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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comectly the details of the accident o speed up the claims process

2. This Form must be completed by the Policyholder and/

3. Information provided must be as wruthful and accurate as possible. Any wilful misreps

policy liability

4. The tssue and acceptance of this Form by insurance Companies is not an admission of policy liability on the p:

Msmmmnﬂmwmmw
6. This report will be forwarded by the insurers of the GIA Records Management

esentation or witholding of material facts may allow insurance Cor

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 10 the insurers, you hereby consent o the archiving of this report at the centre and 10 cop

art of the insurance companies

npanies 1o repudiate

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

ies 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

07/06/2021 17:41 (SGT)
05/06/2021 18:30 (SGT)

821 Tampines Street 81, Singapore 520821
CARPARK OF BLK 821 TAMPINES STREET 81

Singapore

SRS o L

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at ime 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 SA1E21670008

SLV1070H

No

SEE YONG CHUAN SYLVESTER
SXXXX337G
sylvester_07@hotmail.com
(Phone) +65-81618974

(Home) +65-81618974

LandRover
Range rover

Private use

No - Claiming third party
Private car

Auto

1999

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120634983

SEE YONG CHUAN SYLVESTER
SXXXX337G
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Date Of Birth 17/04/1991

QOccupation Qutdoor

Date Of Driving Pass 16/10/2012

Driving experience 8 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81618974

Alt. Phone Number (Home) +65-81618974
Email Address sylvester_07@hotmail.com
Address BLK 299C COMPASSVALE STREET
Address complement #10-116

Postcode 543299

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured ,

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 - Head on collision
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) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name ALOYSIUS ANG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN & POLICE REPORT ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SML778Y
Vehicle Manufacturer -
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Vehicle Model

Vehicle Vanant

Vehicle Colour =
Vehicle Category Private car
Name of Driver

Contact Number =
Address é
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 SEE YONG CHUAN SYLVESTER
Address BLK 299C COMPASSVALE STREET
Address Complement #10-116

Post Code 543299

Approximate Age Years Old 30

Injuries Sustained 5 DAYS OF MEDICAL LEAVE
Injured person in which vehicle? SLV1070H

Were seat belts worn? Yes

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

SKETCH PLAN

IMPORTANT NOTICE

1 #ease repont correclly the detads of the accidont to speed Up the clzims srocess.

2 s Form must be somalsted by the Poliosmolder snd/or the Authorised Driver.

3 1nhmmﬂuwddmluuw,hmﬂvlmWGMdm
hmmmwmewhum.

4 'numm.«w:dmmmmwt«ummupﬂnMMMmmdwm
comparies.

5 Any false reporting may be referred to the Police for Investization.

6 m«mﬂumumnmdwﬂdmmmummnnmm
mdwmwmmmmdmmﬂmomumwmmw
i terested parbes.

i numdﬁammwmmwﬁmm:om-mdhwu&cmdum&ud
tha regor: being made available sloresaid.

8 Conscnt under the Personal Data Protection Act (PDPA)
| urderstans, ac~owiede, apree and consent that:

a) WM.WMNMMHWNMJWMDm"MwMM
mm«mwmwamwww-nnhmqummm
Mwmuwhmm(uuc&wwmm’}MMulu*w
nmmmmums)mmmmwm.umﬂmmmmmu
mmmw-w.ulmmmd-mu-mmmm'mmu
Monegtary Auihor ity of Singao ndmm:mmwﬂmnm“unkuiunm
of:

(i} precesing hﬂqmenmwmmm cottiamant of the claims and any NecESSATy
Investigations relating to the ciaims,

() investigating the accident and/or my £ alms;
(i) carrying out ana/er dealing with mmatwmhmm-nm

(Mmmmtmmmdwmmwummumohm
Mmuumaduumdwmmmr-»mmmdd-s-unu!unm

external cover of envelopes/mail packages). and/or
v mmw“ﬁuwmwmwMﬁmmmmﬂmmeh
“Purposes”)

-] awmmm«wﬁmqmmmmmmmwmmWw
10 colecs, ute, dissiocs and/or procets mmmhmuuwcdwmmud

(] wmmeumudevdrhhmmm'aﬁuw:mmmmmc
agents{inducing their lavyers/law firms], which may be sited ouiside of Singapore, for one or more of the dbove Purposes

1G]] wwmﬂﬂuMﬂwhmﬂtcﬁnhmfuﬁnmdkﬁmm
mmmnmwwﬂ-mm.

{e) mm’mw;ﬂwm{d}mmhwudlduud

U} wall insurers andfor any me«Mmm:hauﬁuhmmW; rortrall ag o7 ranagng fraud,
regulators. nmn“mmnmﬂmva\QWMU

[i) tor complying with requirements ander ary regulat ons, laes of court orders.

i /A

Wsw ; mrg@cwsmm
Sate & Tire: (M Sriver 's rot toe po KKyhoide”! Nane
Date & Time: NAC TN Mo
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SKETCH PLAN #2

SKETCH PLAN

-
@ J<] FRs
s\ 831 Tumg &~ RV A9Rely
A & AR " ]
ST 'T? : b o-smL sy
N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| fo g i veet

DECLARATION

" _ 7 _

MMI SgnatuTe Driver's Sgnature Reportng Ccnt;; Besoane’s Sgnature
Date K Time (* drver is not the colicytolder) Neme.
Date & Time WL N NG
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Orign

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Name of informant: Address.
SEE YONG CHUAN, SYLVESTER 299C COMPASSVALE STREET #10-116 SINGAPORE
543298 e
1D Type / IO No. Contact No.:
NRIC NO / $9113337G Home/Office: Mcbile: 81618974
Nationaiity: Email:
SINGAPORE CITIZEN Sylvester seeyongchuan@gmail com I
Sex: Age: Date of Birth ype of Informant:
Ma'e 30 17/04/1991 | Driver
Race: Language: Institution ! School Name:
Chinese English RS a. _ -
Occupation: Driving Licence
Self employed Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury
| Accident: Ciers
ifl.ocation:
| TAMPINES STREET 81
[Weather: E ~ [ Road Surface: Road Speed Limitt. |
Clear | Dry
Traffic Flow: Traffic Control: Tralfic Volume
One Way Not Controlled Lignt
Type of Collision. Anyone conveyed Dy
Betwean Moving Vehicles - Heac Tc Side ambulance:
No
T - A A T A R g A =L ‘.,4'__??,-_._,’ R vpis &q- ¥ s
3 - No. R | A e L oA (Pt o
SLV1070H | Car LAND ROVER RANGE | Siver 1
ROVER ! |
EVOQUE
[ B £ S — i
SML778Y {Car : 0
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POLICE REPORT #2

-y O
POLICE FORCE LLLAL L

203
Reporl No. Ti20210606/7010

Tel No: 65470000 CONTINUATION OF REPORT

591133376
Related Yenhcle | SLV1070H (Car) " Contact No.| 81618974
HospielCline | NIL Ciassof | Class: 3
Driving Date of Expiry: NIL

‘ Licence &
- R Expiry —
Date | 08/08/2021 | Date 06/06/2021
No. of Days granted Medical Leave | 05 | Degree of
Bre’ Details

5days.

| would like o state that i have 1 passengar on board al the paint of accident.
Passenger: Aloysius Ang

Vehicle(a) Sv1070h

Vehicle(b) smi778y
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POLICE REPORT #3

SINGAPORE

POLICE FORCE e Tor
Police Station Of Orgin: Soi3
Traflc Police Report No T/202108087070
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Pian
Informant is not able 1o provide sketch

Signature Of Officer Recording The Repott: - | Signature Of Informant:

Not applicable The identty of the person making this report has
been authenlicated by Singpass. No signature is
required.

Signature Of Interpreler Date/Time:

Not applicable 06/06/2021 14:47

!

Officer In Charge Of Case. i | Classification Of Case:

TPITPIB/

ANG YI TING, STEPHANIE

Contact No | 65476414

Authentication Stamp
s
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