SN09237S0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/07/2023 08:41 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (28/07/2023 08:41 (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 completed by the Policyholder and/or the Actual 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.
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.
. Any false ri ing m referr he Police for investigation.
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 First Submission
Reported by

Date of Accident

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

28/07/2023 08:41 (SGT)

Both Policyholder and Actual Driver

27/07/2023 10:00 (SGT)

Singapore

SIMEI STREET 3 BLK 248 MSCP LEVEL 1 LOT 7
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09237S0003

CB6394C

No

TAN POH TEE
SXXXX390D
tanpohtee55@gmail.com
(Phone) +65-96676406

Toyota
Coaster

Employment

No - Claiming third party
Commercial vehicle
Auto

4009

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00017672202

TAN POH TEE
SXXXX390D
17/01/1955
Outdoor
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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?
Translator's name

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?
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

01/09/1983

39 YEARS AND 10 MONTHS
Male

(Phone) +65-96676406
tanpohtee55@gmail.com

APT BLK 123 SIMEI STREET 1
#10-392

520123

Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

PLEASE REFER TO THE ATTACHED POLICE REPORT-T/20230727/7032

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN09237S0003

Yes
No

YP3609U
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Vehicle Colour

Vehicle Category

Name of Driver

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 SN09237S0003

Commercial vehicle

Page 3 of 21



SKETCH PLAN

SKETCH PLAN
MPORTANT NOTICE

1, Please report correcly the details of the eccident to speed up the claims process.
2. This Form must be completed by the Policvholder endlor the Actual Driver,
3. Information provided musd be s inghtd and accurate as possible. Any wilful misrepresantation or withholding of material facts may allow
insurance companies {o raoudiate pofcy fiabllity.
4. The lssua and acceptance of tis Form by lswrance companles Is not an admission of policy Hability on the part of the insurance comganies.

5. Any false reporting may be referred fo the Traffic Police De ent for investigation,

6. This report will be forwarded by the insurers to the GIA Records Management Contre esioblished by the General Insurance Assedation of
Singapore (GIA) for archiving and that copies of this report will for a foe be made avadlsbie upon application by interesiod p i

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made avakable aforesaid,

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

1 understand, acknowiedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapoere ("GIA") may/are permitted to colloct, we, disciose

andlor process my personal datalpersonal nformation set out in this [form] and any other personal information provided by me of

possessod by my insurer (collactively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) Invoived In this accidant (all.Insurer(s) who have insured vehicle(s) iavolved in this accident shall be

collectively refarred to as the ‘Insurers’), the Insurers' [awyersiaw firms, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the pelice), for the purpose(s) ot

(i) processing, handling and/or dealing with my clalms inciuding the settiement of the claims and any necessary investigations ralating te

the claims;

{lf) lnvestigating the accident andior my claims;

(iil) carrying out and/or dealing with my Instruclions or responding to any enquiries by mo;

(iv) 2dministering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of cartain personal dats abaut me 10 bring about delivery of the same as well as on the extomnal cover of envelopes/mail

packages); andior

{v) complying with applicabla law b administering, processing, handling and/or dealing with my claims.

{collectively the “Pumoses”)

(b} afl insures(s) who have insured vohicie(s) imvoived in this accident and the Insurers' lawyersfiaw fiems, may/are pamitted to coliect,

use, disciose andlor process my Personad Informetion for one or more of the above Purposes; and .

{c) my Parsonal Information mayican be disdosed by any of the Insurers andfor GIA to thelr third-party service providers or agents

(including their lawyersiiaw firms), which may bo sited outside of Singapora, for ona or mere of the above Purposes.

. ,'\_

: b Q
L~ e Ruud N 28423

Pol‘ui‘tddoros‘gntumlbdnﬁfm D:t:s-gmmmmssmuw)rm Wanessed by Reporifg Guote Personnel

(Namao 83 in NRICAD ¢ard)
‘SketchPlan Slmg\ ,.QQ 3 G\K 248 M_gcp level 1 104%
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SKETCH PLAN #2

ascribe Circumstance of the Accident
As pec_police Rep ot
AR

ﬂegcﬂ Ne : T/20230%23/ 7032

Declaration
MVa declare the foregoing particulars are frue in every respecl.

f/;/ﬂl/\ /><):/77/2 a

W 28| 2023

meoﬂ Signature / Dale & Timo ov;fs Signajpra (if criveris not the pelicyhoider) / Cate
& Jine

@Accident report SN09237S0003

by Reperting Cenire Personnel
N in NRICAD card)

\/
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SKETCH PLAN #3

POLICE FoRce T,

Report No. T/‘20230727/7032
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF RepoORT
| Details of Person Involved '
Any Pedestrian Involved: No ,
‘ No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA - 1
| Driver : : 6|
Name I TAN POH TEE 'l ID No. l‘ $1160390D

Related Vehicle CB6394C (Van)

|
Contact No.| 96676406 ]

e —
Hospital/Clinic NIL Class of Class: NIL |
Driving Date of Expiry: NIL |

|

Licence &
‘ Expiry J |
Date | NIL | Date | NIL |

L No._ of Days granted Medical Leave | NIL | Degree of | NIL =7l
— ]

Brief Details.
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IMAGES #2
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IMAGES #4
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IMAGES #6
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@’Accident report SN09237S0003 Page 16 of 21






IMAGES #12
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

N

[Ty

30727/7032

1of3
Report No, T/20230727/7032

Date/Time Report Made:
27/07/2023 16:18

| Vide Report No.:

Station Diary No.:

Informant's Particulars
Name of Informant: Address:
TAN POH TEE 123 SIMEI STREET 1 #10-392 SINGAPORE 520123
ID Type / ID No.: Contact No.:
NRIC NO / S1160390D Home/Office: Mobile: 96676406
Nationality: Email: -
SINGAPORE CITIZEN TANPOHTEE55@GMAIL.COM
Sex: | Age: | Date of Birth: Type of Informant:
Male | 68 17/01/1955 Driver
Race: ' Language:
Chinese English
Occupation: Driving Licence Information:
SCHOOL BUS DRIVER Class: Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink ' Date/Time of Type of Location:
Aceident: Hit and Run Drive: Accident: Car Park ‘
: No 27/07/2023 10:30
Location:
SIMEI STREET 3 '
Weather: Road Surface:
Clear Dry |
Traffic Flow: Traffic Control; | Traffic Volume:
One Way Not Controlled | Moderate
Type of Collision: Anyone conveyed by
SUSPECTED REAR TO REAR ' ambulance:
‘ No
Details of Vehicle Involved e
VehicleNo. [Type " [Make' |Model [ Coior Conditio [No of
CB6394C | van TOYOTA COASTER | White 0
19 SEATER
YP3609U | Loy l Grey 0
| |
Details of Vehicle Insurance : |
Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
CB6394C CHINA TAIPING INSURANCE DMB1SNWO000176 | 01/12/2022 30/11/2023 |
L (SINGAPORE) PTE. LTD. | 72202
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POLICE REPORT #2

POLICE FoRce T,

Report No. T/‘20230727/7032
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF RepoORT
| Details of Person Involved '
Any Pedestrian Involved: No ,
‘ No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA - 1
| Driver : : 6|
Name I TAN POH TEE 'l ID No. l‘ $1160390D

Related Vehicle CB6394C (Van)

|
Contact No.| 96676406 ]

e —
Hospital/Clinic NIL Class of Class: NIL |
Driving Date of Expiry: NIL |

|

Licence &
‘ Expiry J |
Date | NIL | Date | NIL |

L No._ of Days granted Medical Leave | NIL | Degree of | NIL =7l
— ]

Brief Details.
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POLICE REPORT #3

&3 PhLics nce LT T T

T/20230727/7032

Police Station Of Origin: 4053

Traffic Police Report No. T/20230727/7032

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

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 27/07/2023 16:18

Officer In Charge Of Case; Classification Of Case:

TP/ TPIB/

SUFIYAN BIN KHAIRI

Contact No.: 65476148

NP 168
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