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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

11/03/2021 15:17 (SGT)
10/03/2021 08:00 (SGT)
Singapore

CHANGI NORTH STREET 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC09213B0002

SMW305X

Yes

KINETIC AUTO PREMIER PTE LTD
201700184H
support@kinetic-alliance.com
(Phone) +65-97420668
+65-97420668

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNA00003492000

06/11/2020 - 07/06/2021

TAN CHIN HENG
S6821879I
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Date Of Birth 12/06/1968

Occupation Outdoor

Date Of Driving Pass 01/08/1991

Driving experience 29 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96357620

Alt. Phone Number -

Email Address tancutive@gmail.com
Address BLK 99A LORONG 2 TOA PAYOH #02-33
Address complement -

Postcode 310099

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Toa Payoh Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18002519999

Alt. Police Station Phone No (Fax) +65-63548749

Police Station Address 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC1528C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Taxi

Name of Driver TOH CHYE SING ANDY
NRIC No S6809648J

Contact Number (Phone) +65-82821598
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN CHIN HENG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained 5 DAYS MC
Injured person in which vehicle? SMW305X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

1.VEHICLE NO.: __MW20BX
2INSURER CO: _CHINA THPING
1. Paase report gorrectly the delsils of the accident 10 speed up the clsims process

S e 00201 @ kg0 Howe
2 This Foem must be comoleted by the Policyholder andior the Authorised Driver. :

3. information provided must be as truthiul and accurate as possible. Any w¥ul misrepresentation or withhoiding of material facts mey
alow insurance companies 1o repudiate policy labllity

4. The Esue and acceptance of this Form by nsurance companies is not an admission of policy labiity on the part of the insurance
companies,

5. Any false reporting may be referred fo the Police for investigation.

6 The report w il be forw arded by the insurers of the GIA Records Management Certire estabiished by e Genaral hsurance Assocition
dM‘M)mmmmmmdmbw-lhﬂuhaﬁouumml:a‘nnbyN-nsbcp-m
1.oyuwdumbnm.mwm»nmdumuhwmwmdn
report baing made avalable aforessid :

8. Consent under the Personal Data Protection Act (PDPA)

Iunderstand, acknow ledge, agree and consent that :

{8) My insurer , my workshop and the General hewrance Associkion of Singapore ("GIA”) may/are permitied (o collect, use, dsciose
andlor process my personal data’personal information set out in this (fornd and any other p ol tion provided by me or
qum(mu'hnu\-umdm')mamwm«mmu«mnum«m
wmmumm-)mhmwtunmo)wmmnwW-)Mhuue&mmu
coBactively ref 1o as the “In: ). he *law yersfaw firms, the Monetacy Authority of Singapore and any relevant
government agencylauthorlly (such 8s the police). for the purpose(s) of -
mmmmmm-nqmmnmudmmmmmmmu
the clsine,

(i) westigating the accident and'or my clairs,

() carrying oot andior dealing w ith my NSEUCIons Of responding 1o sy enguiries by me,
(n)mnymqm‘nmdm.m.m.mumbm-mmm
MmdeMMnbmmmdnmuwdumnmmdw
packages); andior

{v) complying w th apploatie law n sdministering. processing, handing andior cealng w i my Clavms.

(colectively e "Purposes”)

(b) al Insurer(s) who have insured vehicie(s) rvolved in this accident and the hsurers” tw yersfew (s, maylare permitied to collect,
use, disciose andior process my Personal information for one o of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the ahdior GIA 10 their Bid party service provisers of agents
firms). which may be sited outside of for one or more of the sbove Rurposes.

/,
/ avod

Polcyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date

Tem & Tre
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SKETCH PLAN #2

Sketch Plan
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the policyholder) Name: {
( ) Claimn Own ( ) Claim Paty () Only 2
4~) Claim at other workshop i
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319184
Tel No: 1800-2519899

' T/2021031012071

10of3
Report No. T/20210310/2071

REPORT OF A TRAFFIC ACCIDENT :
Date/Time Report Made: Vide Report No.: Station Diary No.:
-10/03/2021 15:01 ‘57
;- S TR Ty S R RS e SRR
. ANTOT i > 3 e R e L P o T T e T e ok day KA
Name of Informant:
TAN CHIN HENG APT BLK 29A LORONG 2 TOA PAYOH #02-33 SINGAPORE
310089
ID Type / ID No.: Contact No.:
NRIC NO / S6821879I Home/Office: Mobile: 96357620
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 52 12/06/1968 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:

Type of Nolnjury

' Datemme of

VT SNSIG AT Y YN

4

Type of Location:

3 Others Accident: Straight Road
O o | 10/03/2021 08:00
Location:

CHANGI NORTH STREET 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

SHC1528C
Damaged
SMW305X | Car Seriously | 0
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

e AR A

POLICE FORCE 1202103 10r20 71 '
Police Station Of Origin: 20f3
Toa Payoh N.P.C Report No. T/20210310/2071

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

T T T T ST T T

Name TAN CHIN HENG ’ $6821879

Related Vehicle | SMW305X (Car) Contact No.| 96357620

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL .
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL ' Date Discharge | NIL

No. of Days granted Medical Leave [ 05 Degree of Injury | NIL

Brief Details.

On 10.03.2021 at about 0800hrs, | was driving my vehicle bearing registration of SMW305X along Changi
North Street 1 going towards Changi North Crescent.

While | was approaching the junction of Changi North Crescent before | make the turn, one vehicle
bearing registration of SHC1528C hit onto my right side of my said vehicle. | make a check on my said
vehicle and it is a seriously damaged and dented.

There is no traffic police and no ambulance services at scene. We did exchange our particulars. | proceed
to hospital to make a check and | was given 5 days of MC which dated from 10.03.2021 to 14.03.2021.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

L P
3 I 1l
T/20210310/2071

30f3
Report No. T/20210310/2071

Community Building SINGAPORE 319194  coNTINUATION OF REPORT

Tel No: 1800-2519999

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 The Report:

E/
Staff Sgt NUR FHADILAH BINTE M
KHALID

Signature Of Informant: L\‘

Signature Of Interpreter:
Not applicable

Date/Time:
10/03/2021 15:01

Officer in Charge Of Case:

Classification Of Case:

SN 168

TP/GIA/

Staff Sgt WONG SIEU LUI

Contact No.: 65476151 B} bouce ronce
Authentication Stamp

NP168 %
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PRIVATE HIRE
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