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ENTRY DATE & TIME: 02/09/2024 15:06 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (02/09/2024 15:06 (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

02/09/2024 15:06 (SGT)

Both Policyholder and Actual Driver
01/09/2024 22:00 (SGT)

Seletar Expw., Singapore
TOWARDS BKE

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SA1824920009

SNN7642L

No

TAN BOON LEONG, NICHOLAS
S9638815B
WENLONGDTM@GMAIL.COM
(Phone) +65-96948933

Hyundai
Elantra

No - Claiming third party
Private car

Auto

1591

Income Insurance Limited
5142652234
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACH

ATTACHMENT(S)
Are accident photos available for attachment?

Accident report SA1824920009

TAN BOON LEONG, NICHOLAS
S9638815B

03/11/1996

Outdoor

21/02/2019

3

Valid

5 YEARS AND 7 MONTHS

Male

(Phone) +65-96948933

WENLONGDTM@GMAIL.COM
809B CHOA CHU KANG AVE 1
#15-642

682809

Yes

No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

NG KELLYNN
Female

Yes

Woodlands Division Headquarters

(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622

No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SLX7298T

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SA1824920009

TAN BOON LEONG, NICHOLAS

Male

3 DAYS MC
SNN7642L

NG KELLYNN
Female

3 DAYS MC
SNN7642L
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SKETCH PLAN

Describe Circumstance of the Accldent

| Olae relocto (e Reprt : ) [20240602)F02n |

Declaration
/We dociare the foregoing particulars are Lrue In every respect.

Policyhoider's Signature / Date & Tene Driver's Signature (1 driver s nok the policyhoider) 1 Date
2s £ Tima "

@ Accident report SA1824920009
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SKETCH PLAN #2

SKETCH PLAN
PORTANT NO
MMMNMdNWthNMmu
2 This Form mus! be comploted b : O (
3 mmwhuWMyWWMudemwMMm
insurance companios to fopuciaty policy liability,
4 mmlwmdm‘mbyummsunuMMdpdqWMNMdummm

-

8. ThsnpoﬂwbofomavdodwvombhﬁumeM-uummemde
Singapore (GIA) for archiving and thal copiss of this report will lor a fee be made avalable upon appication by interested partios.

7. By the lodgement of Inis report fo the insurers, you heraby consent 1o the archiving of this repont at the centre and lo coples of the
report being made avellable atoresald,

8 Consent under the Personal Cata Protection Act (PDPA)

| undersiand, acknowledjge. agrea and consent that:

() My nsurer, my warkshop and the Goneral Insurance Association of Singapore ("GIA™) may/are permitied 1o collect, use, disdiosa

andior process my persenal data'perrunal information sel out in this (form) and any other personal information provided by me of

possessed by my isurer {roliactisely the “Personal Information”) and disciose and lransfer such Personal Informaton 1o all insurer(s)

who have nsured vehicie’s) ivoived W this ascident (all inswrer(s) who have insured vehicie(s) involved In this sccident shall be

collectively referred jo as @4 “Insucers”), the Insurers’ lawyersiaw fums, the Monetary Authorty of Singapore and any relevant

government agency/authc ity (such a3 the police), for the purpose(s) of:

(1) processing, handiing adior deating with my claims Including the setiement of the claims and any necessary investigations relating lo

he claims,

(i) mvestigating the accident andfor my clams;

() camying out andior doaling with my instructions or responding 1o any enquiries by me;

(iv) administering my claims (including the maling of comespandance, statements, invoices, reports or noticos 10 mae, which could invoive

disclosure of certain personal data about me 10 bring about delivary of the same as well as on the extemal cover of envelopes/mail

packages): andior

(V) complying with applicable law In administering, processing, handing andior dealing with my claims.

(collectively the "Purposes”’)

() all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyerslaw finns, may/are permitted to colect,

use, disclose andlor process my Personal Information for one of more of the above Purposes; and

(c) my Personal Information mayican be disclosed by any of the Insurers and/or GIA 1o their third-party service providers of sgents

(including their lawyersAaw firms), which may be sited cutside of Singapore, for cne or more of the above

g

Policyhoider's Signahae | Date & Time Oriver's Signature f crive Is ol the poliyhoider) Dale  Witneased by Reporing Cenve Personnel
& Time (Name as In NRICAD card)
Sketch Plan
Al ] W
AN HE o
A
‘ ")
N K !
R T A :
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POLICE REPORT

P R
&7 Ry A i ik T
{{ N SINGAPORE IR AR
i 4 AL P e T el e P Tl = ii H R U BT S Y
: PTG ROLICE FORLE L/20249902/7020 s
POLICE REPORT (NP259) Report No. L/20240902/7020
Police Station Of Origin
Woodlands Division HQ
1 Woaodlands Streat 12 SINGAPORE 738622
Tel No:1800-4560000
Date/T imé Regort Made z S fQtat
02/06/2024 11-07 Vice Report No. iSla.xon Diary No.
|
Address
Name Of Informant : 1 t15-
TAN BOON LEONG, NICHOLAS QOB SHOADHU KANGAVENUE 1815012
D Type /11 No. Contact No.
NRIC NO / S95388158 Home/Office: Mo
Nationality iEmail Address
SINGAPORE CITIZEN WENLONGDTM @ GMAIL.COM :
Qccupation 1Sex Age Date of Birtn  Race
Qdd job person St i __Male 27 03/41/1696  Chirese
Instituticrn/Schoot Name Language
_English N B
Date/Time Cf Incident ‘Location O Incident
01/09/2024 22:00 - 02/08/2024 10:55 260 MANDAI ROAD SINGAPORE 779408
Brief details.

On 1st September 2024 around 10pm. | was heading home with my wife driving my car SNN7642L at
SLE oward BKE. Suddeniy the car infront of me £ brake and i trake in time but the car behind me
SLX7288T couid not brake in time and rear end my car rear. My wife and me felt discomfort on cur back
and elcow the next day and we visit a clinic and was given some medication and 3 days MC each.

Signature Of Officer Recording The Report: Signature Of Informant: B
Not appiicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.
%—‘gnatu;e oOf Interﬁrét;er:_- Date/Time: - 7
Not applicatle 02/09/2024 11.07
Officer In-Charge Of Case: Classification Of Case:
4
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POLICE REPORT #2

SINGAPORE
IR POLICE FORCE
PO!...IC;REPORT (NP299)

f - = 4
L3usjzcis involvad

CONTINUATION OF REPORT

A BRI

GHOZ2/7020
2of2

Report Ne. L/20240902/7020

Victing

]
{Person Nams

'

TTAN BOON LEONG, NICHOLAS

HD Typa 'NRIC NC 1D No 595288158 |
Gender [Male Age 27 1
Race Chinese _|Language English o

809B CHOA CHU KANG |
iOccupation {Cdd job person |Address AVENUE 1 #15-642 i
- : ____|SINGAPCRE 582809 |
iiobile No 196948933 Is Informant A !

Vietim?

Yes I

Person Name

[TAN BOON LEONG, NICHOLAS (Informant) _ ?

Signature Of Officar Recording The Report:

Not appliceble

Signature Of informant:

The ideniity of the person making this
report has been authenticated by Singoass.
No signature is reguired.

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Casé:

Date/Tims:
02/03/2024 11:07

Cizassification Gi Cése:
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