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lﬂj’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2, This Form must be

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 thls Form by |nsurance companles Is not an admission of policy liability on the part of the insurance companies.

1<
6. Thls report WI|| be forwarded by the |nsurers 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

04/06/2024 18:40 (SGT)

Both Policyholder and Actual Driver
03/06/2024 17:44 (SGT)
Singapore

MACPHERSON ROAD

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SW0D24640002

SGZ5700K

No

TAN CHOON KIAT
SXXXX147G
choonkiat1222@yahoo.com
(Phone) +65-96659599

Renault
Megane

Private use

No - Claiming third party
Private car

Auto

1500

Liberty Insurance Pte Ltd
SD23V07336

TAN CHOON KIAT
SXXXX147G
22/12/1979

Indoor
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Driving Pass Date

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 haspital 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

PASSENGER 2

Name
Gender

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
REFER TO ATTACHMENT AND VIDEO
ATTACHMENT(S)

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

Accident report SW0D24640002

25/10/2007

16 YEARS AND 8 MONTHS
Male

(Phone) +65-96659599
choonkiat1222@yahoo.com
BLK176A EDGEFIELD PLAINS
#11-158

821176

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

WIFE
Female

FRIEND
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG6558H
Vehicle Manufacturer Nissan
Vehicle Model -

Vehicle Variant =
Vehicle Colour -
Vehicle Category NA / Unknown
Name of Driver -
Contact Number 5
Address .
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage E
Details of property damaged in accident i
No. Of Passenger {Including Driver) =

Accident report SW0D24640002 Page 3 of 20



SINGAPORE ACCIDENT STATEMENT
o]

IMPORTA E

Information provided must be @
insurance companles fo repudiate policy llablilty.
The issve and accoptanm of this Form by nsurance companlas {a not an admisslon of pollny \igbiliy on the

Any wlfm mlsmpresmhuon or wilhholding of matarial tacts may allow

part of the insurance companies.

ACCIDENT STATEMENT
Date and Time of Accident pate: 2 J\p 24 Tme: | -\-_tf"f’
Exact Location of Accidant Ma {Dhﬁf o
|DETAILS OF OWN VEHICLE =
Vehicie Regletration Number | C4t S0

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Reglstered Ownar (Sae Insursnca Cart}

Tan_Chogn  Kar

Personal Identification - NRIC (Singaporean/PR)
- FIN/Passport Number

SHR Y

- Not Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Model
Type of Vahicle*

Exact Purposa for which vehicle was belfig used at lime of

-.k,Saloon (. )MPV OCRV L)Van OLony

Manufacturer r@laﬂql Model i [Pﬂfﬂl(’ i ”EHIEZK

O Bus O M/cycle OOth_els.______
Private et

Contact Number I Mobile Phone / Fax No.

E:r_:q:gisi Tg‘i“i{”ﬁy yotlTanTﬁﬂmﬁ'EE policy for repalrto | | ) Yes @’N s (“, No,Pis selact: @'Ihlrd Party Rep o ﬂ
Vehicle Category® ! @’anal& O Cnmmerdal o Motarcycle
INSURANCE COMPANY (OWN VEHICLE )
Name of Insurance Company * i
Type of Poli_ny_ o 6 Camphenalvz 3 ‘1 Thnrd Party:‘;&_{he?t- _E:i “‘_TP Only
Fleet Policy O Yes @ Nn - -
Policy Number ) :
|Motor Cl
DRIVER @f Same as Insured above
Name of Drlver
personal Identification - NRIC (s.nge;omeP%) ’[gm d‘l@ﬂﬂ r;g‘r‘ )
- FIN/Passport Number ! g :{-6‘%\5 | Ll- C‘,‘r
Date of Birth }‘de/ 12wt [TH Gy
Driving Date Pass 'J,; dd/ ’o mm/)“‘)?lyy
Year of Driving Experience . Year(s) Month(s)
Occupation / . Indoor ¢ % OQutdoor
Gendar ! / Male - '} Female

16651599



TS —
R Eﬁ(m Plaing ~ Posoce €241
iEn'halIAddme on{klﬂ 222 @thﬁﬂ am

Address of Drlver

Was driver an employaa of the lnsured's Compan{? n ! Yes
If No, Relallonshlp of Ihe Drlver with the lnaured
Vehicle Registration Number of Drivers Own C ) Yes O No
Vehicle Regisiration Numbar of Driver's Own Vahicla (if T -
applicabla) - S S S

|Insurance Company of Driver's Own Vehicle (If appllcable)

GENERAL INFORMATION OF THE ACCIDENT

Type of Callision (€9. Chain collisan, Head-On collision, Side 3
Swipo, Front to Rear) H {’,U'd 0 r

Weather Conditions ' @ cleer O Raning (O others,

Road Surfaca =——— 1@ oy O wet () oters, B
OTHER INFORMATION

Was any foreign vehicle lnvdvod in this accldent? () Yes @ No

Was any body inju'ad in the accldem? Y O—Ye_s { ; .

Was any other vehicle or pmpeﬂy d;m_ag_ed? . - é_ -Ym (i); -

Was there any video captured by Car Camera?

ol (B O 5
Numbsrof Passangers (lncludlng Oriver) ____3_ : (anc,e an(l &[ﬂ_ﬁ‘k ‘Fﬁghcl)

DETAILS OF POLICE ACTION

\Was the Accident repartad to the Police? & Yes () No (f Yes, please state which Police Station.)
Pollce Statlon Name P‘A’gﬂg‘ a

Police Station Address |

Police Stalion Cortact [vel No. Fax No,

D ves (O Mo Yes, agsinst whom?)
\Was nolice of intended Prosecution glven? !

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicie Registration Number | RY
Vahicle Make/ Modell Colour l %‘I ggaf‘}ig £
Delails of Properties |
Name of Driver l
Personal dentfication - NRIC (Singaporean/PR) ' -
- FIN/Passport Number ‘
Contact Number |
Addrass

|
I
Name of Insurance Company |
Nalure of Damage

Mo. of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 palicy liability on the part of the insurance
companies.

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

6. The report will be forw arded 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.

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

1 understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers"), the Insurers' law yers/law firms, the Monetary Authority of Singapare and any relevant

government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims;

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

(iv) administering my claims (including the mailing of correspondence, 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 well as on the external caver of envelopes/mail

packages); and/or

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

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Persaonnel

Sketch Plan

Refer T videns and dafement



Describe Circumstan

ces of the Accident

¢ 1M, [CAr of The CAF é(fma hiP h\l andiier velicle-

Clopped by
o 7 J

Declaration

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

¢!

PoIicyh'older‘s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time

& Time Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20240603/7110

10of3
Report No. T/20240603/7110

Date/Time Report Made:
03/06/2024 19:39

Vide Report No.: Station Diary No.:

Informant’s Particulars

Name of Informant: Address:

Tan Choon Kiat 176A EDGEFIELD PLAINS #11-158 SINGAPORE 821176
ID Type / ID No.: Contact No.:

NRIC NO / §7985147G Home/Office: Mobile: 96659599
Nationality: Email:

MALAYSIAN choonkiat1222@yahoo.com

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

Male 44 22/12/1979 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Electronics engineer

Class: Date of Expiry:

General Information of the Accident

Non-Injury

Type of Accident: | others

Drink Drive:
No

Date/Time of Accident:
03/06/2024 17:44

Type of Location:
Straight Road

Location:

Macpherson Road

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Heavy

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. |Type Make Maodel Color Condition |No of Passenger
SGZ5700K  |Motor car RENAULT Megane 4 Silver Slightly 2
Hatchback Damaged

Details of Vehicle Insurance

Vehicle No. Insurance Company

Insurance No Effective Date| Expiry Date

SGZ5700K Liberty Insurans

2023-0503-0003-2980 30/06/2023 29/06/2024




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

3/7110

CONTINUATION OF REPORT

T/2024060

20f3
Report No. T/20240603/7110

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Driver
Name TAN CHOON KIAT ID No. S7985147G
Related Vehicle SGZ5700K (Motor car) Contact No. | 96659599
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL

No. of Days granted Medical Leave (MC) | NIL

T)egree of Injury NIL

Passenger

Name RACHEL TAN ID No. NIL

Related Vehicle SGZ5700K (Motor car) Contact No. | NIL

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment NIL Date Discharge NIL

No. of Days granted Medical Leave (MC) [ NiL

Degree of Injury NIL

Passenger
Name WONG CHUU WEY ID No. $8184891B
Related Vehicle SGZ5700K (Motor car) Contact No. | NIL
Hospital/Clinic NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL

No. of Days granted Medical Leave (MC) | NIL

Degree of Injury NIL

Brief Details.

| have car camera videos and after incident photos on both vehicle. Both car are at Macpherson Road towards
Upper Paya Lebar direction. My vehicle (Renault Megane Hatchback Silver color) with car plate number SGZ5700K
was hit by a Nissan van with car plate number GBG6558H from behind. We exchanged phone number (He
addressed himself Sugen with his mobile phone number +65 80561355).




SINGAPORE
BB

Police Station Of Origin: 8of3
Traffic Police Report No. T/20240603/7110
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 03/06/2024 19:39
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

CHUA SOON KEONG
Contact No.: 65476030

This report is lodged at Punggol NPC Kiosk 1
NP168



