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<fl SINGAPORE ACCIDENT STATEMENT 

IMPORT心TNO农
1. Please report \;II口心 the details of the accident !O speed 叩 the claim■ process 

2 This Form musl be AC叩忙阳a门t~P凶可加血ranll/PI 小a A~lhn巾ft!l PrlYtr 

3. Information p巾心ed must t冷 es rruthflA and accunile H possible. Arly喊幻I呻repr叨虾llllon or叫小心ngofm响心伽芯 may鹹 Insur红I compan/ft IO rwpudla铺

policy Ua切吓
4 沁,._ end 贮C@l>la心 of this F叩 by I心Ul'8心e compen心 Is not ■n ad而nlon of poffcy 肠训lyonl旧 Jlllrl ol lhfl imuranoe CDfflllani.s 

习如＿＿叩恤rar.rtll 1111111 I'll归 rnr klVNIIOIIIM-

6. Thi$ r的ort will ti. 如warded by the insu心 of the GIA R釭叩s Management Centre如如Is心d切 1加 O.netaf In如中汒．＂幻山lion ol劝叩印re (G从｝妇玩加切

and lhat C叩亟 of th,s ,-p011 wi•. for a 伶． 凶 made aV11ll1ble upon appHcation by lnterM心 partlft

7. 历心比勾的商飞1 ol lNs report to t心 ln•u心, you 恼reby consent to the archiving of this report at lhe叩Ire and lo copies ol i1!e repo,1切made av或臧血心”

I - - - --~CCIOENT STATEMENT - - - I 
Date of Submission 

Date of Accident 

Ex釭 Location of Accident 

A心itional Location Information 

Country/S切te of loss 

11/11/2021 17:01 (SGT) 

10/11/2021 18:51 (SGT) 

PIE, Singapore 

PIE towards CTE (after ERP gantry) 

Singapore 

I -- DETAILS OF OWN VEHICLE 
I 

Vehicle Registration Number SLC5508L 

INSURE.DJPOLICYHOLDER 

ls company? 

Name Of Registered Owner 

NRIC No 
Email Address 

Mobile Phone No 

A阳，mative Phone No 

No 
Juventus Tan Mun Le 

S9440194A 
juventus.jt@gmail.com 

(Phone) +65-92999991 

+65-92999991 

VEHICLE PARTICULARS 

Manufacturer 
Mazda 

Model 
3 

Variant 
Exact purpose tor which vehicle was being used at time of 

accident 
Are you daiming under your叩n insurance policy tor repair to 

your vehide? 
No • Claiming third party 

Vehide Category Private car 

窑smission
Auto 

2000 

INSURANCE COMPANY 

Name of Insurance Company 

Type of Coverage 

Fleet Policy 
Policy Number 

Cover Note Number 

Sompo Insurance Singapore Pie. Ltd. 

Comprehensive 
No 
D20MTPV01016836 

DRIVER 

Name of Driver 

NRICNo 

(f!J Accident report SL03218B0008 

Juventus Tan Mun Le 

59440194A 
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r 
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 R叩stration Number of Other Vehicle Owned by Driver 

Insurance Company or Other Vehicle Owned by Driver 

GENERAi. iNFORMATION OF THE ACCIDENT 

Type of Accident 

Weather Conditions 

Road Surface 

on年 INFORMATION

Was any foreign vehide involved in the accident? No 

Number of vehicles involved in the accident 

Was anybody injured in the Accident? 
2 
Yes 

Was any injured conveyed to hospital by ambulance? No 

Was any other vehicle or property damaged? Yes 

Number of Passengers {lnduding Driver) 1 

Has the driver been approached by unknown person{s) 

soliciting/offering accident claims assistance? No 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

Police Station Name 

Police Station Phone No 

础. Police Station Phone No 

Police Station Address 

Was notice of intended Prosecution given? 

If yes, against whom? 

CIRCUMSTA1'4CES OF ACCIDENT 

Please refer to the sketch plan. 

ATTACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

25/10/1994 

Indoor 
31/03/2016 
5 YEARS AND 8 MONTHS 

Mele 
(Phone) +65-92999991 

+65-92999991 

Juventus.jt@gmeil.com 

Blk 258B Compessvale Road #15-565 

542258 

Yes 

No 

Collision - Head to Rear 

Raining 

Wet 

Yes 

Bishan Neighbourhood Police Centre 

(Phone) +65-18005529999 

(Fax) +65-65561905 

20 Bishan Street 23 Singapore 579757 

No 

Yes 

Yes 

No 

厂 DETAILS OF OTHER VEHICLE PROPERTY 1 •-

Vehicle Registration Number 

Vehicle Manufacturer 

Vehicle Model 

Vehicle Variant 

Vehicle Colour 

Vehicle category 

GB07967U 

Toyota 

Dyna 

Commercial vehicle 

丁 ＾ ＾＾凶ont ronnrt SI 032 1880008 
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Name of Driver 
Passport No/FIN 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of叩pel'tydan叩ed In accident 
No. Of Passenger (lndudlng Driver) 

Zhong Congjun 
0 2732138A 

尸＿＿
INJURED 1 

Nameof inju心四rson
G心屯

Phone No 
Address 
Address Complement 
Post Code 
Approximate心Years Old 
Injuries Sustained 
Injured peBOn in which vehicle? 
Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? 

硝Accident report SL0321BB0008 

Juventus Tan Mun Le 
Male 
(Phone) +65-92999991 
Blk 258B Compassvale Road #15-565 

542258 
27 

SLC5508L 
Yes 
No 
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SKETCH PLAN 112 
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切需霖~CE
Police Station Of Origin 
Bishan N.P.C 

lll~ll~l~~l ll~llllllllllll~lllllllllllllllilllilllllllilll 
T/20211111 /2072 

I of 3 

Report No. T/202 11111几072

20 Bishan Street 23 SINGAPORE 579757 
Tel No: 1800-5529999 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 
11 /11/202114:46 

lnfonnant's Particulars 
Name of Informant 
JUVENTUS TAN MUN LE 

ID Type/ ID No 
NRIC NO/ S9440194A 

Nationality: 
SINGAPORE CITIZEN 

Sex: I Age: I Date of Birth: 
Male 27 25/10/1994 
Race: 
Chinese 

Occupation: 
Business development executive 

General lnfonnation of the Accident 

Type of Injury 

Accident: Others 

Location: 

PAN-ISLAND EXPRESSWAY 

Weather 
Raining 

Traffic Flow: 
One Way 

Type of Collision: 

Vide Report No.: 
Station Diary No. 

47 

Address: 
APT BLK 2588 COMPASSVALE ROAD #15-565 SINGAPORE 

542258 
Contact No. 
Home/Office: Mobile: 92999991 

Email: 

Type of Informant: 
D「iver

Language: I Institution I School Name: 
English 

Driving Licence Information: 
Class: 3 Date of Expiry 

` 

Dnnk Date/Time of Type of Location: 
D「ive: Accident: Straight Road 
No 10/11/2021 18:50 

Road Surface: Road Speed Limit: 
Wet 
Traffic Control: Traffic Volume: 
Not Controlled Heavy 

Anyone conveyed by 
Between Moving Vehicles - Head To Rear ambulance· 

No 

Details of Vehicle Involved 

Vehicle No. Type Make Model Color Condition No of Passenger 

GBD7967U Lorry TOYOTA TOYOTA White Slightly 。
DYNA 150 Damaged 
MAI\JIIAI 

SLC5508L Car MAZDA MAZDA3 White Slightly 。
SEDAN 2.0 Damaged 
SPORTS 
A斤 2WO

S/R 

- ~ 



·-

｀器常需CE' Police Station Of Origin 
Bishan N.P.C 

20 Bishan Street 23 SINGAPORE 579757 

Tel No: 1800-5529999 

1111~11~111m11 11111队ll~ll l~IHIII卧1m1u111阖II
T/2021 1111/2072 

2 of) 

Rcp<,rt No Tfl02 I I I I l /2072 

CONTINUATION OF REPORT 

Details of Vehlclelnsurance 
- I ~ 
Vehicle No. ' 

SLC5508L 
insurance Company 

TENET SOMPO INSURANCE PTE 

LT D. 

Insurance No ~ 

D20MTPV0101683 29/12/2020 

§ 

Details of Person Involved 

Anv Pedestrian Involved: No 

No. of Pedestrians Injured: NIL I Use of Pedestrian Crossing: NA 

Driver 
Name JUVENTUS TAN MUN LE ID No. S9440194A I 

Related Vehicle SLC5508L (Car) Contact No 92999991 

Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3 

Driving Date of Expiry: NIL 

Licence & 
Expiry Date 

Date Treatment 11/11/2021 I Date Discharae I 11/1 1/2021 

No. of Davs o「anted Medical Leave I 07 I Deqree of lniurv I Sliqht 

Brief Details. 

On the above mentioned date and time, I was driving my vehicle SLC5508L along PIE towards Tuas 

direction. It was raining at the point of time and the road surface was wet. I took the exit to CTE (City) and 

was driving along the right lane of the 2 lane road. Due to the traffic congestion, it was a slow moving 

traffic. As I was slowing my vehicle, I felt a sudden impact from the rear of my vehicle. I alighted and saw 

that a lo「ry GBD7967U had collided onto the rea「 of my vehicle. After exchanging particulars with the 

drive「 and taking photos of the accident scene, I left the scene. No police or ambulance came to scene. 

On 11/11/2021 after I woke, I felt discomfort and pain thus decided to seek medical attention at Mount 

Alvernia Hospital and was issued with 7 days medical certificate. I am lodging the report to facilitate 

insurance claims. I wish to state that I have a video footage of the accident and I am willing to share it to 

facilitate police investigations. 

~
 



~ 
、 、

切盘符需CE
Police Station or Origin. 
B1shan N.P.C 
20 B1shan Street 23 SINGAPORE 579757 
Tel No 1800-5529999 

1111~111,~m~ml~ll~l~llllllllllllllfflllll 
T/20211111/2072 

3 of 3 

Report No. T/202 111 1 1几072

勹

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 Reco「ding The Report Signature Of Informant: 

E/ 

11 Sgt 2 PUA JIAN YAN, JEREMIAH 

i ._ 

Signature Of Interpreter: ` Date/Time: 

Not applicable 11/11/2021 14:46 

Office「 In Charge Of Case: Classification Of Case: 

TP / AEIT / 
SSI TAY CHUN KEEN 
Contact No.· 654 76436 慧"糕... SINGAPORE SN 061 叩LICE FORCE 

Authentication Stamp 
NP168 入丿

L SIGNATURE 

II 
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