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ENTRY DATE & TIME: 25/10/2024 20:36 (SGT)

SUBMITTED BY: TRANSEUROKARS PTE LTD - TANJONG PENJURU
VERSION: 1 (25/10/2024 20:36 (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

25/10/2024 20:36 (SGT)

Both Policyholder and Actual Driver
25/10/2024 08:00 (SGT)

Singapore

ROCHOR ROAD FU LU SHOU COMPLEX
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 ST1224AP0008

SLD8621S

No

GWENDOLINE TEO
SXXXX411G
GWENTO@YAHOO.COM
(Phone) +65-96372541

Mazda

No - Claiming third party
Private car

Auto

1998

Liberty Insurance 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

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

Accident report ST1224AP0008

SIN JOO SIONG
SXXXX648H

22/06/1972

Indoor

05/12/1997

3

Valid

26 YEARS AND 10 MONTHS
Male

(Phone) +65-97566861

MARCUSSIN@YAHOO.COM
521 Y10 CHU KANG ROAD

No
Spouse
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

GWENDOLINE TEO
Female

ESTELLE SIN
Female

Yes

Rochor Neighbourhood Police Centre
(Phone) +65-18002949999

(Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678
No
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REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD8806Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -

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? SLD8621S
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
T NOTIC

1. Piease report correctly the details of the accident to speed up the ¢laims process.

2. This Formmust be completed by the Policyholder andfor the Authorised Criver.

3. nformaten provided must be as truthfyul and accurate as possible. Any w iful misrepresentation or w shholding of material facts may
allow insurance conpanias to repudiate policy liability,
4. The issue and acceptance of this Fermby insurance companies is not an admission of polcy fabdity on the part of the insurance
companies,

rting m he Poli i igation.

&, The report will be forw arded by the insurers of the GIA Records Management Centre establshed 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 16 copies of the
report being made available aforesaid.

2 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(2) My insurer , my workshop and the General Insurance Association of Singapore {"GIA™) may/are permited to coliect, use, disclose
andlor process my personal dataipersonal information set out in this [form) and any other perscnal information provided by me or
possessed by my insurer (collectively the "Personal Information’) and disclose and transfer such Personal Informaton to all insurer(s)
w ho have msured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) inveived in this aceident shallbe
cellectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authordy (such as the polce), for the purpose(s) of -

(i) processing, handing andior dealing with my claivs ncluding the settiement of the claims and any necessary mivestigations relating to
the clairs;

(i) investigating the accident andlor my claims;

(i) carrying out andfor dealing w th my instructions or responding to any enquiries by me,

(iv) administering my claims (inciuding the mafing of correspondence, statements, invaices, reperts or notices to me, w hich could involve
disclosure of certain personal data about me te bring about defivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) conplying w 2h applcable law in administering, processing, handing andlor dealing w th my claims.,

(collectively the “Purposes”)

(b) all msurer(s) w ho have msured vehicle(s) mvolved in this accident and the nsurers’ law yersitaw firms, may/are permited to collect,
use, disclose andler 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 lasurers and/or GIA to their third party service providers or agents
(inchuding their law yersitaw firms), which may be sited outside of Sngapore. for one or more of the above Purposes.

=
d

Policyhalder's Sﬁgna!ure [ Cate & Oriver's Signature (K drver is not the poficyholder) / Date %tnesseﬁ‘by Reporting Centre
Time & Time Personnel

Sketch Plan

- — SR ———
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
We declare the foregoing particulars are true in every respect.
,/ b =4 )X N()}' —— _Z__—\ PE2 ,i i .U-' / 7
. = ~es g " : g
Pofcyholder's 'S’gnalure / Date & Driver's Signature (K driver is not the pelicyholder) / Date Vinessed by Reporting Centre
Time & Time Personnel
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POLICE REPORT

Police Station Of Crigin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2948999

SINGAPORE I
POLICE FORCE

LR T

|
|
T/20241025/2023

lofd

Report No. /202410252023

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
25/10/2024 09:38

Vide Report No.: Station Diary No.;

30

Informant's Particulars

Name of Informant: | Address:

SIN JOO SIONG | 521 YIO CHU KANG ROAD #04-86 SINGAPORE 787085
1D Type /1D No.: | Centact No.:

NRIC NO / S7222648H Heme/Office: Mobile: 97566861 B
Nationality: Email:

SINGAPORE CITIZEN

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

Male |52 22108/1972 | Driver

Race: | Language:

Chinese | English - .
Occupation: | Driving Licence Information:

BUSINESS OWNER | Class: 3

Date of Expiry:

General Information of the Accident

Type of Injury | Drink | Date/Time of Type of Location:
Kecidank Others Drive: Accident: Straight Road
b= B No. | 25/10/2024 08:00 -
Location:
ROCHOR ROAD
Weather: | Road Surface:
Clear ‘ Dry _
| Traffic Flow: Traffic Control: | Traffic Volume:
One Way » Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
o - o | No |
Details of Vehicle Involved - A G o (N
Vehicle No. | Type | Maxe. Model | Color | Conditio | No of Passenger
SHD8806Z | Metor car MERCEDES |v220D White ] |0 ’
[ J BENZ LONG AT —— ‘
SLD8621S | Motor car MAZDA MAZDAS 5- | White | Seriously | 2
‘ } {DOOR ‘ Damaged
! \WAGON ;
? [2.0L t
_ |SP.6EAT .

@’ Accident report ST1224AP0008
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

DRI

0241025/2023

2ofd
Report No. Ti20241025/2023

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

CONTINUATION OF REPORT
Tel No: 1800-2849999
Details of Vehicle Insurance SRS ‘v_?». B SO (o .-x i
Vehicle No. | Insurance Company oA lnsurance Nc | Effective Expiry Date
SLD8621S | LIBERTY INSURANCE PTE LTO SI24VO8346NPE/R 28/06/2024 | 28/06/2025
= Q1/ECD
Details of Person Involved =Sl A R O e R R A L o L s,
Any Pedestrian Involved: No
' No. of Pedestrians Injured: NIL [ Use of Dedeslnan C,ossmg NA
| Driver AT 2% i b e D A ARy Rl e
Name ROHAIZAT ID No NIL
Related Vehicle | SHD88U6Z (Motor car) Centact No.| 97800958
Hospntal@ﬁié NIL | Class of Class: NIL
} ‘ Driving Date of Expiry: NiL
Licence &
| Expiry
Date Treatment | NIL Date Dlscharge NIL
No. of Days granted Medical Leave | NIL Degree of | NIL
Passenger , S ST kR P N
| Name | ESTELLE SIN 1D No. NIL
| Related Vehicle : SLD&821S (Motor car) Contact No.| NIL
Hospital/Clinic | NIL ' Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
‘ e - Expiry 1
Date Treatment | NIL | Date Discharge | NiL
No. of Days granted Medical Leave | NIL | Degree of Slxgl
Driver : 2] % )
Name SIN JOO SIONG ‘ ID No 57222648H
Related Vehicle | SLD8621S (Motor car) | Contact No.| 7556861
" Hospital/Clinic | NIL o | Classof | Class: 3
[ Driving Date of Expiry: NIL
| Licence &
o | = | Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Slight

@, Accident report ST1224AP0008
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POLICE REPORT #3

SINGAPORE A T [
B e AT
Police Station Of Origin: i
Rochor N.P.C Report No. T/20241025/2023
11 Kampong Kapor Road SINGAPORE

208678

CONTINUATION OF REPORT
Tel No: 1800-2849999

Passenger : 3

| Name | GWENDOLINE TEO ID No. NIL

' Related Vehicle | SLD8621S (Motor car) ' Contact No.| NIL T

Hospital/Clinic | NIL o Class of Class: NIL T

Driving Date of Expiry: NIL
Licence &

| | o Expiry

| Date Treatment | NIL Date Discharge | NIL

_No. of Days grantec Medical Leave  [NIL_____ | Degree of | Serious

Brief Details.,

On 25/10/2024 at about 0800 hrs, while driving aleng Rochor Road, there was intermittent stopping and
moving off of cars on the lane | was driving on.

Even though the traffic was relatively clear, there was a point of time when the lane | was driving along
slowed down to a stop.

After my car had stopped, about 5 seconds later my car was hit by a taxi on the rear left side quite hard.
1 got down, took pictures, and exchanged particulars.

As such, | am lodging this traffic accident report,
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POLICE REPORT #4

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kaper Road SINGAPORE
208678

CONTINUATION OF REPORT
Tel No: 1800-2849999

4of4

Report No, T/2023102572023

SINGAPORE N

Signalure of Officer Recording The ’Egna:ure Of Informant:
Al ‘

A
SGT 3 AL-IMRAN SHAH BIN L' ||
HASNI .

2

gignaturé of fﬁi&b?mer:- 1 DateTime:
Not applicable ‘ | 25/10/2024 08:38

Officer In Charge Of Case: | [ Classification Of Case:
TP/ AEIT / .
INSP (2) LOW MENG FATT | |
Contact No.: 97577566 |

NP168 - .

@’ Accident report ST1224AP0008
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