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VERSION: 1 (02/01/2021 15:52 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/01/2021 15:52 (SGT)
31/12/2020 22:50 (SGT)

PIE, Singapore

twds jurong before eng neo ave
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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

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

Accident report SN092112000A

SMV4179Y

No

TIONG SIANG RUI
SXXXX783F
tsr_work@hotmail.com
(Phone) +65-92375612

+--

Suzuki
Swift

Private use

No - Claiming third party
Private car

MSIG
Comprehensive
No
A29147189AS2

TIONG YEN ZHEN (ZHANG YUANZHEN)
SXXXX906A

27/01/1990

Indoor
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Date Of Driving Pass

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

OTHER INFORMATION

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

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

REFER TO POLICE REPORT - T/20210101/2024.

ATTACHMENT(S)

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

07/12/2016

4 YEARS

Female

(Phone) +65-91883427
tsr_work@hotmail.com
BLK 756 JURONG WEST STREET 74
#12-58

640756

No

Sibling

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

TIONG YEW LING
Female

TAN BENG CHOO
Female

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN092112000A
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN092112000A

SJY1069X

Private car

LEE SEE KIN JOHN
SXXXX401D

(Phone) +65-98004244
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SKETCH PLAN

@Accident report SN092112000A

IMPORTANT NOTICE

W

. Please report correctly the details of the accigant to speed up the claims srocess.

This Farm imust be complated by the Policyholder and/or the Authorised Driver

infermation provided must te as iyshiyl and accurate as passibig. Any wiltul misregresentation or withholding of materiz
facts may allsw Insurance companies ta repudiate policy lighility.

The issue and acceptance of this Form by insurance companies is not an admisslon of policy liagility on the part of the Insurance
companles.

- Any false reporting may e referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre estsblshed by the Gereral lnsurance

Assoclation of Singapore {GIA! for archiving and that copies of this report will for a foe be made available upon applization by
interested parties,

. By the fodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report belng made avallable aforesald.

. Consent under the Pevsonal Data Pratection Act {POPA}

tunderstand, acknowledge, agrae anc consent that;

(2] My insurer, my workshop and the General Insurance Association of Singapore ("GIA“) may/are permitted to collect, use,
Gisclose and/or process my personal data/personal Information set out in this [form] and any other personal [aformation
crovided by me or possessed by my Insurar {collectively the “P | Inf: tion") and disclose and transfer such
Fersonal Information 10 2/l insurer{s) wha have insured vehiclels) involved in this accident (2]l insureris} who have insured
vehiclels) invalved In this accident shall be collectively referred te as the “Insurers”), the Insurers’ awyers/law firms, the
Manetary Authority of Singapors and any relevant government agency/authority {such as the police), for the purzose(s)
of

{i) processing, handling and/or dealing with my claims including the settlement of the claims ang any necessary
investigations relating to the ¢laims;

{l) investigating the accident and/er my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

tiv) administering my claims {including the mailing of correspandance, statemaents, invaices, reparts or notices to me,
which could involve disclosure of cenain personal data about me to bring about celivery of the same s well 35 on ths
externl cover of envelopes/mail packages); and/or

{¥} complying with apolicable law in administering, processing, handling and/or dealing with my cizims. {collectively the
“Purposes”)

(b)  all insurer(s) who have insured vehicleis) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Persanal Information for one or more of the above Purposes; and

{€) my Personal information may/can be discicsed by any of the lnsurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may ba sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal informaticn will 2lse be collected znd used t¢ complie clalms history for the purpose of fraud detection,
investigation and management in present and 3l future dlaims.

(e} the Informatien so collected under (d] above may be shared / disclosed:

fi) toallinsurers and/or any cther third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencles as reascnably recuired for the purposes stated, ar

(i} for complying with recuirements under any r lations, faws or court orders.

Policyholder’s Signature l?lxver“s;ignature \] ; Reporing Centre Personn,J‘ Signature
Date & Time: {If driver is not the policyhoider) Name:

R

Date & Time: NRIC/FIN No.:

ALHOR (26D |ME T Emarl Gy RERRY o 2m_ automahis@ hotmai |-
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT | n |

Reree To Tole Repoet tl:o-llotollao-\tr% ﬁl

DECLARATION
I/We declare the foregoing particulars are true in every respact.

Policyholder's Signature Driver's Signa‘ure Reporting Centre P#fRonnel's s‘g.mure
Date & Time: (if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.

P 50f 16
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IMAGES #7
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C

TN

T/20210101/2024

1of 3
Report No. T/20210101/2024

2 Jurong West Avenue 5 SINGAPORE

649482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
01/01/2021 10:06

Station Diary No.:
13

Vide Report No.:

Informant's Particulars

ar

150s
Il 3 v

&5

Name of Informant:
TIONG YEN ZHEN

Address:
APT BLK 756 JURONG WEST STREET 74 #12-58
SINGAPORE 640756

ID Type /1D No.: Contact No.:
NRIC NO / S9002906A Home/Office: Mobile: 91883427
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: [ Date of Birth: | Type of Informant:
Female 30 | 27/01/1990 Driver
Race: ' Language: Institution / School Name:
Chinese =
Occupation: Driving Licence Information:
Police officer = Class: Date of Expiry:
General Information of the Accident 1
‘ Type of ' Non-Injury Drink Date/Time of Type of Location:
| ‘Accident: Others Drive: Accident: Straight Road
L N No 31/12/2020 10:50 =
| Location:
PAN-ISLAND EXPRESSWAY
Weather: | Road Surface: Road Speed Limit:
| Clear = Dry ,
Traffic Flow: Traffic Control: | Traffic Volume
One Way Not Controlled - | Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
—_— I No —
Details of Vehicle Involved ; ]
Vehicle No. | Type | Make |Model | Color | Condition | No of Passenget
SJY1069X | Car g Slightly | 1
. ] = Damaged
SMV4179Y | Car ‘ J Slightly | 2
[ - Damaged
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POLICE REPORT #2

(AW

SINGAPORE
0

Ti2 101/2024

Police Station Of Origin: 20f3
Nanyang N.P.C Report No. T/20210101/2024

2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT ¥

Tel No: 1800-7929999

Brief Details.

On 31/12/2020 at about 1051pm while travelling along PIE driving on the second lane V1 (SMV4179Y),
there was a slow traffic which caused me to slow down, | also noticed blinker light from a distance which
also caused me to slow down. While | was slowly moving forward while already tapping on my brakes, the
vehicle in front of me came to a stop which led me to stop as well, A second later | heard a loud bang. |
then came out to check and spotted V2(SJY 1069X) collided into the right side of my bumper and signal
light.

Nobody was injured during the incident.

V2 driver's particulars:

A1, Lee See Kin John, S8102401D

+65 9088 4244

| tried contacting A1 after the incident however A1 did not reply me.

| am lodging this report for record purposes.
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POLICE REPORT #3

POLICE FORCE MRAC MR T

T/20210101/2024
Police Station Of Origin: 30f3
Nanyang N.P.C Report No. T/20210101/2024
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT . |

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

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 Of Officer Recording ThelReport. ' ’ Signature @f Informant.
J/
Sgt 2 MOHAMED AMIN ARAFA B HAMED | =
BASHEER ‘
“Signature Of Interpreter- "Date/Time: 7 -

Not applicable ‘ 01/01/2021 10:06
|

|

Officer In Charge Of Case:

TP/ GlA) ———— ¢

Staff SotAMINGSIE thiw|

Contact 37285476751 ‘

| = B

i Classification Of Case:

Authenticatio

Stamp
NP168 '

Page 16 of 16
@Accident report SN092112000A



