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ENTRY DATE & TIME: 01/06/2020 16:44
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/06/2020 16:44
29/05/2020 15:45

JALAN TOA PAYOH TWDS PIE (TUAS)

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

SME517X

HAN EE HUA
SXXXX813D

NOEMAIL

(LOCAL) +65-94522272
OFFICE-94522272

BMW
5231 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
19-MT105626-R01

VALERIE ONG YUMIN
SXXXX967I

09/10/1997

INDOOR

18/07/2017

2 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-86135418

OFFICE-86135418
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

REFER TO POLICE REPORT -T/20200529/7017.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 139 BUKIT BATOK WEST AVENUE 6
#01-413

650139
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

FBK4345Y
HONDA

MOTORCYCLE

ISMAIL BIN ABU BAKAU
SXXXX438B

91545888
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name VALERIE ONG YUMIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SME517X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 4088685

Tel No. 65470000

REFORT OF A TRAFFIC ACCIDENT

Police Report

TROZ005297017

10of3
Report No. Ti202005287017

Date/Time Report Made:
259/05/2020 23:59

Mame of Informant;
VALERIE ONG YUMIN

Vide Report No.; [ Station Diary No.:
(G/20200529/0122 o

&
APT BLK 139 BUKIT BATOK WEST AVENUE 6 #01-413

ID Type / ID No.: Contact No.;

NRIC NO | 59735967 Homel/Office: Mobile: 86135418

MNationality: Email:

SINGAPORE CITIZEN val54188@gmail.com
“Sex: Age: Date of Bith: | Type of informant:

Female 22 09/10/1997 D?rr}:r.;#

Race: Langgage: Institution / School Name:

Chinese Enghsh

Occupation: Driving Licence Information:

SALES Class: Date of Expiry:
mlr‘ﬂﬁl‘rﬁlﬁmﬁmﬁ -

Inju
IEEEEL; Attended by Police
Location;

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit;
Sunny Dry 40 Kmih
Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlled Moderate
T of Collision: Anyone conveyed by
oving Vehicle Against - Others ambulance:
Yes

‘mmn MARINE INS
SINGAPORE LTD,

'suﬁswx
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Police Report

SINGAP
SINGAPORE U AR

Police Station Of Origin: sofa
Traffic Police Report No. T/20200528/7017
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000
CONTINUATION OF REPORT

Detalls of PersonInvolved  — =7 5 = =7 001 s iaiie & W K
Any Pedestrian Involved: No =
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Diver - . = e o e anane et
Namea VALERIE ONG YUMIN ID No 597350671
Related Vehicle | SMES17TX (Car) Contact No.| 86135418
Hospital/Clinic. | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL e Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | Shght
Brief Details.

On 29/5/2020 at 15.45pm, | was travelling along Jalan TPY towards PIE(Tuas) on the left lane, the
motorcycle(FBK4345Y) came from the middle of the dotted lane which was on my right side, intending to
exit the same exil as me collided the right side of my back passenger car door.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin,

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Mot applicable

TRO0052HTOT

Jofa
Report No, TR202005287017

CONTINUATION OF REPORT

Signature Of Informant: _

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required,

Date/Time:
28/05/2020 23:59

Officer In Charge Of Case;
TRPITPIB/

PHUA TIAK YEE

Contact No.: 65472077

Classification Of Case;

Authentication Stamp
NF1GE

Page 8 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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