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ENTRY DATE & TIME: 17/09/2024 11:27 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1 (17/09/2024 11:27 (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

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 (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

17/09/2024 11:27 (SGT)

Actual Driver

16/09/2024 16:05 (SGT)

Singapore

CTE/PIE BEF JALAN TOA PAYOH NEAR L/P 658F
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 SS25249H0001

SMH3399J

No

TAN WOON SzZU
S$1624025G
jhao.tan@hotmail.com
(Phone) +65-96832749

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5142232296

Page 1 of 31



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

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 ATTACHED SKETCH PLANS

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

@ Accident report SS2S249H0001

TAN JIA HAO

S9340737G

29/10/1993

Indoor

08/04/2014

3

Valid

10 YEARS AND 5 MONTHS
Male

(Phone) +65-96832749
jhao.tan@hotmail.com

BLK 633 ANG MO KIO AVENUE 8
#07-5137

560633

No

Child

No

Collision - Change/cross lane
Clear

Dry

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
VIDEO WITH DRIVER.
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBE4492L
Vehicle Manufacturer Nissan
Vehicle Model Cabstar

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver RAY BIKASH

Contact Number (Phone) +65-93376277
Address -

Address complement -

Postcode -

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

SKETCH PLAN
IMPORTANT NOTICE

1. Please repon Eorrectly the detars of the acsident to speed up the daims process.

2. This Fom must be complete Palicyholder andlor the uthoris river,

3. information provided must e as truthful and accurate as possibis. Any wilfy] misrépresentation or w Hhholting of material facts may
aliow Insurance companies to r udi olicy liability,

4. The issuve and accoptance of this Fomm by i P is not an ad ion &f policy fiability on the part of the insurance
companies.

5. Any false reporting m, be referred to the Police for_investigation,

8. The report wili be forw arded by the insurers of the GIA R M I Centre estabiish by the General Insurance Asscciation

of Singzpora (GIA) for archiving and that coples of this reportwill for a fee be made available upen application by Intesested partigs,

7. By the lodgement of this report (o the insurers, you hereby consent to the archiving of tis report at the centre and to copies of the
repant being made availabje aforesaid,

8. Consent under the ». ! Data Protection Act (PDPA)
lunderstand, acknow lodge, agree and cansent that :

(a) My insurer , my w orkshop and the General |, A ialion of Singap: ("GIA") may/are parmitted 1o collect, use, disclose
andior process my datalp 2l inf ion set out in this [form) and any ather p nal inf i ided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and ¢ fer such Py I Inf jon to all | s}
w ho have insured vehicla(s) invelved in this accident (alt insures(s) w ho have insured vehicle(s) involved in this accident shas be
collectively referred 1o as the “Insurers’), the ¢ " law fiaw firms, the My Y Authority of Singapere angd any

g ent agencylauthority (such as the police), for the purpose(s) of :

{ processing, handimg andior dealing with my claims including the setflement of the claims and any necessary investigations relating to
the claims;

(i} investigating the sccldent anglor my claims;

(W) carrying cut andlor dealing w ith my instruetions or respanding to any enquiries by me;

(iv) administering my claims (including the mafing of correspondence, statements, invoices, reports of notices to me, w hich could inveive
disclosure of certaln personal data abdout me 1o bring about delivery of the same as w eli 35 on the externat cover of P imail
packages); andlor

(v) complying w ith applicasle law in administering, processing, handling andlor dealing w ith my ctaims.

(collectively the “Py rposes’)

{b) all insurer(s) who have insured vehicle(s) involved in this aceident and Ihe Insurers” law yersiiaw firms, maylare permitied to collect,
use, disclose andlor process my Personal Information for ane or mare of the above Purpeses: ang .

(c) my Personal information mayican be disclosed by any of the Insurers andfor GIA to their third pady service providers or agents
(incluging their law yersiaw firms), w hich may be sited cutside of-Singapore, for one or more of the abeve Purposes,

)W Ny

! 7/ ey
Policyholders Signature / Date & Oriver's Signature (If driver Is not the policyholder) / Date VMnesa: by Repoding Centre
&Time % ” ) Parsonn
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SKETCH PLAN #2

Describe Circumstances of the Accident

O 166124 16°07, Z s "We//ni I)‘;u/f)l,’/ g,.{a/mq

wed_betot T, fon Zoc, paa{,/‘\ afier &t CTE /PIE A [%/ 5%

9¢m “Reod grhen, cne

lorry GQEE 4475 I f'"’(n(,p oMy lare

Laee s '14

feg_ W2tk SMe 37697

o ezt fhe Cineh.

Pt _rede PPeliCe e perit

lease forward a copy of my efile accident report to:
My workshop :
Email address :
Myself email -

Note: Please take note that vour Insurer have 14 days timeframe for you te su
your own policy. Kindly check with vour own Insurer for more information.

1 Claim OD 0 Claim Third Party aflaimob@a: other workshop O Reporting Only

bmit own damage claim under

Declaration

Iiwe declare the forego, 9 padiculars are true in every resp.
-7 I J
: A
_/,! 5

/ "’;1‘77;172‘1

Policyholder's Signature / Date & Drivers Signature (If driver is not the policyholder) / Date
Time & Time
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Witnessed by chon}?q Centre
Personnel
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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

AN

1of 3
Report No. T/20240916/7125

Date/Time Report Made: Vide Report No.: Station Diary No.:

16/09/2024 19:45

Informant's Particulars

Name of Informant: Address:

TAN JIA HAO 633 ANG MO KIO AVENUE 6 #07-5137 SINGAPORE 560633

ID Type / ID No.: Contact No.:

NRIC NO / 89340737G Home/Ofiice: Mobile: 96832748

Naticnality: Email:

SINGAPORE CITIZEN jhao.tan@hotmail.com

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

Male 30 29/10/1993 Driver

Race: Language:

Chinese Enalish

Occupation: Driving Licence Information:

Employment agenti/Labour contractor Class: Date of Expiry:
General Information of the Accident ; : o

) Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:

Type of Accident: | Others No 16/09/2024 16:05 Fiyover
Location:

FRANCIS THOMAS DRIVE

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color ‘Condition  |Ne of Passenger
GBE4492L  |Lorry NISSAN Cabstar Beige Slightly 0

Damaged

SMH3399)  |Motor car 0
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@Accident report SS25249H0001
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POLICE REPORT #2

it 8 LT

20240916/712
Police Station Of Origin: 20f3
Traffic Police Report No. T/20240916/7125
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Driver
Name RAY BIKASH 1D No. NIL
Related Vehicle GBE4492L (Lorry) Contact No. | NIL
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: 13/07/2027
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC} | NIL Degree of Injury NIL
Driver ;
Name TAN JIA HAO D No. S§8340737G
Related Vehicle SMH339¢J (Motor car) Contact No. | 96832749
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.

Driving along straight road when lorry changed lane causing accident.
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POLICE REPORT #3

SINGAPORE
I

Police Station Of Crigin: 3of3

Traffic Police Report No. T/20240916/7125
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the persan making this report has been

authenticated by Singpass. No signature is required.

Signature Cf Interpreter: Date/Time:

Not applicable 16/09/2024 19:45
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT !

LOW MENG FATT

Contact No.: 97577566

NP168
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