STOW219P0001 / Tan Chong Motor Sales Pte Ltd[589622]
ENTRY DATE & TIME: 25/09/2021 11:32 (SGT)
SUBMITTED BY: Lawrence Teo

VERSION: 1 (25/09/2021 11:32 (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

25/09/2021 11:32 (SGT)
24/09/2021 23:50 (SGT)
Singapore

SLE TOWARD CTE L/P 166
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 STOW219P0001

SFU5538B

No

GAN SONG SEEK
S$2500605D
gss2103@hotmail.com
(Phone) +65-90124653
+65-90124653

Nissan
Sylphy

Private use

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100392722

GAN HUI YI, MALLORY
S$9247374J
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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?

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
SEE ATTACHED 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

Accident report STOW219P0001

16/12/1992

Indoor

22/07/2011

10 YEARS AND 2 MONTHS

Female

(Phone) +65-91137422
mallorygan@hotmail.com

BLK 835 WOODLANDS ST 83 #09-113

730835
No
Child
No

Chain Collision
Clear
Dry

No

Yes
Yes
Yes

No

LILY ONG
Female

Yes

Woodlands East Neighbourhood Police Centre

(Phone) +65-18007679999
3 Woodlands Drive 63 Singapore 737890
No

Yes
No
No

YP5577P
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Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SDU54L

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SHA9377D

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report STOW219P0001

GAN HUI Y1, MALLORY

(Phone) +65-91137422

LHLEG
SFU5538B
No

No
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INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report STOW219P0001

LILY ONG

(Phone) +65-90176760

RIGHT SHOULDER
SFU5538B

Yes

No

SDU54L

SDU54L

Yes

SHA9377D

SHA9377D

Yes
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SKETCH PLAN

@’ Accident report STOW219P0001

iMPORTANT NOTICE WVehicle No:

SKETCH PLAN

w

Please report gorrectly the details of the accident 1o speed up the claims process,

This Sorm must be completed by the Polisyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of maierial

izcts may alfow insursnce companies to repudiate volicy liability.

. The issue and scceptance of this Form by insurance companies is not 2n admission o policy lizbility on the part of the Insurance

companies,

Luny false reporting may be referred to the Police for Investigation.

The report will be forwarded by the insurers of the GfA 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 availzble upon application by

interested parties.

By the lodgment of this report to the insurers, you herebdy consent to the archiving of this report at the centre and (o copies of
the report being made avatlabie aforesaid.

Consent under the Persanai Data Protection Act (PDPA)

1 understand, acknowledge, 2gree and consent that:

{a} My insurer, ray workshop and the General Insurance Associztion of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personzl information set cut in this [form] and any other personzl information
provided by me or possessed by my insurer (collectively the “Persenal Information®) and disclose and transfer such
Personal Information to ail insurer{s) who have insured vehicle(s) involved in this accident (all insurar{s} who have insured
vehicle{s) involvad in this sccident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore 2nd any relevant gevernment agency/authority (such as the police), for the purposels)
or:

{i} procassing, handling and/for dealing with my clzims including the settiement of the clzims and 3ny necessary
investigations relating to the claims;

{ii} Investigating the sccident and/or my claims;
{iiij carrying out and/or dealing with my instructions or responding 0 any 2nquiries by me;

{iv} administering my clzims {including the malling of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal dsta 2bout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[v) complying with applicable law in 2éministering, processing, handling and/or deating with my claims {collactively the
“Purposes”)

{b] 3llinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personzl information for one or meore of the above Purposes; and

{¢] my Personal Information may/can be disclosed by any of the Insurers and/or GlA te their third party service providers or
agents(including their ‘wyers/law firms), which may be sited outside of Singapere, for one or more of the sbove Purposes.

{d} mw Persoral Information will 3lso be collected znd used to compile clzims history for the purpose of fraud detection,
investigation and mznzgement in present and il future claims,

(e} theinformation so collected under {@) above may be shared [ disclosed:

(i} to aliinsurers andfor zny other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lsw enforcement and goverament sgencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulztions, laws or court orders.

2 fogoe 2 \

Policyhoider's Signature Driver's Signatuse Reporting Centre ?%‘sonhel's Signature
Date & Tima: {if driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF TR (A) My Vehicle No:
Accident Location:
Accident Date: Time: am/ pm
-Brief6€E Details Of Accident -
Plecie.  feo  ertacieed  pelile repovs -
pax
Ao My (o @ SFU 22 R 2
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1
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(B} vah Ne: Hp: Pzx:  Driver Nams:
{C)| veh No: Hep: Pay:  Driver Name: J
DECLARATION
I/\We declare she Toregoing particulsrs ere true in every respect,
G “ag), X
/o (PO }

Policyhoider's Signaturs
Date & Time:

@ Accident report STOW219P0001

Driver s'S??n #ture

(if driver Is not the policyhelder)

Date & Time:

Reperting Centr
Name:
NRIC/FIN No.:

e/\q:c nnél’s Signature
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SKETCH PLAN #3

I A |
MOTOR ACCIDENT INTERVIEW FORM
- fe
NAME (DRIVER) . Gen tha i Malory)
VEICLE NUMBER . SFu 532 B
DATETIME OF ACCIDENT L 24[a(2020 1150 P fo 11055 pA
PLACE OF ACCIDENT . BEntrance of lenter 4o SLE

FHIRD PARTY VEIMICLE (IF ANY) : 2 CHaer veWicley '-(DL‘-‘"M =P 557%F
@ Texi ' ~ SpA 437D

B Rk AR e el g A R R - s R R B s L g B T S R T L S S A ahved ?'-'*"-.":‘.'»‘.'!.‘:';‘{.".‘5’?.’#.1-':“‘: X2
3 Wertidej - Cpu B¥ L
WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?
B Sforting fowd  Howe | Hock 56 wendlngl 5>
J

_End povd > Talte Bt o Owee —

DID YOU DRINK ANY ALCOROLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST 0.\'\\'0[7'.’ IF YESOWHAT IS THE RESULT?

Ne . Ad ast dvink Sefore clmw) .

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALLVEHICLES INVOLVED?
et vond ear and gt fewt pocton  of o adfeckl

WERE YOU OR YOUR PASSENGER/S INJURED? [F INJURED, WHICIH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

_Driver s (eft leg mudle Sewn . Presger - Righd Shoulder Muicle cheiny
) St

Wert F I HR clmic ~ CENTRAL  24-HR dlinic (WRRILARDS)

........... e N

Nivme: G, whay Mi M{\\\cr\/)

LAffivmed The Above Information Is Given Lo My Best Knowledse,

@ Accident report STOW219P0001
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SKETCH PLAN #4

UNDERTAKING

l, Gan Bl Vi MALLoRY . (NRIC No. 342473447 hereby
confirm that the Singapore Accident Statement lodged by me on _>5 /G202y
at VAWM hours pertaining to the accident involving motor car Reg. No:
SPUS53E & in which | was the driver are true and accurate to the best of my

knowledge, information and belief.

| acknowledge that my insurers are not liable under the contract of insurance if there is

a breach of policy ferms and conditions,

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irrevocably undertake to absolve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the
contract of insurance upon receipt of written demand by my insurers.

Signature ¢ Sgbé
v

Name Ofmsumd“}@,: Gan i S 'N(AllOW) ;
. ==

Nric No. :

- $A243334 7
Date : .

25 / 4 por o

Signature : ;\,&W%MW
N f Policyhold c

Ae:2 O:u ‘CU h 4 «.PC/[Q

- P F J/ P
Nric No. : < Q Svo é’c? e -'D

Date :4_&\7?/9&2}
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Woodlands East N.P.C

RO AL A

lof3

Report No. T/20210925/2008

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ] Station Diary No.:
25/09/2021 03:45 L/20210924/0216 | 17
Informant’s Particulars
Name of Informant: Address:
GAN HUI Y1, MALLORY APT BLK 835 WOODLANDS STREET 83 #08-113
SINGAPORE 730835
ID Type / ID No.: Contact No.:
NRIC NO [ 89247374J Home/Office: Mobile: 81137422
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 28 16/12/1992 Driver
Race: | Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Physiotherapy Class: 3A Date of Expiry:
General Information of the Accident
Type of Injury : Dr@nk Datg/T ime of Type of Location:
Accident: Attended by Police Drive: Accident: Expressway
No 24/09/2021 23:50
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Chain Collusion ambulance:
L Yes
Details of Vehicle Involved
Vehicle No. | Type I Make Model Color Condition | No of Passenger
SDUS4L Car ’ 0
SFUS538B | Car Seriously | 1
‘ 5 Damaged |
SHAQ377D | Car . Seriously | 0
o Damaged ]
YP5577P Lorry Slightly |0
| Damaged

@j’ Accident report STOW219P0001
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POLICE REPORT #2

SINGADORE IR LI
POLICE FORCE " :7120210925112008 o
Police Station Of Origin: 2 0f3
Woodlands East N.P.C. Report No. T/20210925/2008
3 Woodlands Drive 83 SINGAPORE 737880
Tel No: 1800-7679899 CONTINUATION OF REFPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name GAN HUI YI, MALLORY ID No. 89247374J
Related Vehicle | SFU5538B (Car) Contact No.| 81137422
Hospital/Clinic | Central 24-HR Clinic Class of Class: 3A
Driving Date of Expiry: NIL
\ Licence &
Expiry Date
Date Treatment | 25/09/2021 Date Discharge | NIL
No. of Days granted Medical Leave [ 03 Degree of Injury | NIL
Brief Details.

On 24/09/2021 at about 2350hrs, | was driving my vehicle bearing number SFU5538B along Central
Expressway (CTE). At the point of time | was travelling on the most right lane. Out of a sudden, a yellow
taxi bearing number SHAS377D collided to my left rear of my vehicle. Subsequently, My vehicle turn and
stopped on middle left lane.

Thereafter, ambulance and traffic police reference incident L/20210829/0216 came. Some of the vehicle

driver was conveyed by the ambulance. : A Foonbdace]
yeany beft Wond rtar whael anel rigs “"j:z{L." g
| wish to state that my vehicle sustained damages on the regrand-bothtear-tire-was-punctured: bl 2P O

Prtfiri

| wish to state that after the accident | proceed to Central 24-Hr Clinic to make a check and the doctor had
given me a 3 days MC. My mum namely Lily Ong S1168625G that was the passenger of my car was also
given a 3 days MC.

| wish to state that my vehicle does not have a cam car installed.
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POLICE REPORT #3

SINGAPORE WA b

Palice Station Of Origin: oL
Woodlands East N.P.C. Report No. T/20210925/2008
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999 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 to 65474885 stating the report number as reference.

Signature of Officer Recording The Report ] Signature Of Informant:
L/ ‘
Sgt 1 LIM MING CHONG [ e w
7/ ' XN

Signature Of Interpreter: Date/Time:
Not applicable 25/09/2021 03:45
Officer In Charge Of Case:" - I Classification Of Case:
TP/ GIT/ 2y R
Sgt 2 DAVID YAP | ‘
Contact No.: 654761‘3_ = |
Authentication Stamp . S S i

i Elase |

NP168 b 5 F o B
l l‘}éni ore Yolice goree
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