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SUBMITTED BY: Wen Ying

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 Authorised 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

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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/12/2019 13:32

27/12/2019 10:55

JUNCTION OF PASIR RIS DR 4 TWDS PASIR RIS DR 3.
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMQ3193M

SOH ZHI HUI
SXXXX013A

NOEMAIL

(LOCAL) +65-91820282
OFFICE-91820282

TOYOTA
NOAH

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113968938

TAN LONG JIE
SXXXX564D

31/10/1991

INDOOR

21/02/2013

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91763306

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 246 SERANGOON AVE 3 #05-204
550246

NO

OTHER - FIANCE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES

SERANGOON NEIGHBOURHOOD POLICE CENTRE

[002/008

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:

SINGAPORE
TEL NO: 1800-4880999 - FAX NO: 64883561
NO

PLS REFER TO POLICE REPORT NO.T/20191228/2003.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLR7624S

VEH B

PRIVATE CAR
CHEW CHEE KHUAN
SXXXX985J
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No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name TAN LONG JIE
Approximate Age
Injuries Sustain
Injured person in which vehicle? SMQ3193M
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan Pg. 1
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Accident Sketch Plan Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

efey 4o Police PRepoyd

/“A L
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Accident Sketch Plan Pg. 1

SNGAPORE AR TR

T/20191228/2003

Palice Station Of Origin: 10f3

Serangocn N.P.C Report No. T/20191228/2003
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129

Tel No: 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No. - Statlon Dla'y No
28/12/2019 02:45 G/20191227/0202

Name of Informant
TAN LONG JIE APT BLK 246 SERANGOON AVENUE 3 #05-204
SINGAPORE 550246
ID Type / ID No Contact No.: N
NRIC NO / S9140564D Home/Office: Mobile: 17632306,
Na'lonahty Email:
SINGAPORE CITIZEN
Sex: Age: [ Date. of Birth: Type of Informant
Male 28 | 31/10/11991 .| Driver ‘
Race: Language: Institution / School Name:
Chinese . English
Occupation: | Driving Licence Information:
DRIVER { Class: 3,4 Date of Expiry:

=
=% kg S |
j Type of [ Injury | Drink Date/Time of [ Type of Lccatron ;
| Accident: | Conveyed By Ambulance | Drive: Accident: T-Junction

Ly | | No 27/12/201922:55 | S
| Location:

i Along Road 1
i PASIR RIS DRIVE 4
| PASIR RIS DR 4 AND PASIR DR 3
i Weather: Road Surface: Road Speed Limit:
| Dry )
{ Traffic Flow: Traffic Control: Traffic \olume:
| Two Way Policeman Controlled "
w Type of Collision : Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
Yes

General Information of the Accldent ™ Z=Ri@esmms ot v & Devirimmron s i - el IR

Details oWehIclelnvqlv’ i S
Vehicle No=# Types - s Make” 48 et Colors. » .4 Condimon. NaofPaé
SLR7624S Car ! TOYOTA VIOS 1.5E
; _ | CVT ;
| SMQ3193M | Car | TOYOTA NOAH s Seriously
! | HYBRID 7- | Damagzd
i SEATER |
| 1.8X CVT

Pl .-u'
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Accident Sketch Plan Pg. 1

R ICE FORCE L

0191228/2003

Palice Station Of Origin: 20f3
Serangoon N.P.C Report No. T720191228/2003
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT
Tel No: 1800-4880999

(Details of Person IVONed w5 L 7 ot i e ey e opa s e 4
Any Pedestrian Invoived: No
No. of Pedestnans InJUIE d: NIL [ Use of Pedestrian Cro«ing NA

| Driver. 22w g = y {‘.}5‘-_ 4';‘ ﬂ‘w gﬁ"*}v vrz-;g",:_qr ¥ SIS S"’ __,-»s. B T it
Name TAN ! ONP JIE 1D No ‘ 891~0564D

Related Vehicle | SMQ3193M (Car) | Contact o

| Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
{ Expiry Date |
Date Treatment | NiL Date Discharge | NIL
| No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

On 27.12.2018 at about 2258hrs, | stop my vehicle (SMQ3193M) at the middle lane of Pasir Ris Dr 4
when the traffic light still red. The middle lane shows | can go straight and turn left. There was a vehicle
(SLR78624S) on the left lane. That lane shows it can only turn left. As the traffic light turns green. |
proceed and making left turn to Pasir Ris Dr 3. Out of sudden the vehicle (SLR76248) on the iefi iane
went straight and hit onto my vehicle. | alighted from my vehicle to check on the driver wi:o hit onto my
vehicle. The driver argue and saying that he was on the middle lane and denied tha* i< on the left lane.
There was scratches and dent on the left passenger door due to the impact

Ambulance and Traffic Pclice were at scene. | was then conveyed to Changi General Hospital as my back

pain and my leg felt numLiess. | was given 3 days of MC. | was told to lodge a Traffic Accident Report by
|0 Bei Feng. In-Card Meniory was seized by Traffic [O when | was in hospital,
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
556129

Tel No: 1800-4880929

Sketch Plan
Informant is not able to provide sketch plan

AR AR

U/

3of 3

Report No. 7/20191228/2003

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with ycu now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report:
Fi
Sgt 2 DEWI SYARIMAH BINTE HASSAN

\
i

“Signatue
Not appli

Rt

SN 1 »4}

1l(‘1 alure;
Officer !n (g harge gr Case:

TP/ GIT .:'(48 pore PL/’ L(" ;‘Of\ (j

51 YEO CHUN JIAN 7
Contact No.: 65476213 v

|
I
|
1

Signature Of Informant:

| Date/Time:

28/12/2019 02:45

e S VRIS Ry . R e
Classification Of Case:

Authentication Stamp
NP166
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