of injured person UNKNOWN
Gender x
Phone No =
Address 5
Address Complement =
Post Code =
Approximate Age Years Old A
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? =

Page 3 of 15
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‘Accid-ent report $82X228C0009

IMPORTANT NOTICE

I Pease report correctly the details of the accent 10 speed UD the ciems process

2. Tha Form must be the Polic r " e .

§ nformmaton proviced must e as trythtul and accurate as possible Any w ful msrepresentaton or w dhhoking of materal facts Ry

alow MRUrance conpamnes 1o [&MM

4. The ssue and acceptance of this Form by insurance corrpanmies s no! an admission of policy kablity on the part of the insurance
companies

© Any false reparting may be referred to the Palice for investigation.

6. The report w il be forw arded by the msurers of the GIA Recoros Menagomont Cantre establishea by the General nsurance Association
of Singapore (GIA) for archiving and that copees of this report w il for a fee be made avatadle upon applcation Dy nilerested parties

7. By the lodgement of ths report 10 the Insurers. you hereby consert 1o the archvng of this report at the cenire and 1o copies of the
teport beng made avalable aforesad.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge. agree and consen! that

{a) My insurer . my w orkshop and the General hsurance Associaton of Singapore (“GIA”) may/are permiled to colect, use, dsciose
andior process my personal data/personal nformaton set out in ths [formj and any other personal information provided by me or
possessed by my nsurer (colectvely the “Personal Information”) ang disciose and transfer such Personal informaton 1o all nsurer(s)
w ho have nsured vehicla(s ) nvolved in this accident (all insurer(s) w ho have nsured vehicle(s) nvolved in this accident shal be
colectvely referred to as the “Insurers”) the hsurers’ law yersfaw firms, the Monetary Authorily of Singapore and any relevant
governmeni agency/authorty (such as the polce), for the purpose(s) of

(1) processing, handiing ancior dealing w ith my claims including the settlement of the claims and any necessary investigations relating 1o
the clams

() mvestigating the accdenl andior my clams

(|#) carrying out and/or dealng w th my nsiruchons or respoending 10 any enqures by me,

() adminisiering nmy claims (including the mading of correspondence slatements, nvoices, reports or notices to me, w hich could nvolve
disclosure of certain personal data about me to bring about delvery of the sama as w ell as on the exiernal cover of envelopes/mail
packages). and'or

{v) complying w ith applicable law in admnistering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved m this accident and the insurers’ law yers/law fiems, may/are permited to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes: and

(c) my Personal nformation may/can be dsclosed by any of the nsurers andior GIA (0 ther third party service providers or agents
(nchuding ther law yers/law finms ), w hich may be stted outside of Singapore. for one of more of the above Purposes.

..

Folicyholder's Signature / Date & Driver's Signature (¥ driver 5 not the policyhokder) / Date  Witnessed by Reporling Centre
Time & Tine Personnel

Sketch Plan
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'SKETCH PLAN #2

Describe Circumstances of the Accident Il
T eoAs  TRAWSIL 1IG  Arade  SeP  Toeasds oy onlp&l

L RIGH] moS] MANE  oF 3 [AES . SR 7 pomy  TRAvCUinG S 7em 16517
Ve ilE _{A)w Bems pr0 70 Z ASp manssoo  JH Q7

| CHeN__ guooovty cf AR SmE ET4G Chme Feom iy et s |

| OLUOSD o010 The RKoAK  QRTIN  of Y ST 7 rrAy SP  verict,

| X toopiD Jikg Fo S7ade  TRR]  ThetE  foaS  iis @ (wawd Cocerstmd

" happoner  Bewmp  SmEF B 46 -

|L_ - e . .

AT R A IS

Declaration

¥We declare the foregoing particulars are true in every respect.

ol

Polkcyholder's Signature / Date & Driver's Signature (F driver is not the policyholder ) / Date Witnessed by Reporting Centre
Time & Tume Personnel

Page 5 of 15
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POLICE FORCE T/20220811/7016

Police Station Of Origin 10f 3

Traffic Police Report No. T/20220811/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ?‘\Fde_Rébc_)rf No. iy ~ | Station Diary No.
11/08/2022 12:54 ‘

v R AR e i S R R il

Name of Informant: Address

TAN DE EN 21 JALAN SEAVIEW SINGAPORE 438335

ID Type / ID No. Contact No.:

NRIC NO / S9709064E Home/Office: Mobile: 98230104
Nationality: | Email

SINGAPORE CITIZEN DEENTAN97 @GMAIL.COM

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

Male 25 20/03/1997 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

self-employee Class: 3 Date of Expiry:

Type of Injury Date/Time of Type of Location:
A’éci S Attended by Police Accident: Straight Road
) 11/08/2022 08:45
Location:
EAST COAST PARKWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
SLB9192S | Car 0
SMF8724G | Car Seriously | 1
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

HATARRROIN

CONTINUATION OF REPORT

AN

T/20220811/7016

20f3

Report No. T/20220811/7016

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name TAN DE EN ID No. S9709064E
Related Vehicle | SLB9192S (Car) Contact No.| 98230104
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave Degree of Slight
Driver T e R ‘ ,
Name PETER NEO ID No. NIL
Related Vehicle | NIL Contact No.| 97499696
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave Degree of NIL

Brief Details.

| WAS TRAVELLING ALONG ECP TOWARDS CITY ON THE RIGHT MOST LANE OF 3 LANES, AS |
WAS TRAVELLING STRIAGHT, VEHICLE IN FRONT APPLIED BRAKE AND STOP AND | ALSO
MANAGE TO STOP WHEN SUDDENLY ONE M/CAR SMF8724G CAME FROM MY REAR AND
COLLIDED ONTO THE REAR PORTION OF MY STATIONARY STOP VEHICLE. | WOULD LIKE TO
STATE THAT THERE WAS ALSO A CHAIN COLLISION HAPPENED BEHIND SMF8724G. AS THE
RESULT OF THE ACCIDENT | SUSTAINED PAIN ON MY NECK AND BACK.




BOLICE FORCE AT RMETARNRTAAEE TGO

T/20220811

Police Station Of Origin: 3of3

Traffic Police Report No. T/20220811/7016

10 Ubi Avenue 3 SINGAPORE 408865

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 11/08/2022 12:54

Officer In Charge Of Case: Classification Of Case:

TR TPIB

YAN MINGSHENG DANIEL

Contact No.: 65476252

NP168



