ST1P24BT0001-01/TTS EUROCARS PTE LTD
ENTRY DATE & TIME: 29/11/2024 18:56 (SGT)
SUBMITTED BY: Kavi

VERSION: 2 (06/12/2024 16:16 (SGT))

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

:/ SINGAPORE ACCIDENT STATEMENT

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.

5. Any false reporting may be referred to the 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

29/11/2024 18:56 (SGT)

Both Policyholder and Actual Driver

28/11/2024 08:00 (SGT)
2 Airport Rd, Singapore 539939

KPE TOWARDS ECP AFTER TAMPINES ROAD EXIT

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 ST1P24BT0001

SNM8010J

No

TAN FEI LIN

SXXXX678F
angelinetan@flagshipfoods.com.sg
(Phone) +65-93219819

Toyota
Corolla
CROSS HYBRID

Private use

No - Claiming third party
Private car

Auto

1999

Petrol-CNG

30/06/2023
ZVG111004538
30/06/2023 00:00 (SGT)

HL Assurance Pte Ltd
MP322535
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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 humber

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

TAN FEI LIN

SXXXX678F

01/01/1966

Indoor

21/08/1986

3

Valid

38 YEARS AND 3 MONTHS
Female

(Phone) +65-93219819
angelinetan@flagshipfoods.com.sg
134 PUNGGOL WALK
#09-21

828778

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

ERICA TAY
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

REFER TO STATEMENT AND POLICE REPORT T/20241202/7046

ATTACHMENT(S)
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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)

INJURED PERSONS DETAILS

SGN3228J
Toyota
Corolla
Blue
Private car

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

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 ST1P24BT0001

ERICA TAY
Female

SNM8010J
Yes
No

TAN FEI LIN
Female

SNM8010J
Yes
No
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SKETCH PLAN

IMPORTANT NOTICE
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SKETCH PLAN #2

Descrlbe Chrgumstances of the Accident

Oate: 28 nev 2004
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—
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4

Polisyholder's Signaturs / Date & Driver's Sknsture (¥ driver 8 naot the palicyhelder) / Dats Wiinessad by Pararting Centrs
Time & Tive Perscnnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Cf Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

S

Ti202

1of3
Report No, 7/20241202/7048

Date/Time Reporl Made: Vide Report No.: Statien Diary No.:
020122024 12:55

Informant’s Particulars e

Name of Informant: Address:

tan fet lin 134 PUNGGOL WALK #08-21 ECOPOLITAN SINGAFPORE 828778
1D Type ! ID No.: Contact No.:

NRIC NO | S1705678F HomefOffice: Mobile: 93219819

Nationality: Email:

SINGAPORE CITIZEN angelinetan@figahipfecdsicamisg  Gngelinetan@ liaqeniplheds.comn. <9
Sex: Age: Date of Birth: Type of Informant;

Female 58 01/01/1966 Driver

Race: Language:

Chinese English

Occupalion: .+
Administration manager

Driving Licence Informalion:

Class: 3

Date of Expiry:

General Information of the Accident

TDrink Drive. | Data/Time of Accident

{ injury
Type of Accident: | Others | No 26/11/2024 08:00 Straigit Road
Location:
KALLANG PAYA LEBAR EXPRESSWAY
Weather: Road Surface:
Clear Dry-
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled Heavy
Type of Cellision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

“Dotalls 67 Venidle invoived

VehceNo, |Tye  [Make  [Model  [Colo Condition _ {No of Passenges
SGN3228J)  |Motor car TOYOTA coroliz Blue Sericusly |1

Damaged
SNM8010)  [Motor car TOYOTA Cross White Sericusly |1

Damaged

v

surance No

‘Effective Dat

Expiry Date

“SNM80104

MP322535

30/06/2024

28/06/2025
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POLICE REPORT #2

POLICE FORCE AR R

172024 704

Police Station Of Crigin: Zof3
Traffic Police Report No. Ti2024 1202/7046

10 Ubi Avenue 3 SINGAPORE 408885

Ti .
&l Nor 5470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

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

DAV s s s R v

Name RYAM ONG BCON LIANG 1D No. 806718201

Related Vehicle | SGN3Z28J (Motor car) Centact No. | NIL

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

Date Treaiment NIL . Date Discharge NIL

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

Driver e i

Name TAN FEILIN 1D No. S1705678F

Related Vehicle SNM8010J (Motor car) Contact No, | 93212819

Hospital/Clinic TOWN HALL CLINIC PTE LTD Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 28/11/2024 Date Discharge | 29/11/2024

No. of Days granted Medical Leave (MC} | 04 Degree of Injury | Stight

Passepger: SO z

Name ERICA TAY 1D No. 897281110

Related Venicle | SNMB010J {Motor car) Contact No. | 86921792

Hospital/Clinic SHENTON MEDICAL GROUP Class of Class: NIL

) Driving Date of Expiry: NiL
Licence &
Expiry Date

Date Treatment 28/11/2024 Date Discharge 28/1172024

No. of Days granted Medical Leave (MC) |03 Degree of Injury | Shight

Brief Details.

i was driving on the way fo work with my daughter as passenger, driving along KPE nearing the Skm mark towards
KPE tunnel the traffic was heavy and | was driving about 70km/hr. the car in front of me brake and so i brake when
the car behind me hit into my rear. the {ront car was not hit by me as | brake in time and the driver drove away after
checking to make sure that | did not hit his car. My car rear was badly damaged by the impact. My daughter and |
were shaken and hoth of us had backache and whiplash the nex! day. We went to consulted GP and were given 3
and 4 days MC.
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POLICE REPORT #3

SINGAPORE AR § [l
B) Sttt A
Poli S\ion Of Origin: 30f3
Trafiic Police Report No. T/20241202/7046

10'Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 ? -
CONTINUATION OF REPORT

Signature Cf Officer Recording The Report: Signature Of Informani:
Not applicable The identity of the person making this report has bean
authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 02/12/2024 12:55
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /

LEE GUANG HUI

Contact No.: 65476414

This report is lodged at Queenstown NPC Kiosk 1
NP168
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