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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
: i‘:a‘:_e repart correctly the details of the accident to speed up the clams process
3 -r: ﬂ:"r' must be completed by the Policyholder and/or the Authorised Driver.

Mamation provded must be as truthiyl i .
repudints pobey | i and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
4 The ssue and 3 plance of thig F

Acceplan; IS Form by insurance companies is not an admission of palicy liability o i i
? ?ﬂ false reportin may be referred to the Police for i tigation i e
5 This repart wy ; :
port will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for

r_‘";m.{."q and that copies of this report will for a fee be made available upon application by intarested parties
y ! IRETTE O I rapier (o Sk e e e e S "
bl 3 {301 i 16 th BUTRNS you hereby consent to the archiving of this report at the cenire and to copies of the repart being made avalable
ACCIDENT STATEMENT

Date Of Report 06/07/2020 1009

Date Of Accident 29/06/2020 17:30
Exact Location Of Accident CTE LAMP POST NUMBER 237

Counlry, State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKF4B818S
Insured/Policyhoider
Name Of Registered Owner TAN KIM HOCK WILLIAM
NRIC No SXXXX3TTF

MIRAIELE@SINGNET.COM.SG
(LOCAL) +65-96648701
OTHERS-96648701

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model VZe0 AVG L
Exact Purpose for which vel t ‘ 31
1. me ( i a 1¢ i
Are you Aain 7 LN W W ra et y T
for r pair i Vil chicle
If No. Please state act he take THIRD PARTY
Vehicle Cateqon FRIVATE CAR
Insurance Company
Name of Insuranct [ \ 4105 ASIA PACIFIC INSURANCE PTE. LTD.
Tvpe Of ( ' J€ COMPREHENSIVE
Flee! Policy NO
Plicy Bibmbay 1900088511-01
5 Note Number 25/04/2020 TO 24/04/2021
Cover Note Numbe
Driver
N of Driver TAN KIM HOCK WILLIAM
f me 1
; Of Birth 28/01/1969
ate I
INDOOR
Occupation 16/04/1987
Pass )
o 33 YEARS AND 2 MONTHS
Dnving Expenence -
Genaer (LOCAL) +65-96648701
Mob#e Number
Fax Nums= OTHERS-96648701
Contact Number WRAIELE@SINGNET.COM.SG “

rata! AddreSS

o e =




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 with attach police report.

Attachment(s)

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

Was there any audio recorded?

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

DETAILS OF OTHER VEHICLE PROPERTY 1

27L NIM ROAD SINGAPORE 805006

NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:

NO

YES
YES
NO

YP1635G

COMMERCIAL VEHICLE
TAY AH SIOK
SXXOXX240A

88148233




No. Of Passenger (Including Driver)

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SLB429%B
TOYOTA SIENTA

PRIVATE CAR
PHUA CHYE YONG
SXXXX416D

DETAILS OF INJURED PERSON 1

TAN KIM HOCK WILLIAM

SENGKANG GENERAL HOSPITAL PTE LTD - 14DAYS MC

SKP4818S
YES

NO




Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

: b
Please report correctly the details of the accident to speed up the cl

2. This Form must be completed by the Policyholder and/or the A thorised Driver. . f
Any wilful misrepresentation of withhaolding @

3. Information provided must be as trutl
facts may allow insurance companies to repudiate policy liability.

aims process.
material

nsuyrance

admission of policy Jiability @n the part of thel

The issue and acceptance of this Form by insurance companies is not an

companies
Any false reporting may be referred to the Police for investigation.
stablished by the General Insurance
plication by

The report will be forwarded by the insurers of the GIA Records Management Centre e i e
Association of Singapore (GIA] for archiving and that copies of this report will for a fec be made avallable up
port at the centre and to copies of

interested parties
urers, you hereby consent to the archiving of this re

7. By the lodgment of this report to the ins
the repart being made avallable aforesaid.

Consent under the Personal Data Protection Act (FDPA)

“) may/fare permitted to collect, use,
and any other personal information
transfer such

) who have insured

| understand, acknowledge, agree and consent that
rer, my workshop and the Goneral Insurance Association of Singapore ("GIA
nid/or process iy persenal data/personal information set out in this [form]
wcead by my insurer (collectively the “Personal Information”) and disclose and
sured vehiclels) involvad in this accident (all insurer(s
he Insurers’ lawyers/law firms, the
lice), for the purpose(s)

{a] Ny nsu

(] Ly me ar poss
nformation 1o alt insurer{s) who have in
b co lect vely reforred to as the “Insurers”), t
Wt pvant povernment agency/authority (such as the po

ot
" cluding the settlement of the claims and any necessary

o any enguiries by me;

rresponding t
Sle v ¥ cepnndence, statements, Invoices, reports or NOLICES to me,
! i1 about me to bring anout delivery of the same as well as on the

e r np, handling and/or dealing with my claims.(collectively the

Purposes

lent and the Insurers’ lawyers/ aw firms, may/are permitted
for whne or more of the above Purposes; and

'rs and/or GIA ta their third party service providers or
de of Singapore, for one or more of the above Purposes

| i b
“ v be sited our

tocompile dlaims bistory for the purpose of fraud detection,

d / diszlosed

ity nevallalng investigating, controiling or managng fraud
T agercies as reasongily reguired for the purposes stated, or

reguiators, ldw enfurien :
? E

gl e
{u) for complying with requirements Lader 1
15 Lade Zry regulations, laws or court orders

v

W

Driver’s Signagure
[ driver 15 ngt the po icyholder) N
o Name

Date & Tim
N 'lfflﬂ ow AKIC/FIN Ng.

A ™ x -,

S —
RPFJDF!I"nE(.(—r‘-'r_- Fiersenne's o i-" “.,,
1y SiRnature

Poikcyholder s Signature
Date & Time:
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. SKETCH PLAN
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SINGAPORE
POLICE FORCE

&

Police Station Of Origin:
';'Balfjlc Police '
bi Avenue 3 SING
Tel No: 65470000 AEOREA0s0eS

REPORT OF A TRAFFIC ACCIDENT

JRB RN

RIKAY

HERY
Tol4

Report No. T/20200703/7010

TidLgOu fus /010

Date/Time Report Made: - e e
03/07/2020 15953 2es; Vide Report No.: \Sta‘hon Diary No.
Informant's Particulars

Name of Informant: Address:

TAN KIM HOCK WILLIAM 27L NIM ROAD SINGAPORE 805006

ID Type / ID No.: Contact No.:

NRIC NO / S6903377F Home/Office: Mobile: 96648701
Nationality: Email:

SINGAPORE CITIZEN MIRAIELE@SINGNET.COM.SG

Sex: Age: Date of Birth: Type of Informant:

Male &1 l 28/01/1969 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Self Employed Class: Date of Expiry:

[General Information of the Accident i |
| i o [ Injury Drink Date/Time of Type of Location:
|' Ayg Hen | Attended by Police Drive: Accident: Straight Road

| FAEAITETL ‘ Na 20/0//2020 17-:30

} Location:

| CENTRAL EXPRESSWAY
|
|

I'_Lamp_Eo.sJ_Mum her: 237
Road Surface:

Road Speed Limit.

Wealther:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Coliision: Anyone conveyed by
ambulance:
No

Between Moving Vehicles - Head To Rear

[Details of Vehicle Involved
F Vehicle No. | Type Make Model Color \ Condition \ No of Passenger
MERCEDES |V260 Silver Seriously | 0
SKP4818S | Car MERS Coriouely
TOYOTA Senta Green Slightly |1
SLB4299B | Car e
ZU Blue Slightly |1
F/P1635G Lorry ISU .
[Details of Vehicle Insurance . e
Vehicle No. I Insurance Company Insurance No 1 Effective 1\ Expiny -

SKP4818S ) AIG ASIA PACIFIC INSURANCE PTE.
LTD.

e

- S



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

M

CONTINUATION OF REPORT

D,

H
|
i

2 of 4
Report No. T/:?0200703,*’;??_)4!tJ

e ——
| Details of Person Involved |
Any Pedestrian Involved: No T Y
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing:
Driver
Name TAN KIM HOCK WILLIAM ID No. S6903377F
Related Vehicle | SKP4818S (Car) Contact No.| 96648701
Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL ]
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 29/06/2020 Date Discharge [ 30/06/2020
| No. of Days granted Medical Leave | 14 Degree of Injury | Serious
| Driver
Name PHUA CHYE YONG ID No. S1648416D
Related Vehicle | SLB42998 (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge [ NIL
| No. of Days granted Medical Leave { NIL Degree of Injury | NIL
Driver
Name / TAY AH SIOK ID No. S$1300240A
Related Vehicle i YP1635G (Lorry) Contact No.| 88148233
Hospital/Clinic "NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

9.06.2020 at about 5.30pm, | was travelling in my vehicle bearing resgistration number
gQFI‘ZgEBS along CTE heading towards Braddell Exit(about 350 metres away from the exit), closed to
lamp post 237. A Lorry bearing registration number YP1635G driven by Mr Tay Ah Siok (h/p: 88148233)

ing IC S1300240A, collied with my vehicle from the rear. As a result, it cause my vehiclel to coliided
\?fﬁﬁrggehicie in front of me, aToyota Senta bearing registration number SLB4299B which driven by Mr

Phua Chye Yong bearing IC S1648416D.

= . . . . - ; g
orry YP1635G also collided with vehrple on its right side. There are a total of 3 person (inculding m¢
;?Lﬁ;d.r}{ went to Sengkang General Hospital by myself on the 29.06.2020 at about »
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SINGAPORE

POLICE FORCE AR mAT

30f4
Police Station Of Origin:
Traffic Police

Report No. T/20200703/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

i injuries such as
7pm and was discharged on the 30.06.2020. | was given 14 days MC. | sustained inj
Whiplashed.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

0y l[”l.j .l
TR

J
010

IR

Report No. T/20200703/7010

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
03/07/2020 15:53

Officer In Charge Of Case:

TP/ TPHQ /
SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN
Contact No.: 65476394

Classification Of Case:

Authentication Stamp
NP168




