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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.

Al alse reporting may 0e =
6. This report will be forwarded by t

it O NS 8 10 nvestigation
he 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

28/06/2024 09:55 (SGT)

Both Policyholder and Actual Driver
27/06/2024 08:30 (SGT)

Jin Ikan Merah, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDEI

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

HICLE R ULAR
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

NSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJ0G246S0007

SML1527Z

No

TJIOE HONGYUN, WILBUR
SXXXX113F
WILBUR.HT@ZOHOMAIL.COM
(Phone) +65-98627086

Hyundai
AD AVANTE

Private use

No - Claiming third party
Private car

Auto

1591

India International Insurance Pte Ltd
D23MPCMO000713_1

TJIOE HONGYUN, WILBUR
SXXXX113F

18/10/1985

Indoor



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

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 |D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTIO!

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
PLEASE REFER TO POLICE REPORT T/20240627/7044
ATTACHMENT(S

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SJ0G246S0007

08/05/2007

17 YEARS AND 1 MONTH
Male

(Phone) +65-98627086

WILBUR HT@ZOHOMAIL.COM
286A COMPASSVALE CRES #09-75
541286

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474800

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

SND739R
Honda
Vezel



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)

i
& Accident report SJ0G246S0007

Private car
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* SKETCH PLAN

IMPORTANT NOTICE

Please correctly report the details of the acodent to speed up the clams process

The Form must be completed by the Policyholder andior the Authorized Driver
3 Informaton provides must be as truthful and accurate as possible Any willful msrepresentalion o wthhelding of matenal facts may
allow insurance companes o repudiate _policy liability
4 The ssue and accegiance of this Form by insurance companes 16 ol an aodmissisn of poicy halvity on the part of the insurance
COMpanies
Any false reporting may be referred to the Police for investigation

The repont will be forwarded by the insurers of the GIA Records Managemert Centre estabished by the General Insurance Asscciation
of Singapore (GlA) tor archving and that copies of ths repon wilifor alfee be made availlable upon applcatan by inMerested partes

(4.

7 By lhe odgmer! of 1his report tothe insurers, you hereby consent tothe archiving of thus report at the center and 10 copes of the
repect being made avalatie alcresaid

8. Consent under the Personal Data Protection Act(PDPA)

lunderstand acknowledge agree and consent that

{8) My msurer  my workshop ard the General insuzance Association of Singapare ('GIA') may/are permitted to collect use, disclose
and/or process my perscnal datalperscoal irformation set out in this [form] and any other persona information provided by me or
possessed by my Insuwrer (collectively the "Personal Information’) anc disciose and trarsfer such Personal Information 10 all insures{s)
who have msured vehelels) involved in ths accidert (all irsurer(s) who have nsured vehicie(s) mvoived in this accidert shall be collectvely
referred 1o as the “Insurers’) the Insurers' lawyersdaw firms the Monetary Authartty of Singapore and any relevant government
agencyladthority (such as the police), for the purpose(s) of

(it process:ng handling andlor degling with my claims incluging the setiement of the daims anc any necessary investigatons refaling to
the claims

{1} irvesugating the accigent andicr my clams

(i) carnying owt andfor deakng with my instructions or responding (o any enguires by me

v admenstering my claims {inchiding the maiting of correspondence, statements, INVOCEs, TEROMS Of Notices to me. which coula Irvoive
disclosure of cenain personal data about me Lo bring abowt delivery of the same a8 well as on the external cover of envelopes/marl
packages), andicr

W) complying with appicable law in administening, processing, handling and'or deaiing with my claims

{Collectively the "Purposes’)

(b) all insurer(s) who have insured vehicte{s) involved n this accigent and the Inswrers lawyersilaw firms, may/are permitted to coilect
use dsclose andlor process my Personal information for one or more of the above Purpeses. and

£l my Personal irformation maylcan be desclosed by any of the insurers and'or GIA to ther third-party service prowders o
agents(inciuding thesr lawyersfiaw fems), which may be sited outside of Singapore for one ar more of the above Purposes

Policyhoider's Signature / Date & Dnver's Signature {If drver s not the policyhoider) / Date Wilnessed by Reporting Centre

T 270624 2200HRS = 7' —p—
Sketch Plan

A-SML15272
B- SND739R

T JALAN IKAN MERAH
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+SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT
T/20240627/7044

Declaration

I"We declare the foregoing particulars are true o every respect

Folicyhoider's Signature / Date & Dnver's S:gnature (I driver s noi the pelicyholaer) / Date Witnessed by Reperting Centre
Time & Time Personnel

270624 2200HRS
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~POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPCRT OF A TRAFFIC ACCIDENT

(T

T/20240627/7044

1of3
Report No. T/20240627/7044

Date/Time Report Made
27/06/2024 1314

Informant Address,

TJIOE HONGYUN, WILBUR

Vide Report No..

Station Diary No..

| 286A COMPASSVALE CRESCENT #09-75 SINGAPORE 541286

ID Type / IDNo - | Contact No.-
NRIC NO / S8530113F | Home/Office: Mobile: 98627086
Nationality. | Email:
SINGAPORE CITIZEN : WILBUR HT@ZOHOMAIL COM
Sex- Age- Date of Birth- | Type of Infermant:
Male 38 18/10/1985 | Driver
‘Ragce WmTlfnguage: B - . AT
Chinese | English
Occupation: "Driving Licence Information’ o

Other physical and engineering science | Class: 3
technicians !

Date of Expiry:

| Type of Location: wlt

. [ MNon-Injury : Dalme of Accident: |
Type of Accident | it and Run No | 27/06/2024 08:30 | Straight Road
Location: ) '
JALAN IKAN MERAH
Weather: ' Road Surface’ =0
Clear | Dry
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Not Controlled No Traffic
Type of Collision: ' Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

1l‘«"lm 5272 Bubblegum Car Insurance

D23MPCM000713 1

08052024 | 07/05/2025

& Accident report SJ0G24650007
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*POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPQORE 408865
Tel No: 65470000

RS A

T/20240627/7044

20f3
Report No. 7/20240627/7044

CONTINUATION OF REPORT

Name “TJIOE HONGYUN, WILBUR

D No. T S8530113F

Relaled Vehicle | SML1527Z (Motor car)

"Hospital/Clinic | NIL

|
I
|
1
i
|

Contact No. | 98627086

Class of Class 3

Driving | Date of Expiry: NiL
Licence &

Expiry Date

Date Treatment | NiL

| Date Discharge | NIL

No of Days granted Medical Leave (MC)

Brief Details.

] NIL | Degree of Injury TNIL

On 27 Jun 2024 at around 8.30am | parked my car SML1527Z along Jin lkan Merah. When | returned at around
10.15am, | noticed there were scratches along the right side of my car's rear, and the right lower rear lamp was
dislodged inwards from the bumper. As such, | retrieved my car dashcam footage and neticed that a vehicle that
was parking behind my rear collided on my car. The plate number of the car is SND739R. At the same time the
driver of the said vehicle did not place any note or contact number on my windscreen after the collision. There is no
other vehicle that was damaged during the minor incident or any government property damaged. | didn't call for the
police at the peint of time, and headed to police station to lodge the report.

@& Accident report SJ0G24650007
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* POLICE REPORT #3

— TN D

/20240627/7044

Police Station Of Onigin 3of3
Traffic Police Report No. T/20240627/7044
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

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

Signature Of Interpreler. ' | Date/Time:

Not applicable 27/06/2024 1314
Officer in Charge Of Case | Classification Of Case
TP/ HRT/

KASMAWATI BTE SAMIAN
Contact No.: 65476368

This report is lodged at Sengkang NPC Kiosk 1
NP168

@& Accident report $J0G24650007 Page 16 of 16



