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SUBMITTED BY: Toh Lei Ming

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/10/2020 17:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMH3603U

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

ACCIDENT STATEMENT

06/10/2020 17:34
02/10/2020 19:00
JOO CHIAT LANE

TAN WAI SIONG
SXXXX985B

NOEMAIL

(LOCAL) +65-98103244
OFFICE-98103244

TOYOTA
ESTIMA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107874069-01

TAN WAI SIONG
SXXXX985B

27/01/1975

INDOOR

20/10/2008

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98103244

OFFICE-98103244
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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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 ATTACHED

Attachment(s)

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

Was there any audio recorded?

APT BLK 108A CANBERRA WALK #05-09
751108

NO

OWNER

COLLISION - HEAD TO REAR
CLOUDY
DRY

NO

2

YES

NO

YES

NO

3

NAME:
GENDER:

: ZHANG CHUNYAN
: FEMALE

NAME:
GENDER:

: SON
: MALE

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

GBK2826P

COMMERCIAL VEHICLE
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ZHANG CHUNYAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMH3603U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name TAN WAI SIONG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMH3603U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address APT BLK 108A CANBERRA WALK #05-09
Postcode 751108
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Sketch Plan
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POLICE REPORT
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POLICE REPORT
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POLICE REPORT
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SINEAPORE
POLICE FORCE

Ralice Station Of Origin:

Jab Chiat NPP

287 Orian Road SINGAPORE 424773
Tel No: 1800-3459999

REBORT'GF A TRAFFIC ACGIDENT

POLICE REPORT Pg. 1

L

T/20201006/2

10f3
Report No. T/20201006/2076

Date(T ime Report Made:
06/ I2020 15:01

MNamé 5f Informant:
TAN WAI SIONG

Station Diary No.:
19

Vide Report No.:
T/20201003/2012

Address:
APT BLK 108A CANBERRA WALK #05-09 SINGAPORE
751108

ID Type /1D No.: Contact No.: .

NRIC NO / S7588285R Home/Office: Mobile: 98103244
Nationality: Email:

SINGAPORE CITIZEN .

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

Male 45 27/01/1975 Driver

Race: Language: Institution / School Nama:
Chinese Chinese

Qccupation: : Driving Licence Enformaﬂon

RESTAURANT OWNER Class: 2B,3 Date of Expiry:

Non-Injury

Date/Time of

Type of Location;

‘JOO H4AT ROAD

Tygpe of . X -
Attended by Police Accident. . Straight Roed

Acgident: 02/10/2020 18:00

Locaﬂon

Weather:

Road Surface: Road Speed Limit:
Cloudy Dry -
Traffic Flow: Trathic Controk: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Movmg Vehicles - Head To Rear ambulance:
No

No
: : L Damage
SMH3603U | Car TOYOTA ESTIMA Gold Stightly 1
24X A Damaged

12/05/2020 | 30/03/2021

SMHSBDBU NTUC income insurance Co-Operative | 5107874069-01

Limited
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

|llllilllHIII!IHIUEIHI%HEJHEMIM]HﬂlIﬂﬂglﬂﬁﬁlﬁﬁﬂﬁlﬁiﬂﬂ

20201008/,

20f3
Report No. T/20201008/2078

Police Station Of Cnigin:
Joo Chiat NPP. .
267 Onan Road SINGAPORE 424773

Tél No: 1800-3459999 _CONTINUATION OF REPORT

Use of Pedestrian Crossing: NA

TAN WAI SIONG ID No. 575889858
Related Vehicie | SMH3603U (Car) Contact No.| 98103244
Hospda /lemc OUR FAMILY PHYSICIAN GLINIC & Class of | Class: 28,3
SURGERY Driving Date of Expiry: NIl
) Licence &
, L Expiry Data
D,'_a_ ]—':?ééimeni 05/10/2020 | Date Dlscharge 05/10/2020
Na.gfDays granted Medical Leave | 05 _ Degree of Injury | Slight -
Nams ZHANG CHUNYAN ., I No, S78806857
Related Vehicle | SMH3603U (Car) ‘| Contact No.| 84059988
Hospital/Clinic OUR FAMILY PHYSICIAN CLINIC & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
. Licence &
Expiry Dafe
Date Treatiment | 05/10/2020 Dale Discharge | 05/10/2020
No. of Days granied Medical Leave | 05 Degres of Injury | Slight

Brief Details. :

With reference to T/20201 003/2012 | did not feel any pain or discomfort during the accident. However, |
felt pain and discomfort at my upper back and right arm a few days after. As such, | went to see a doctor
and was given 5 days MC. | was advised by my insurance side to lodge another report siating the number
of days of MC given.
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POLICE REPORT Pg. 1

sicapors SRR 0

POLICE FORCE 1008/20

Police Station OF Origin: ‘ 3of3
Joo Chiat NPP : ‘ : "Raport No. T/20201008/2078
267 Onan Road SINGAPORE 424773 .

'1'61 No: “1800-3458999 ’ CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

%ﬁhu& T

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

Signature OFf Officer Recording The Report: Signature Of informant:

G/ - : ‘ X

Sgt 2 ANDREZ TEO YU WEI ﬂ[\ S . -
Lk

Signature Of Interpreter: Date/Time~" - M

Not applicable 06/10/2020 15:01 .

Officer In Charge Of Case: Classification OF Case:

TPIGIT/

Sr Staff Sgt ABDUL RAHIM BIN SALIM

Contact No.: 85476437

Aufhentication Stamp
NP1gg' " :
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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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