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SUBMITTED BY: JANICE CHANG
UERSION: 1(31/03/2021 18:09 (SGT))

D
@Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE ,
1 Please report contectly the details of the accident 10 speed up the claims pro

2 This Form must be completed by the Policyholder and/o! Ahe

3. |nformation provided must be as truthful and accuiate as possil

policy liability.

4. The issue and acceptance of this Form by insurance ¢
efamred to the Pallce for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Managen
and that copies of this report will, for a fee, be made available upon application
7. By the lodgement of this report to the insurers, you hereby consent to the arc

Date of Submission

Date of Accident

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

cess.
Authotised Driver
ble. Any willul m

ompanies is not an admission of policy liabllity on the part of the insurance companies.

isrepresentation or witholding of n

ment Centre established by the General Insurance Association of Singapore (GIA)

by interested parties.
hiving of this report at th

naterial facts may allow insurance companies to repudiate

for archiving

e centre and 1o copies of the report being made available aforesaid.

31/03/2021 18:09 (SGT)
30/03/2021 15:30 (SGT)

Lor 6 Toa Payoh, Singapore
TOWARDS TOA PAYOH EAST

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

|s 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
Transmission

CcC

INSURANCE COMPANY [

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SS1F213V0005

SLU5526P

No 5
CHIONG SOOK YUEN EMILY
SXXXX9927

ecsy80@yahoo.com

(Phone) +65-97112283

+65-97112283

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1498

HL Assurance Pte Ltd
Comprehensive

No

MP312048

CHIONG SOOK YUEN EMILY
SXXXX992Z2
Page 1 0of 16
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Jate Of Driving 1Mass
Ouving exporionce
£ Glandel

f Mobile Numbe

Alt. Phone Numbes

t mail Address

Address

Addhress complement

pPosteode

1s the driver the poheyholder?

It No. Relationship of the Driver with the mswod

Does Driver Own Other Vehicles? ,
Vehicle Registration Number of Other Vohicle Owned by Driven

Insurance Company of Other Vehicle Owned by Diivel
GENERAL INFORMATION OF THE ACCIDENT

Tyvpe of Accident
Weather Conditions
Road Suitace

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN & 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 Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@ Accident report SS1F21 3V0005

e ———— L R T S T e |

OR/0A/1OR80

Inclom

19/06G/2008

12 YIARS AND 9 MONTHS
I omnle

(Fhone) 165 97112283

1GH 92112283
neayR0cnyahoo com

131 1< GO WOODEANDS AVE G /109 754
7 30G80

Yos

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Woodlands East Neighbourhood Police Centre
(Phone) +65-18007679999

3 Woodlands Drive 63 Singapore 737890

No

Yes
No
No

GBJ200M

Commercial vehicle
MUHAMMAD SHAHROL BIN SU'AH

Page 2 of 16



No SXXXX367G
ntact Number (Phone) +65-91385907

postcode
jnsurance Company Name N
Nature Of Damage i
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

ddress (
{pnddress complement -

INJURED 1

Name of injured person CHIONG SOOK YUEN EMILY

Address BLK 680 WOODLANDS AVE 6 #09-754
Address Complement -

Post Code 730680

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SLUS5526P

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

@ Accident report SS
1F213Vv0005 Page 3 of 16
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Police Station Of Origin
Woodlands East N P C

PO B B AT R A L 2 ey -
i, o -!Iu AR R TN I i b vy
s B VTR 105

{

:\5) SINGAPORE
QT POLICE FORCE

e

Ao uht \'} PR TR "P’iﬂ" — h“

L

4 v l\)., £

i it

1 of 4
2031

1]

1 053”/

lull"‘ll‘”" i

Report No TI?OZ10331/

3 Woodiands Drive 63 SINGAPORE 737890

_ Tel No: 1800-7679999

“Date/Time Report Made
31/03/2021 12:14

RCPORTY OF A TRAFFIC ACCIDENT

e

) [ tation Diary NO-
35

W———“‘—' =

Vide Report No

o S—— R W A U P e

“Name of informant

e

]h su'&'ﬁchtf’ i‘talﬂ’k J,ula‘w.__“ RS

CHIONG SOOK YUEN, EMILY

9-754

g

casd e kA L e i

Address
APT BLK 680 WOODLANDS AVENUE 6 #0

B

-

; FAEROR RN, | SINGAPORE . 730680
R 70 Type / 1D No: Contact No.. .
b NRlépNO /$8010992Z Home/Office: Mobile: 97112283 —
i “Natonalty: Email:
: _SINGAPORE CITIZEN __ R st L S e e T
“Sex: Age: Type of Informant:
: Female - | 40 oaxo::mgso - | Driver i \ .
g RZce- : : Gita Language Institution / School Name:
Chinese : s : :
Occupation: Bt T Driving Licence Information. s :
SALES = | Class: 3 = Date of Expiry:

Gener"t Informahon of the. Acmd at

Tybé_& Lro'c;éﬁ’on

j

¢ tnjury i brlnk” Déteﬁlme Of ;
Ty pgo Others e Drive: Accident: mterlane
| Accident: Srognsee L No 30/03/202{ 15: 30
| Location: =
= LORONGSTOA PAYOH St
Weathen_ = e Road Surface - | Road Speed Limit:
Clear . Dy s e e T
Traffic Flow: “Traffic Control Traffic Volume:
?new;aé = Pedesman Crossmg Light N
ype of Collision: e b B Anyone conveyed b
Between Movmg Vehlcles Head To Rear : amybu'lance: AP
: : J Noseirls o
. Detans of Vehlclelnvolved i Rt AT AR e N B T Y A R R
Veh;c!eNa, ;Typa | Make T M YT s ey R e '
¥ 1. covsn oo [MODEN 7 5 LCOIOE 2 s Condition | No q
del. . .. |.Color.....0 ;--{ Condition | No of Passenge
GBJ20OM | Van | TovoTA HIACE VAN | Silver Sightly. |0 =
LURBO SDR} - Damaged |
; : T '
SLUS528P | Car HONDA JAZZ 1.5 Red Seriously | 0
' , _ VTIR CVT :
& ABS Damage.dl.
D/AIRBAG , B gt .
L Wb 1 il e e T e e e

i://mail.google.com/mail/u/0/?tab=rm& i
?tab= ogbl#inbox/KtbxLrjNdDZqTPZH j
gsnGjgVQwXdkXBNrLB?proj
?projector=1&messagePartld=0.3

i




f -#431084-4&793-4921-324d-37959d1 82dd3.jpg

A ap dhs
(LT
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{100 saoreone LT

33172031 l

i : 204
Police Station Of Origin:
WOOdiaﬂd‘S EaSl NP C R(!p()l" No, T/120210331/2031

3 Weodlands Drive 63 SINGAPORE 737890

[Detalls of Vehicle lnsnrange © v = o Iy mom e i el
SR DS S R el S s bl "oy 4 bt B : . : Se - oir ate
f\JEJ“.;\,}g_‘i}g),__;'{nsurc_-;nea}Cm‘apzmy : ] Insurance No Effective . | EAPIY Y38,

S - _— e =R W sl A ML st S b ok b S8 s v Basmison > AR o 2 22
| SLUss26P t HL ASSURANCE PTE. LTD MP312048 150312021 | 1200512022

L] Lt B SR A Ty e )
LDetalls of PersBh IOV ed s T T e v e P e Yoo ?;
_Any Pedestrian Involved: No VR NET |
No_of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA ‘ .
DV A e S T A R e e T, R
| Name MUHAMMAD SHAHROL ID No. S8723367G ‘
[ - | , |
;f Reiated Vehicle | GBJ200OM (Van) : w5 Contact No.| 87506020 . l
L e ,
i inic - ' - i : : "Class of Class: NIL
. Hosprztal/Chmci NIL + s o | Driving Date of Expiry: NIL
/ , Licence &
f ' J : Expiry Date

| Date Treatmént | NIL e A Date Discharge NiL
No. of Days granted Medical Leave | NIL - Degrge of l'ruury. NIL

D{iver : P i e e Sl 7 st o sy T i L ~; i i e
Name CHIONG SOOK YUEN, EMILY IDNo. [ $8010992Z
[aeuated Vehicle | SLUB526P (Car) Contact No.| 97112283
- MospitaliClimic | FAMILY CARE CLINIC PTE LTD Classof | Class:3
St dhas Rl e Driving | Date of Expiry: NIL
Licence & | GG I
St SEyRe i : Expiry Date| S i ]
Date Treatment | 30/03/2021 =~~~ Date Discharge | NIL A T 1
No. of Days granted Medical Leave  -| 03 Degree of Injury | Slight )

Brief Details. R .
On the above mentioned date, time and location. | was driving m

Y insurance claj i forng
report and | acknowledged and approached g 100060 8 PoTs reapxr.gnﬂand he informed me<to lodge a police
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POLICE FO
RCE
{/l(}l Ul”/l();'
police Station Of Ongin :
4 30f4
Report No. T120210331/2021

woodlands East N P C
i‘:flvﬁgd'fggg ?é'}“fg?a SINGAPORE 737890
- 1800-7679999
CONTINUATION OF REPORT

foS‘” a gJJg E.com/ma :ta =rrm zZqTPZ
rr / I/U’O/ b r t Lr G XdkX 2
1t mail.google.« &Ogblﬁl box/Ktbx ‘NdD q P Hgsn J VQW BNr E; l()le(:tol— er'a =
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1. 744 POLICE FORCE LN EHERIERS TS HE RIS IR A &

fg ,;ﬁ F12021533 20721

poice Station Of Origin _ 44

woodlands East NP C

3 Wocdiands Drive 63 SINGAPORE 737890

Tel No: 18300-767899¢ }

767 9 CONTINUATION OF REPORT

Flepon Ho Tiz72107%%7 126t

Sketch Plan
informant is not able to provide sketch plan

1MPORTANf: Pleésé éttach.a copy of your vehicle’s Insurance C_ertiﬁt:éte to this report. If you don't have
U now, please fax a copy to 65474885 stating the report number as reference.

the certificate with yO

Signature Of Officer Recording The Report: ;| Signature Of Informant:
| : 7 Y - - \)
Sqt 2 BRANDON NEO ZHEN YAO % ' QW
Date/Time:

31/03/2021 12:14

Signature Of Interpreter:

Not 2pplicable
Officer In Charge Of Case: , Classification Of Case:
TP /AEIT/ , e
SIANG YI TING, STEPHANIE
Contact No.: 65476414
Authentication Stamp - ,77 T

NP1EB ) A





