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ENTRY DATE & TIME: 12/07/2021 17:26 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (12/07/2021 17:26 (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

12/07/2021 17:26 (SGT)
10/07/2021 14:54 (SGT)
Singapore
AMK AVE 1 TWDS CTE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

SJQ4519L

No

ONG TEE LON

S$8864892G
MAGGIETAN2403@GMAIL.COM
(Phone) +65-90695779

(Home) +65-90695779

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1497

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5109274325-02

TAN MAY GEE



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 vehicle 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 Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO ATATCHED

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

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
Contacrt Niimher

24/03/1990

Indoor

29/05/2019

2 YEARS AND 2 MONTHS
Female

(Phone) +65-90235982

MAGGIETAN2403@GMAIL.COM
BLK 232 AMK AVE 3 #01-1204

560232
No
Spouse
No

Collision - Head to Rear
AFTER RAIN
Wet

No
No

Yes

No

Yes

Kebun Baru Neighbourhood Police Post

Blk 111 Ang Mo Kio Avenue 4 Singapore 560111
No

Yes
No
No

SHC7660M



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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



SKETCH PLAN

DNE | Wl

IMPORTANT NOTICE

1. Aease report corpectly the detals of the accident to speed up the clalvs process,

2, This Form must be completed by the Policyholder andior the Authorised Oriver

3, Infarmatien provided must be as truthful and aceurate as posgibbe. Any wiful rmisrepresentation or wilhhoiding of material facts may
abow insurance companies to repudiate policy liability.

4. The lezue and scceptance of this Form by Insurance companies is not an admission of palicy bty on e part of the insurance

COrpanies,
5, Any false reporting may be referred to the Police for investigation.

6. The report will be Tarw arded by the insurers of the GlA Records Management Cenlre established by the General Insurance Associalion
aof Singapare [GLA) for archiving and thal copies of this repart will for a fee be made avaiable upon application by inlerested parties.

7. By the bdgament of this report to the insurers, you hereby consent o the archiving of this report at the centre and to coples of the
report being made avallable aforesaid,

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the Ganeral Insurance Association of Singapare ["GIA™} may/are permitied to colect, use, disclose
andior process my personal dataipersonal inlormation set out in this [form] and any othes personal information provided by me or
possessed by my insurer {colectively the “Personal Infermation”) and disclose and transler such Personal hformation to s insurer(s|
w ho have insured vehicle(s) invalved in this accident (all insurer(s ) who have insured vehicle(s) Involved in this accident shall be
collectivaly referred lo as the "Insurers®), the Insurers’ law yersfAaw lirms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the palice), for the purpose(s] of |

{I} processing, handing andlor deaing with iy claims including the setilement of the claims and any necessary investigations relating o
the claims;

{ii) mvestigating the accldent andior my claims;

{iii} carrying out andfor dealing with my instructons or responding to any enquiries by me;

(i) administaring my claims (ncixding the mafing of cormespondence, stalements, Involces, reports or notices (o me, w hich ¢ould nvolve
disclosure of cerlain personal dala aboul me fo bring about delivery of the same as well a5 on the external cover of envelopes/mal
packages ) andior

(W) complying with appicabls law in administendng, processing, handing andfor dealing with my ciaims.

{colleciively the “Purposes”)

(b all insurer(s) who have insured vehicle{s) nvoled in this accidert and the nsurers” law yerslaw firms, rmaylare permitied to collect,
use, disciose andfor process my Personal information for one or more of the above Purposes; and

{c} my Personal hiormation mayican be disclosed by any of he nsurers andlor GIA to their third parly service providers or agents
{including thair law versfaw Tirms), w hich may be sited culside of Singapore, far one or more of the above RUrposes,

e A s WAL,

Policyholder's Signalure / Date & Drivey's Signature (I driver Is not the pollcyhoider) [ Date  Wiltnessed by Reppffhg Centre
Time AT Parsannel
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SKETCH PLAN #2
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Declaration

"W doclarse the foreagoang particulars are frue in avery respect,
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Policyholder's Signature ! Date & Drivar's ature [ driver s not the policy holder) | Date Wilnessad by Fteﬂﬁ“ﬂ Cantra
Time & Timre Pargonne|
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POLICE REPORT

gt A
Palice Station Of Origin: ey
Kebun Bam NPP Repart Mo, Ti#02107 102062
111 Ang Mo Kio Avenue 4 SINGAPORE
580111
Tel No: 1800-4589099
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vidée Report No.: J_Staﬁm Diary No.;
12

T Partic = _.""_,T_"-.' 3 A= ' -_-_a_—_ et frﬁ'frf.j—_-.:_r = =1
Mame of Informant; | Address:
TAN MAY GEE APT BLK 232 ANG MO KIO AVENLE 3 #01-1204

- | SINGAPORE 5602372

I Type ! ID MNo.; Contact No.:
NRIC NO ! S290850080 Home/Office; Maobile: 90235982
Mationality: Email:
MALAYS AN
Sex: Age: Date of Birth: | Type of Informant; )
Female 31 24/03/1990 Diriver
Race; Language; Institution / School Name:
Chinese English
Ceoupation: Driving Licence Information:

_SALES Class: 3 Date of Explny:
[Generalififormation of theACamRREIE= - iEle - S e e T e e
Type of MNon-Injury Drink Date/Time of Type of Location:

k. Drive: Accidenl: T-Junction
s : [ Mo 10072021 14:55
Location;
AMG MO KIO AVENUE 1
VWeather: | Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Contral; Traffic Volume:
Dual Carriage Way Traffic Light - Waorking Heawvy
Type of Collision: Anyane conveysd by
Between Moving Vehicles - Head To Rear ambulance:
Mo
VehicleNo. [Type © |Make  [Model
| SHCTEE0M | Car
SJC4519L | Car
Details of Person Involved = i bt o el
Any Pedestrian Involved: Mo

No. of Padestrians Injured: MIL

| Use of Pedestrian Crossing: NA




POLICE REPORT #2

SINaAPOR® A
| POLICE FORCE LU
Police Station Of Origin: 20f3
Kebun Baru NFPP Reporl Ma. T/202407 1002053
111 Ang Mo Kio Avenue 4 SINGAPORE
aB0111 COMTINUATION OF REPORT

Tel No: 1800-4589909

Driver el ;
Marme KOH GUAT BENG [0 Mo, 306673441
Related Vehicle | SHC7660M (Car) | Contact No.| 81233343
HospitalClinic MIL Class of Class: 3,4.5
Diriving | Date of Explry: NIL
Licence &
i Expiry Date|]
Date Treatment | MIL Date Discharge | MIL
Ho. af Days granted Medical Leave [ NIL Degree of Injury | NIL
Mame TAM MAY GEE ID Mo, S20as008C
Related Vehicle | SJQ4519L (Car) . Contact No.| 90235982
HospitalfClinic MIL Class of Class:; 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Dizcharge | MIL
Na. of Days granted Medical Leave | MIL Degree of Injury | NIL
Brief Details. ]

On 1072021 at about 1453hours, | was driving vehicle bearing registration number SJQ4519L along
Ang Mo Kio Ave 1 lowards PIE. | was driving on the first lane, | then saw amber light from afar so |
reduced my spead and came (o a complete stop, | then felt something hit mea fram the rear and | noliced
that there was another taxi bearing ragistration number SHCTEE0M had collided with me. | went to down
to checked and noficed that there were slight damages to my vehicle, | then exchanged particulars with
the taxi driver. The taxi driver also admitted to me that it was his fault for the accident,

The taxi driver did not mentioned anything about injuries, | also did not suffered any injuries.

_I am Iodging this report for insurance claim purposes,



POLICE REPORT #3

SINGAPORE
A

Police Station Of Origin: B A
Kebun Baru NPP Repart Mo, TH2021071 002063
111 Ang Mo Kio Avenue 4 SINGAPORE

560111 CONTINUATION OF REPORT

Tel Mo: 1800-4583089

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don’l have
the certificale with you now, please fax a copy to 65474885 stating the report number as reference.
e T — 1 .
FiTcar REw Reporti

"

Signature Of Informant:

e

Signature OF Interpreter, > 770 %3 Date/ Time:
Mot applicable 100072021 1551

© Officer In Charge Of Case: Classification Of Case:
TR GIAY

51 TAN JEOK LENG
Contact No.: B5478151

Authentication Stamp
NP 188



