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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

14/10/2024 17:26 (SGT)

Actual Driver

12/10/2024 14:05 (SGT)
Kampong Bahru Rd, Singapore
TOWARD JALAN BUKIT MERAH
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

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 SA1824AEQ00P

SNS7535L

No

LIM LAY HUA

SXXXX0461
MAPLEMUDCB@GMAIL.COM
(Phone) +65-91252393

Porsche
Panamera

Private use

No - Claiming third party
Private car

Auto

4806

Allianz Insurance Singapore Pte. Ltd.
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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

PASSENGER 2

Name
Gender

PASSENGER 3

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?

® Accident report SA1824AEQ000P

EVELYN TAN SEOK LENG

SXXXX950A
09/11/1958
Outdoor
16/06/1987
3

Valid

37 YEARS AND 4 MONTHS

Female
(Phone) +65-93370035

MAPLEMUDCB@GMAIL.COM

17 MARSILING LANE
#02-253

730017

No

Friend

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

CHAD TAN ENG HUI
Male

JIN TAI
Male

SAMUEL LIM
Male

Yes

Traffic Police

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

10 Ubi Avenue 3 Singapore 408865

No
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CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

ATTACHMENT(S)

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

Yes
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)

SJT4979B

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SLR3714S

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

Accident report SA1824AEQ00P

EVELYN TAN SEOK LENG
Female

5 DAYS MC
SNS7535L
Yes

No
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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 SA1824AEQ00P

CHAD TAN ENG HUI
Male

5 DAYS MC
SNS7535L
Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
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SKETCH PLAN #2

Describe Circumstancs of the Accident

~ Refer with Police Pepocl
No. T /20241013 (1033

Declaration
Ve doctan the foregoing comcutan. e trus In @iy mspnst

S

Prigyhaiies Sigratirs / Dae & Tvne Dymer's Sigrmtine (W drep: i ol te policytolcer) T Dats
& timm
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palice )

10 Wbl Avenus 3 SINGAPORE 408865
Tal No; 65470000

REFORT OF A TRAFFIC ACCIDENT

TR

TI202410

Tof3
Report No, Ti2024 101 37033

Date/Time. Report Made:
TIMZ0Z4 1613

Vide Report No.: Station Diary No.;

-'h\lar-'ri-e af I'n?nr?n'ant; Address:
EWVELYN TAN SEQOK LENG 17 MARSILING LANE #02-253 SINGAPORE 730017
1T Type / 1D No.: Contact No.: _
NRIC NG/ 521719504 Home/Office: Mobile: 83370035
Nationality: Email:
: SINGAPORE CITIZEN evel Msi@gmail com
[1 Sex Age: Date of Birth: Type of [nformant:
Female 65 0g/11/1968 Dirivar
Race: Language:
Chinese Enalish
Qocupation: Driving Licence Information:
Taxi driver Clasgs: Date of Expiry:
"Drink Driva: | Date/Time of Accident: | Type of Logation:
Type of Accident: No 121102024 14:05 w
Location
JALAN BUKIT MERAH
. [ Weather: Road Surface:
| e
N | Traffic Flow: Traffic Centrol: Traffic Volume:
Typa of Collision: :ﬂmynnﬂ canveyed by
ambulance:
Mo |
DGl of Vehicle Involved xS
SNS?535L : Mo'tur car o TE—
Any: E’edas';.ﬁ;n |;M;;J|VEUE-HD ==
No. of Pedastrians Injured: NIL | Use of Pedestrian Crossing: NA

@Accident report SA1824AEQ00P
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

T

COMTINUATION QF REPORT

1l

24101

Gl

A

203

Report No, Ti202410937033

MName EVELYN TAN SEOK LENG D Mo, 221719504
Redated Vehicls SNETEZSL (Motor car) Contact Mo, | 93370038
Hospital/Clinic MIL Class of Class: MIL
Drriving Drate of Expiry: NIL
Licence & I
| Expiry Date
. Dai Trealment | NIL TDate Discharge | NIL
| No. of Days granted Medical Leave (MC) | 05 | Degree of injury | Sericus |

Brief Details.

On the staled date and time | was ferrying 3 passengars on beard vehicle SNST535L.,

1. Chad Tan Eng Hui
2. Foo Jin Tai
3. Samuel

1 was travelling alung Kampong Bahru Road and took the slip road on my lefl to Jalan Bukit Merah Road,

As tha vehicle in front stopped befere the pedesinan crossing, | slopped too.

Suddenly vahicle SJT49798 came from behind and slammed into my vehicle’s rear portion:

The impact was great and propelted my vehicle farward tochit my front vehicle SLR37145

I The impact cauzed my right hand o slip and hitonto my steering and my knae hit onto my dashboard.

Ihen check on my passengers and realised that they also suffered injuries,

After @ while sl of usfelt pain on our neck, shoulders and back areas,

Today me and my son Chad procesded to Norwood Medical Clinic to-seek treatment and we were both given 5 days

MG,

My other 2 passengers will seek reatment themselves.

@Accident report SA1824AEQ00P
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POLICE REPORT #3

eNCAPORE A0 ETURT O I
POLICE FORCE T/20241013/7033
Police Station Of Origin: 3ofl
Traffic Police Report Ma. TI20241043/7033
10 Ubl Avenue 2 SINGAPQORE 408865
Tel Ne: 5470000
: CONTINUATION OF REFORT
I'-
|
i
\ Signature Of Officer Racording The Report: ] S'lg nature Of Informant:
Mot applicable The identity of the person making this report has beean

authenticaled by Singpass, No signature is required.

"Signalu re Of Interpretes Date/Time:
Mot applicabie 131072024 16:13
TOifficer In Charge Of Case: Classification Of Case:
TP{ AEIT/
CHUA SOON KEQNG

Contact No.: 65478030

MP1G8
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