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ENTRY DATE & TIME: 30/04/2021 16:57 (SGT)
SUBMITTED BY: PONG JIA JUN OSCAR
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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

30/04/2021 16:57 (SGT)
30/04/2021 08:31 (SGT)
SLE, Singapore

SLE TOWARD TO BKE
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

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 SAON214U0002

SMD3005S

No

GAN GUANG (YAN GUANG)
SXXXX300I
raygan1990@hotmail.com
(Phone) +65-93843859
+65-93843859

Honda
HRV

No - Claiming third party
Private car

Auto

1496

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2019-00011461-01

TEY HUI PING, SERNENE
SXXXX694G
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Date Of Birth

Occupation

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

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/TP REPORT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SAON214U0002

20/03/1992

Indoor

10/12/2018

2 YEARS AND 4 MONTHS

Female

(Phone) +65-91265605
raygan1990@hotmail.com

BLK 804 WOODLANDS STREET 81 #06-35

730804
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

DAUGHTER
Female

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

Yes
Yes
No

SJV5924S
Toyota
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Vehicle Variant -

Vehicle Colour White
Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-82980907
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 DAUGHTER
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMD3005S
Were seat belts worn? Yes

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

RN Sl I dat 1y
1 mrwnmum«mvmwom'mNmem"
2 Thes Foem st be «

holsed Dilyer
2. Wl oAmation prounsed must be s m‘nﬂ.mw Ay o il st epr esentation o W RENAING oA st il ity ]
Hon FREE Compaces i i

4 Trgsmmawm:mdmr’amb/ VS
coTpanes

HOO DY Ul vy of ‘
A Groppase (Gik) for E gl . o G::;f:‘vmx
7 By Y& igperecs of vy NGk Caers oy ety st v e /vy
e T #Horesan
Z Consent under the Personat
| rCervare scron Bl syes w0 raery v
ZWrare -~y WXL, 30 T T

SOLASIS by Ve Coorver sl I in ievas fssir distyy,
BRI N B bry s s tess (it
A (gt o Wy s sevd vy LR A

NEL 2R s yervces
Ehenty cafsreas o g Te Weerers revro.s
Ewsrmer FECY BNy e s e TR, Nx Uk D il of

W rocsssrg B w ey e o 1y S FrAGrG Vi saferst of ye G 2 ey
Te Zmrw

A FusSNCanes te 2 omer Dy vy T

- TG O wler taglicn w "y ey
W IOTEEE G Ty cmeg Feuderg
TRTCR 0 of S m.rzmawwmnvﬂgm».zm, oV s g
TEOEGET T ey

W IO e ke Ao e
B # rurer s g 1z e
8% DTons wey Srrss ™ TV R eVirnat
© TR Ty sformas TR

") WO B e sl sk it /el WA cp st vty o8 Yiixely,
Wrases) wer e YA SRS Wi ) s sk i 123
T B e tlay frog the Mrrasay Fusivisty of SHvgegs s vl vy (ayrint

(A AR i ol (o vy v,

VRS O g v 2 I Uy o
Y vy o s s VRN A, g o M R
W 5 0 Ve Nt il g ar A st gt

g TG DS Sty v o “ly ameg

VMG BN B N K ey yelaw trs wpyiay A A ) S Sy S
Ak vk s B Pr s s

W DRTORET U By S Yk F ks iy T3 o Vo VS gty s Jrk grsyiary o s
R N T S Y ik ay sy of Yk B0k Py

7 %
g " 7 %
4 o 3 % 3 v T 6% e 4055
e e ——— 1L dr——
I s Sy s Tpel  ress Sywirs f ey & N SR A |t Aot w“tlr//b'" A
b 2 Heraras
Bt Sy

0/1/’ > .
ﬁ-.‘t w 7 U 4’/1/4,/
- D e, a -
B4 Sav5924

s
" J‘f‘f'

! o r- ./”/ ?,{)

Page 4 of 16
@Accident report SAON214U0002



SKETCH PLAN #2
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Declaration

VWe declare the foregoing particulars are true in every respect.

% 240, I% 248

o !
Policjholder's Signature / Date &~ Driver's ‘Slgnature (K driver is not the policyholder) / Date  Witnessed by Reparting Centre
Time & Time Personnel -

@Accident report SAON214U0002 Page 5 of 16



IMAGES

@’Accident report SAON214U0002 Page 6 of 16



IMAGES #2

@Accident report SAON214U0002 Page 7 of 16



IMAGES #3

\

—

@(’Accident report SAON214U0002 Page 8 of 16



IMAGES #4

@Accident report SAON214U0002 Page 9 of 16



IMAGES #5

@Accident report SAON214U0002 Page 10 of 16



IMAGES #6

@Accident report SAON214U0002 Page 11 of 16



IMAGES #7

@Accident report SAON214U0002 Page 12 of 16



IMAGES #8

Accident report SAON214U0002 Page 13 of 16



IMAGES #9

Y Accident report SAON214U0002 Page 14 of 16




POLICE REPORT

SINGAPORE Ry

POLICE FORCE
10f2

POLICE REPORT (NP299)

Police Station Of Origin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

Report No. L/20210430/7021

Date/Time Report Made Vide Report No. Station Diary No.
30/04/2021 15:01
Name Of Informant Address
TEY HUI PING, SERENE 203 PETIR ROAD #08-669 SINGAPORE 670203
ID Type / ID No. Contact No.
NRIC NO / S$9209694G Home/Office: Mobile:
91265605

Nationality Email Address
SINGAPORE CITIZEN THPSERENE@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Other government associate professionals nec/Female 29 20/03/1992 Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
30/04/2021 08:30 - 30/04/2021 09:00 SELETAR EXPRESSWAY
Brief details.

My car was hit at the booth by another driver. My 11month old daughter had a bruise on her forehead. It
happened along SLE towards BKE.

Subjects Involved

Suspect :

Person Name Jenny

Gender Female [ [

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this

Not applicable report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 30/04/2021 15:01

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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POLICE REPORT #2

SINGAPORE
SINGAPORE _ AT
POLICE REPORT (NP239) CONTINUATION OF REPORT

Report No. L/20210430/7021

Victim
Person Name TEY HUI PING, SERENE
ID Type NRIC NO ID No S9209694G
Gender Female Age 29
Race Chinese Language English
Occupation Other government associate Address 203 PETIR ROAD #08-669
professionals nec SINGAPORE 670203
Mobile No 91265605 Is Informant A Yes
Victim?
Person Name Aerith gan
ID Type OTHERS / Birth certificate ID No T2015314D
Gender Female Age 1
Race Chinese
Person Name [TEY HUI PING, SERENE (Informant)

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:
30/04/2021 15:01

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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