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ENTRY DATE & TIME: 03/07/2024 17:24 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (03/07/2024 17:24 (SGT))

G 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

03/07/2024 17:24 (SGT)

Both Policyholder and Actual Driver
02/07/2024 18:30 (SGT)

Singapore

KPE (TPE) AFTER TAMPINES ROAD.
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SNC5191S

No

SAMUEL HAN JIANCHOU
$9021283D
POKMUEL1990@HOTMAIL.COM
(Phone) +65-81618779

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1600

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01013956

SAMUEL HAN JIANCHOU
S9021283D

21/06/1990

Indoor
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Driving Pass Date

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 NO,T/20240703/7023.
ATTACHMENT(S)

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

05/01/2012

12 YEARS AND 6 MONTHS
Male

(Phone) +65-81618779

POKMUEL1990@HOTMAIL.COM
476C UPPER SERANGOON VIEW #05-532

533476
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

CHAN CHU NING
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)

SGN9112U

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

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?
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CHAN CHU NING

SNC5191S

SAMUEL HAN JIANCHOU

SNC5191S
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SKETCH PLAN

IMPORTANT NOTICE |
| Please teport cortactly the detiils of the fecident to specd up the clams process.
2 This Form must be complated by \be Policyholder andfor the Actual Drover
4 Netarminbion provrsed must be ss bty and accurate as possibie, Any wilful misrapresentation or withholding of material facts may allow
wsirance companios to reprdiate policy fiabity
4. Theissue and acceptance of fius Fofm by Insurance companies s net an admission ¢ policy liability on 18y pan of the sranco comppries,
5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.
6 Thisrepon will be forwarded by the inswrens to the GIA Records Managerment Centre astablished by 1he General Insuranca Association of
fngapore [GIA) for archiving and that copigs of this rapart wall fora fee he made available uporn appscation by Interested patios
7 By the lndgemeat ol 1ies repert to the insurass, you hereby consent to the archywing of this report at the centee and to copies of the
feport being made avallabe aforesad
4 Consont under the Personal Data Protection Act (PDPA)
L undafstaed. ausnowlodgo, agre and consent Ihaf:
() My st iy warkshop and the General Insusioge Asseciation of Singapate ("GIAT) mayfare permitted fo collect, use, disclose
andior process my personal datipersonal infotmation set oul in 11 jform] and any other personal micemation provided by me or
pessessod by my insuor (coSechively the “Personal Information™) and discloss and transter sissh Parsonal infonmation 1o alf insurer(s)
who Bitve insured vehiciefs) involved in this accident {atl insurer(s$) who have msurod vehisio(s) involvod i this acsident shall be
colloctively reforrad 1o a5 the "Insurers”). the insurers' awyersiaw firms, the Moeetary Authonity of Singapore ans any refevant

SKETCH PLAN

govemment ageney/authonity {such as the police), for the piurpose(s) o

1 precessing, Bandling avd/or dealing with my claims ingluding the setliemant of 15 claims and any necessary lvestigations ralating 1o
e clnims,;

113 mvestgatey the acexdent angior my claims,

() careying out andios dealing with my instruchions ceresponding o any onguines by me;

() aoministenng my claima {(including the maling of correspondence, statemants, Invoices. repons or nolicas 1o me, which could invole
Suclosire of cetain personal data aboul e to bring about defivery of the same as well as on the extemal cover of eavolepesimatl
patkanes); andlor

i complyng with applcable law i administering, processing, handhng and/or dealing with imy clams,

(collectively the "Rurposes”)

(b all ingureds) whe bivo insured voiucle(sy mvolved in this accident and ihe Ingizers jawyaesdaw firms, mayiare parmitled fo collect,
usy. discluse andios process my Personal Information tor one ¢ miore of tha above Purpeses:-and

(e my Persanal information may/can b disclosed by any of the Insurers andior GlAto thei third-party Sonvica provaders of agents
(nelicengg tho iawgensdiaw linng), wisch may be sited Gutsile of Singapodd, for cad or more of ko aBove Purposes

Pabcyholdie's Ssaralany / Dain & Tane Drivers Signatune (i devar 3 net 1ha polioytioldor) / Date Wioessod by Repoanting Centie Perzanmg
& Ty Name as i NRICAD casd)
Srelch Plan
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SKETCH PLAN #2

Describe Ci ¢ of 1he Accudent

Zeclaration
LW daclare the foregaing particllars are teee in every respect
St Guar

Pohcybaldors Snostge f Dot Tane
& T
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Driven’s Sigmnatama (1 deivor = not the paticybalder) ( Cate

‘Wilnessed by Hoponting Centio Pessonnal
{Name as in NRICHD cad|
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPQORE 408885
Tel No: §54700C0

REPORT OF A TRAFFIC ACCIDENT

LR

TI20240

1of3
Report No. Ti20240703/7023

Date/Time Report Made: Vide Report No,: Station Diary No.!
03/07/2024 10:58
Informant's Particulars
Name of Informant: | Address:
SAMUEL HAN JIANCHOU 478C UPPER SERANGOCN VIEW #05-532 SINGAPORE 533478
1D Type / ID No.: Contact No -
NRIC NG / $90212830 Home(Office: Mobile; 81818779
“Nationality. o Email: o -
SINGAPORE CITIZEN POKMUEL1980@HOTMAIL.COM
Sex: Age: | Date of Birtox: Type of Informant:
Male 34 . 21/06/1280 Oriver
“Race: “Ilanguage: o
Chinese English
“Oceupation " | Driving Licence Information: )
Management consultant Class: Date of Expiry:

General Information of the Accident
‘ [ Injury Dnnk Drive: | Date/Time of Accident: | Type of Location:
Type of Accident. | Others No ] 02/07/2024 18:30 Fiyover
Location: ) . T
DEFU LANE 1
Weather: 'Road Surface:
Clear Dry
Traffic Flow. Traffic Control: Traffic Volume: N
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambuiance:
|Ne |
| Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition |No of Passenger
@GN91 12U |Motor car MAZDA Seriously |0
B B B Damaged | |
SNC51818  |Motor car HYUNDAI Avante Grey | Seriously |1
| B | Damaged

Details of Person involved

Any Pedestrian Invelved: No

i No. of Pedestrians Injured: NIL

| WS

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE IR

Police Station Of Ongin: 20f3

Traffic Police Report No. T/202407037023
10 Ubi Avenue 3 SINGAPORE 408865

Tet No: 65470000

CONTINUATION OF REPORT

Passenger
Name | CHAN CHU NING 11D No. SG4106244
[Related Vehicle | SNC51918 (Motor car) Contact No. | 97561476

" Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE. LTD. | Classof | Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/07/2024 ~ | Date Discharge | 03/07/2024 —— o)
No, of Days granted Medical Leave (MC) | 02 | Degree of Injury | Serious
Driver
Name SAMUEL HAN JIANCHOU 1D Ne, §90212830
"Related Vehicle | SNC51818 (Motor car) - "Contact No. | 81618776 |

‘Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE, LTD. | Class of Class: NiL

Oriving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | 02/07/2024 Date Discharge | 03/07/2024 i
| No. of Days granted Medical Leave (MC} | 02 Degree of Injury | Sernous

Brief Details,

On 02/07/2024 at about 18:30kr, | was driving my vehicle - SNC51818, along KPE towards TPE with my wife in my
vehicle. After the exit to Tampines Road, front vehicle slowed down and gradually stopped, | appiied my brakes and
gradually came to a stop. Vehicle Number - SGNS112U, didn't stop in time and collided onto my vehicle’s rear
portion. As a result of the impact, my wife broke her teeth and we both felt discomfort thereafter. We then sought for
Medicat Attention at Sengkang General Hospital and were both discharged with 2days MC
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POLICE REPORT #3

SINGAPORE R B R SRR

TR
Police Station Of Origin. 3of3
Traffic Police Report No, T120240703/7023

10 Ubi Avenue 3 SINGAPORE 408865

Tei No: 65470000
CONTINUATION CF REPORT

“Signature Of Officer Recording The Report: [ Signature Of Informant:
Nol applicable The identily of the person making this repert has been
authenticated by Singpass. No signature is required,

Signature Of Interpreter; | Date/Time:
Not applicable - 03/07/2024 10:56
“Officer In Charge Of Case: Classification Of Case: B
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