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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

17/09/2021 14:55 (SGT)
16/09/2021 18:00 (SGT)
Teck Whye Ln, Singapore
TECK WHYE LANE
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 SS02219H0001

GBF8317D

Yes

SIN FATT HIN SUPPLIERS
08715800X
CASPER1088@HOTMAIL.COM
(Phone) +65-82927171
+65-82927171

Nissan
Nv350

No - Claiming third party
Commercial vehicle
Manual

2500

Lonpac Insurance Bhd
Comprehensive

No

Z21VC05005908

TAY KIM TIAN
S1337878I
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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 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 Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

AS PER 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 SS02219H0001

29/11/1958

Outdoor

10/10/1978

42 YEARS AND 11 MONTHS
Male

(Phone) +65-82927171

CASPER1088@HOTMAIL.COM
BLK 613B PUNGGOL DRIVE #03-845

822613
No
Relative
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Yes

Thomson Neighbourhood Police Post
(Phone) +65-18004529999

(Fax) +65-65535740

Blk 25 Sin Ming Road #01-180 Singapore 570025

No

Yes
No
No

SLE909K

Private car
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Name of Driver -
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 TAY KIM TIAN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBF8317D
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. Please report correctly the detais of the accxdent to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. nformation provided must be as truthful and accurate ossible. Any wilful misrepresentation or w ithnokding of material facts may

allow insurance conpanies to repudiate icy lia

4, The issue and acceptance of this Form by insurance companies is not an admission of poiicy Fabiity on the part ¢f the insurance
companies.

5. false reporting m o referred to the Police for investigation.

&. The report wil be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance 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.

& Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permrited (¢ coliect, use, disclose
andier precess my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and ransfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) nvolved in this accident shai te
callectively referred to as the “Insurers”), the insurers’ law yersf/law firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority {such as the police), for the purpose(s) of ;

(i) processing, handing and/or dealing with my claims including the settiement of the claims and any necessary investigations refatng 1o
the claims,

(i) investigating the accident andlor my claims;

(iii) carrying out and/or dealing W ith my instructions or responding to any enquisies by me;

{iv} administering my claims {including the mailing of correspondence, statements, nveices, repons or notices to me, w hich coukt inveive
disclosure of certain personal data about me to bring about deivery of the same &s W ol as on the exierna cover of envelopes/mai
packages); andfor

{v) complying wilh applcable iaw in administering, processing, handling andior dealing w ith my claims.

(collectively the “Purposes”)

(b} afl msurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yersiaw firms, may/are permitted to coliect
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal hformation may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
{including their law yersilaw firms), w hich may be sited outside of Singapore, for one or More of the ebove Purpecses.

ol Tl N o

Folicyhokder's Signature / Date & T Drivers Signature (If driver is not the poicynoider) i Date Witnesséd by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

fi ) ; 4.
Kedte v Pole R pod”

poliee e oo Np . 72027041 F7 5624
/ 7

Declaration

VWe declare the foregoing particulars are true in every respect.

f A
|

. Z\")I\r\ [ ‘V.B V- | : }’ V\/V»‘

% Lo
AANE

t-ﬁ'!‘ijfv\ 'lf?(‘]lw \\ i A
Poiicyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed-By Reporting Centre
Time ’ & Time Fersonnel

S
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POLICE REPORT

e I URRRA A e

Tr20210817/2028
Police Station Of Origin: Lof3
Thomson NPP Report No. T/20210917/2026
25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4525899
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
17/09/2021 12:33 3
. AL SR LA, *"ﬁL‘,' t H’i 3 s ‘~,( 3 ; v - T : o ._ — o
Name of lnformant Address:
TAY KiM TIAN APT BLK 6138 PUNGGOL DRIVE #03-845 SINGAPORE
822613
ID Type / 1D No.: Contact No.:
NRIC NO f 81337878l Home/Cffice: Mobile: 82927171
Nationality: Email:
SINGAPORE CITIZEN ;
Sex: Age: | Date of Birth: | Type of Informant.
Male 62 29/11/1958 . Driver
“Race: Language: Institution / School Name:
_Chinese i
Occupation: Driving Licence Information:
CAR REPO Class: Date of Expiry:
Genera { A HE R R 0 e :
Non- lnjury | Drink ' Datef"’ ime of Type of Location:
t Typg of ) i Drive: - Accident: | Straight Road
z! Accident: | | No | 16/08/2021 18:00 |
{_Location:
i TECK WHYE AVENUE
[ Weather: | Road Surface: | Road Speed Limit:
| Clear Dry x
{ Traffic Flow: | Traffic Control. ;. Traffic Volume:
| Two Way Not Controlied | No Traffic
Type of Coliision: ["Anyone conveyed by
fl Between Moving Vehicles - Head To Side | :}r;\bulance:

......

! | Silver | Slightly | 0
|PANEL VAN 1 Damaged
l l266MT | ' -
isoREURo[ | i
|
l

n v { NISSAN

Car I NISSAN ]SYLPHY 1 si Red
' {CVT ABS

l DIAIRBAG | |

g B | 2WD 4DR__|

L ——

l
{
|
{SLEQOQK
|
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POLICE REPORT #2

e T
Police Station Of Crigin: 2of3
Report No. T/202109172026

Thomson NPP
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tel No: 1800-4529999

Brief Details.
On 16/09/21, 1800hrs. | was driving {GBF8317D) along Bik 8 Teck Whye Lane Open space carpark

towards the gantry. However, one vehicle (SLES0EK) that was on lot 223 drove out and collided onto the
left portion of my vehicle. Both of us got out of the vehicle. However, no particulars exchanged. | have
made a check on my vehicle and there is dent and scratches at the left portion of my vehicie. After the
accident, | felt pain on my neck. Thus | visited Mount Alvernia Hospital and received 3 Days MC.
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POLICE REPORT #3

.

-
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3083

POLICE FORCE IR

T/20210817/2026

m

N

Police Station Of Origin:

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4528999

Repor: No. T/20210917/2026

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy t0 85474885 stating the report number as reference.

“Signature of Officer Recording The Report ‘ Tﬂéignature Of Informant:
e | I
Sgt 1 SHAWN KOH i} :
e ot g I =
Signature Of interpreter: | DatefTime:
Not applicable || 17/09/2021 12:33
|
Officer In Charge Of Case: 3 ~ | [Classification Of Case:
TPIGIAY ot
SI TAN JEOK LENG

Contact No." 85476101 .

Authentication Stamp \ \
NP16E il
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