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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

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.

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 ta 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

16/06/2021 12:31 (SGT)
16/06/2021 07:30 (SGT)
Yishun Street 51, Singapore
YISHUN ST 51

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 $817216G0001

SJH9273J

Yes

QUAN FENG LEASING (S) PTELTD
2XXXXX907¢c
leasing@quanfenginv.com

(Phone) +65-91129549

(Office) +65-67429549

Honda
Airwave

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5116074479-01

ELVIS TAN JINGQIANG
SXXXX073C
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE 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

Vehicle Variant

Vehicle Colour

Vehicle Category

© Accident report $517216G0001

15/06/1989

Indoor

16/06/2014

7 YEARS

Male

(Phone) +65-90215042
elvi2292@hotmail.com
BLK 511A YISHUN ST 51 #05-417
761511

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Yishun South Neighbourhood Police Centre
(Phone) +65-18008522999

(Fax) +65-68522239

32 Yishun Street 81 Singapore 768456

No

Yes
No
No

SMY9277Z

NA / Unknown
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Name of Driver ADIESUTIAN BIN MOHAMED
- . SXXXX978A

Contact Number -

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 ELVIS TAN JINGQIANG
Address -

Address Complement -

Post Code . =

Approximate Age Years Old -

Injuries Sustained BACK & SHOULDER PAIN
Injured person in which vehicle? SJH9273J

Were seat belts worn? : -

Was this injured conveyed to hospital by ambulance? No
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POLICE REPORT

Police Station OF Origin:
Yishun Souih MN.P.C

32
Tal No: 1800-852289%

REPORT OF & TRAFFIC ACCIJ"NI

Yishun Strest 81 SINGAPCRE 762456

“Date/Time Repert Made:
16/06/2021 08:13

T Vide Raporl Mo

AL SRS
’/C 3 10516!2"‘35

1ef3

Repert No. Ti20210816/2006

- Station Uiary No.:

informent's Particuiges

Mame of Informant:
ELVIS TAN JINGQIANG

"‘15'—7}';}&! 1D No.;

AN

| Adiiress:

APT BLK 51

T1A YISHUN STREET 51 #05-417 SINGAPORE

Ceniact Mo

_NRIC NO / $8920073C Home{Cffice; Mobile: 90215042
Mationaliy: Email: '
SlNGAPORE CITIZEN i
Sex TAger | Daieof Birth, | Type of informant: ‘

;»lgl:_____»__ 132 | 15i06/1988 Driver o
Race ; Lc.ngqaqe Institution / School Name:
Chinese | English R
QOccupation: - Diiving Licencs information:

ASSISTANT ENGINEER | Clase: 3 Date of Expiry:

i of ths dg Z SR e e ]

Type of 1 ton-Injury Dr%nk ; Daig.-‘Timc of Typ.., of Location;

; Accidant: ; | Dirive: | Accident: . Slraight Road

Mo |16/06/202107:3C S
IQCH ian:

CYISHUM STREET 51

Waather:

"""""1“‘““‘“

Road Swface:

Rosd Speed Linit.

Claar ) Dry ) -
: Traffic Flow; Trafiiz Control: Traffic Velume:
{ Twso Way Light )
| Type of Colfision: Anyena conveyed by
i Between Ioving Vahicles - Mead To Rear ambulance:

\ y iake Hiotial [coler | Condiiion [t

Sdi 19273J Car HOMDA Ainveve | Sitver - Slighily
b PR T (Damaged: ]
| BMYQ277Z | Car TOYOTA Prius ~Slightly |0 |
i ‘ i Damaged ]

- i-”)qll 5

bJ“{9273J

L1t

-
7 Accident report SS17216G0001

i NaUC lncon.e insuranca Co-Operative |
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POLICE REPORT #2

Pelice Station OF Origin: 2ot3
Yishun Souin M.P.C
32 Yishun Sirest 81 SINGAPORE 763456

Tei No: 1800-8522988 COMTINUATION OF REPORT

$ ST Earson '% o P o .
Any Pedesirian Invelved: No
Mo. of Pedestrians Injured: ML

| Use of Pedesidan Crossing: NA

LITIVE]
Mam

i 88920073C

: Contact No.| 90215042

fDNo.

Clessof | Class: 3
Driving - Dale of Expity: NiL
{ Licence &

H
; |
i " i
i

i

b o e et 1+ Expiry Date |
| Date Treaiment | NiL i Daite Discharge | ML
o, of Davs granted Medical | eave LIL | Dearee of injury - NIL
et
Maroe - Adiesufian Bin iMohamed LD Mo | 877329784
i | !
Relaied Vehicle | SMYS277Z (Car) Contact No.| 96382885
HospitaliClinic | NiL o Clas ' Class: Nit.
Criving | Daie of Expiry: NIL
Licence & |
— R Expiry Date| n_
| Daig Treatment | NIL | Date Discharge | NIL
LMo, of Days granted MedicalLeaye  [MiL_ | Degree of injury | NIL

Byiaf Details.

On 16106/2021 at 0730am, | vras driving vehicle SJHS273J and just exited the carpark lucaled naar 8IK
8088 Yishun. | slowed down as there was & humg in irent but ihe driver bzhind, namely Adiesufian Bin
lohamed who was driving vehicle SMYS277Z did nol siow down when ha saw ma siowing down and
exited the carpark ganlty as well. This resuited in his vehicle's head colliding with the rear of my vehicle.
The rear of my wehicle was slightly denied with muilipie scratches while his vehicle's car plate and logo in
iront both were dented.

wish to siaie that holh of us are not injured and no government preperiies were damaged. We have
sy

axchanged particulars and will contaci my insuranca company regarding this matier.

1
i
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POLICE REPORT #3

TR

Poice Station Of Origin: J0f3
Yishun South N.P.C Repart Mo, T/20210516/2006
32 Yishun Sireet 81 SINGAPORE 786455
Tel Mo: 1800-8522992

CONTIMUATION CF REPORT

Sketch Plan

lefermant is not able o provide sketeh plan

IAPORTANT: Please altach 2 copy of your vehicle's insurance Certificale o this report. I you don't have
the certificale with you now, please fax a copy fo 65474885 staling the report number as reference.

Signature OF Officer Recarding The Report: “Signature OF Informant.

W, A
SCSGT() POH ZIXUAN JOSHUA L~ e
- 1 % &
Signature OF Inferoreier. o Tl Datemime: T
Not applicable .‘ 16/06/2021 08:13

i

Officer In Charge Of Case:
TRIGIAT

SI TAN JEOK LENG "
Contact Mo.: 68476151 -

Classification Of Case:

i
|
{
i SHA05
i

. ——

Authentication Stamp
KPRy
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