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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 com r and/or the A

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 g may De referred {o the Folice 10r inyestigation
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

04/12/2024 13:00 (SGT)
Actual Driver

04/12/2024 10:00 (SGT)
Singapore

TPE TOWARDS PIE LP361F
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SJ0C24C4M001

SLD3425A

Yes

JHK AUTO PTE. LTD.
2XXXXX139N
admin@jhk.com.sg
(Phone) +65-97968989

Honda
Vezel

No - Claiming third party
Private hire

Auto

1496

Petrol

14/06/2016
RU31203780
23/05/2018 00:00 (SGT)

Tokio Marine Insurance Singapore Ltd
24-MAB00032-R00
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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

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)

' Accident report SJ0C24C4M001

KAYPERUS BIN MARKEY
SXXXX247E

27/01/1972

Outdoor

27/08/1990

3

Valid

34 YEARS AND 4 MONTHS
Male

(Phone) +65-97299104

KAYPERUS.MARKEY@GMAIL.COM
BLK 295A COMPASSVALE CRESCENT 02-205 SINGAPORE
541295

No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes

N/A
Male

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident VIDEO WITH TP
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBG4039C

Vehicle Manufacturer =

Vehicle Model =

Vehicle Variant -
Vehicle Colour =
Vehicle Category Motorcycle
Name of Driver _
Contact Number =
Address =
Address complement 5
Postcode s
Insurance Company Name -
Nature Of Damage r
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -

Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBG4039C

Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? Yes
INJURED 2

Name of injured person .
Gender Male
Phone No =
Address 2
Address Complement %
Post Code “
Approximate Age Years Old 5
Injuries Sustained -

Injured person in which vehicle? SLD3425A
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN "

SKETCH PLAN
IMPORTANT NOTICE
1. Please reporn gorrersly the detals of the acCigent 1© speed ud the tAIMS procoss,
2. This Form must be compiatedd by the Policyrgider and'or the Actual Driver,
3. information provided must be s frgthlul and accurare as powsdke. Any wilful misrepresamaton or withbalding of matesial facts may algw
insurance companes 1o repudiste polcy Saility.
4. The ssue and accigtancs of the Form by insuwancs companies is 1ot an admssion of policy liasility on tha part of the insurance COTIPANILS,
5. An reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwanged by Ine insurers o tne GlA Records Managemen! Cenire established by the General Insurance Associalion of
Singapors (GIA] for archiving anc that cop.es of tnis reper will for a fee be made avadable upen application by Aterested partes.
By the lodgament of this repon 10 e insurers. you heredy consent to the arcriving of this repen at the cenite and 10 copies of the
teport bisng made available aloresaxd.
E. Consent under the Porsonal Data Protection Act (PDPA)
| undemsland, acknowicdge, 3gree and conser? that:

(a} My insurer, my workshop and the Gesers! lnsusance Assosation of Singapare ("GIA) mayiare perrnitied to collect. use, disclose
andier process my personal data'persenal inforrration set out in this [foin] and any other porsonal M'oernation provcded by me or
possessed by my inswurr (coleclively the “Personal Information”) and disciose and transter such Personal Informaton to ad insures(s)
wha have insured velucle(s) involved in this accigent (all nsuren(s) wha have insured vehicle(s) involves in this accident shall ta
colleclively refermed 1o as the “Insurors®). the Insurers’ lavyers/iny frms, the Monetary Authority of Singapore and any relevisnt
gavernment agency/auvthedity (such i3 the police]. fec the purpose(s) of:

(i} processing, nancling andior deng with my claars induding the settiement ¢of the cliéms and any necessary invistigations relatag to
the claims:;

[} uesligating the aceident antor my cams;

(1) Garrying Qut areior cealing with my instructieas or respanding 1o any erguiries by me;

(v} asminsierning my clams (inciuding the malng of cormespondence, slalements, INVOIGES, repOs Of notices 6 Me, WHIEH CouM invoie
aisclosure of cestain personal data abou! mae 10 hing about delivery of the same a5 wall 85 o1 the extérma cover of ervelssestmai
packages) ancior

{v) complying with apphcable law n admistenng. ProGessing, handling andior deaing with My claims.

(eatieetvely e "Purposes™)

{0} all insurer(s) wha nave insured vehiche(s) involved in ths aceaent and the Insurers’ lwyerslaw inms, may/ane permited 1o collect,
use, disdose andior process my Personal informaten for one o more of the above Purposes; and

i) my Personal information maylcan be discicsed by any of the Inswiers andlor GIA te ther thirg-pany Sefvice Provicers or agents
{including theg ers/law ims), which may e sited oulsige of Singapore, for one of made of the above Purposes.

oY __/5 ke

Policyholier's Signature / Date & Tine Aztual Driver's Signatune (if driver s not the
policyholder) | Dale & Time

{Notme as in NRICAD cand)

Sketch Plan
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SKETCH PLAN #2

lDastrlhn Circumsianca of 118 Accidant
Date Of Accident :
Time : - il
Location -
Yehicles involved
Veahicle A (Qwn Car} : Vehicle 8 ;
Veahicle C : Vehicle D .
+ - _ — — — ———— —_— .
Circumstances of the Accident :
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[Afe toiare 1na tsragaing portisuless wre trug ovety fesuact, ' X
p 4 o .
Paligyhoitar's Sgnature / Date & Time  Agtual Driver's s»qﬁ"s'iure [ eiriver is nol the policyhalder)  Wilnessed by Remﬂfinp e Porgornel
{ Oole & Tirne INarra as in NRICAD carQ)
vJuni0z: 2
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1

POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT {(NP299)

Police Station Qf Qrigin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

MO

41 204/7047
10f2

Report No. F/20241204/7047

Date/Time Report Made
04/12/2024 12:20

Vide Repart No.

Station Diary No.

Name Of Informant
KAYPERUS BIN MARKEY

|Address

BLK 295A COMPASSYALE CRESCENT #02-205
SINGAPORE 541285

ID Type / ID No.
NRIC NO / 87202247E

}Contact No.

'Home/Office:

Mobile:
87298104

Nationality Email Address
SINGAPORE CITIZEN kayperus.markey@gmail.com
Occupation Sex Age Date of Birth | Race
Private-hire car driver Male 52 27/01/1972  Malay
Institution/School Name Language

English

_E_)Eltc.'Timc Of Incident
04/12/2024 10:00

Location Cf Incident
NIL TAMPINES EXPRESSWAY NIL

Brief details:

|'WAS DRIVING MY VERICLE SLD3425A ALONG TPE TOWARDS PIE. VEHICLE IN FRONT OF ME
STOOPED. SO | ALSO STOPPED. SUDDENLY A BIKE FBG4038C HIT ONTO THE REAR OF MY
VEHICLE. A LTA OFFICE WAS AT THE SCENE AND CALLED THE AMBULANCE AND TRAFFIC

POLICE.

RIDER OF THE BIKE WAS SEND TO THE HOSPITAL BY THE AMBULANCE. AFTER THE ACCIDNET
I FEEL PAIN ON MY BACK AND WHEN TO SEE DOCTOR AND GIVEN 3 DAYS MC.

Signature Of Officer Récdrding The Report:

Not applicable

|Signalure Of Informant:

The identity of the persen making this
report has been authenticated by Singpass.
‘No signature is required.

Signature Of Interpreter:
Not applicable

Officer In-Cha rge Of Case:

Caontact No.:

@ Accident report SJ0C24C4M001

] Date/Time:
04/12/2024 12:20

Classification Of Case:
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POLICE REPORT #2 e

SINGAPORE T

POLICE FORCE

20f2
POLICE REPORT (NP259) CONTINUATION OF REPORT Report No. F/20241204/7047

Person Name KAYPERUS BIN MARKEY

—_—

I Type NRIC NO 1D No S7202247E ‘
Sex Male Age 52 ]
Naticnality SINGAPORE CITIZEN Race |Malay i
Language |English - Cccupation 'Prwate-hire car driver

BLK 285A COMPASSVALE |
Address CRESCENT #02-205 Mobile No |87259104

SINGAPORE 541295 |
Email Address  kayperus.markey@gmail.com {f‘ (':'t‘ifggma”‘ B Yes
Person Name |KAYPERUS BIN MARKEY (Informant) e
Signature Of Officer Recording The Report: 7 Signature Cf Informant:
Not applicable The identity of the person making this

report has been authenticated by Singpass.
No signature is required.

Signature Of Inlerﬁreter:

¢ Date/Time:
Not applicable |

04/12/2024 12:20

Officer In-Charge Of Case: ,Classificaition Of Case:

Contact No.:
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