$L03218B0008 / Lai Huat (Meng Kee) Motor Pte Lid
ENTRY DATE & TIME: 11/11/2021 17:01 (SGT)
SUBMITTED BY Jenny Lim

VERSION: 1(11/11/2021 17:01 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the
2 This Form must be completed by the

policy liability.
4. The issue and acceptance o

n.
6. This report will be forwarded by the insurers of the GIA Records Management C
and that copies of this report will, for a fee, be made available upon application b
he Insurers, you hereby consent to the archi

7. By the lodgement of this report to t

detalls of the accident to speed up the clalms process
Solicyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepre:
{ this Form by insurance companies is not an admission of
\re established by the General Insurance Association of Singapore (GIA) for archiving

terested parties.
ving of this report at the cenlre a

sentation or witholding of material facts may allow Insurance companies to repudiate

policy liability on the part of the insurance companies.

nd lo copies of the report being made available aforasad.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Moabile 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 SL0321BB0008

11/11/2021 17:01 (SGT)
10/11/2021 18:51 (SGT)

PIE, Singapore

PIE towards CTE (after ERP gantry)
Singapore

DETAILS OF OWN VEHICLE

SLC5508L

No

Juventus Tan Mun Le
S9440194A
juventus.jt@gmail.com
(Phone) +65-92995991
+65-92999991

Mazda

No - Claiming third party
Private car

Auto

2000

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No
D20MTPV01016836

Juventus Tan Mun Le
59440194A
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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
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

N e~ @1 N2721 BBOOOB

25/10/1994
Indoor
31/03/2016

5 YEARS AN

Male
(Phone) +65-92999991
+65-92999991

ntus.il@gmm’[com
l!;l;:(ezsaa Compassvale Road #15-565

D 8 MONTHS

542258
Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

Yes
Yes
No

GBD7967U
Toyota
Dyna

Commercial vehicle
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Name of Driver

Passport No/FIN

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

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 SL0321BB0008

INJURED PERSONS DETAILS

Zhong Congjun
G2732138R

Juventus Tan Mun Le

Male

(Phone) +65-92999991

Blk 2588 Compassvale Road #15-565

542258
27

SLC5508L
Yes
No
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SKETCH PLAN
o
SKETCH PLAN
IMPORTANT NOTICE

' Pleaso raport correctly the delails of the acciden! to speod up the 6476 F'“""“_

¢ T Formustbe completed by the Policyholder andlor the Authorised Driver alion o wlnnektag of maceral (acts may
? rformaten orovdtad must e as truthful and accurate us possible. Ary willul misreprasentaliun v wlines

Aow Asurance convanies o repudiate policy liability ) ¢ pavey habilty on e sart of the rsurance

< The ssue a0 azcantanea of s Farm 2y INSUrANce companes 15 Nat an admiss ar ot pa cy kabity

companws

& Any false reporting may b raferrad to the Palice for investigation. ha Ganeral hgurarce Assocator
€ The “epertwill b forw arded by the irsurors of 112 G\ Records Managerent Centre eslay shed by the Gensralnsi A oAt

of Sngapere (GAL far archiving ana that copies af this reportw A lor @ feo be made avalabla upan apofcator by rlerested M:rL;

7 By e kedgerent of thas repert to he rsurers, yau Poreby consert ta the archrving of this ruport atthe cartre ard to cop as o7 ha
recon being made available aforesaid

& Consent under the Personal Data Protection Act (PDPA)

| argetstard, acknow ledge. ajrea and censert that - :

(a1 My nsurer Ly workslhop and the General Insurance Association of Sngapare ("GIA”) may/are sermited to collec: uss, disclose
3°¢ie7 arecess My persoral data'persoral informaton sat out in this [ferm] ane any sther persenal infermation provided By re o
Eossessed by my nsurer (colactvely the “Personal Information’} and disclose and ransfar such Ferscnal information o alinsurer(s)
WIS ave asured venicle(s) nveved in ths ace dont (alinsurer(s) w ho nave insured venicle(s) nvolverd in this acerant =

colezuvely ra'errad to as the “Insurers '), the nsurers’ Qwyersilaw lirms, the Moratary Autharly of $ngagore and any raleyart
govwrnnnl ageccylauthonty (such as the police), for tha purpose(s) of :

L rracess 0 kanding arcior dealing w itn my claes reiug ng the setiement of the claims anc any necessary investigations relarng '
the clans;

(1) mvestizatng the accicent andior my clams:

{1l sarrying cut andior dealing w th my instructions or respending lo any enquirics by me:

(¥] admiristerng my clams ( inzlucing the malirg of correspenderce. stalements, nucices, reports of nelces o me. which could invcive
3sclesure of certan aersonal data about ne to brng absut deivery of the same as we! as on the exlarral zovar of enveopes. rail
nackages); and/or

(v} complyng with asplicable lavs in adminstering, processing, harding andiur deating with my claims,

fecively the “Purposes”)

[0} al nsurerls} w he have insured vehicle(s} invalved in this accicent anc the hsurers law yersiaw fres, meylare permitioe 19 callect,
use, dsckoss ardior orocess iy Fersonal hionratan for one o mere of the ahove Purposes; and

(2} my Fersonal nfermation mayican be disciosed by any of Lhe hsurers anw/er GA io thair third party service provicers or agerts
(nehiding thes 2w yerstaw firms). wiich may be sited cutside of Singapore, far onz or more of ta above RPurposes.

i
G -
Polcyhoiger's Signature / Cate & Driver's Sigrature (f driver s rol the policyholcer) / Date Witnessed ;1,- Reporting Contre
Time sﬁﬂv N & Time Personnel
Sketch Plan

Jemy Uim

—_— S—

B) GRD I967 U
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SKETCH PLAN #2

Eo_s_:ribe Circums_lancos of the Accident
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Declaration
e declare \he origoir g particulars are Irue in every respect.
: o)
-y /‘ "
/// 4
Pelcyhelder's Sienawre / Cate & Driver's Signature (f drver is not the palicynokter) / Cate W!:nesuﬁ by ne?fé“ﬂ &T.?fﬁ
Tme {1 NOY 0 & Tine Parsonng
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SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

N

11111/207

0

T/202

I

lol3

i

Report No. T/20211111/2072

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
11/11/2021 14:.46

~ T tation Diary No.:

Vide Report No.: 47

Informant's Particulars

Name of Informant: Address:
JUVENTUS TAN MUN LE APT BLK 2588 COMPASSVALE ROAD #1 5.565 SINGAPORE
542258 - —
ID Type /1D No.: Contact No.:
NRIC NO / S9440194A Home/Office: Mobile: 92999991
“Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 27 25/10/1994 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Business development executive Class: 3 Date of Expiry:
General Information of the Accident |
' Type of Injury Drink Date/Time of Type of Location: i
Accident: Others Drive: Accident: Straight Road F
No 10/11/2021 18:50 |
Location: ‘

| PAN-ISLAND EXPRESSWAY

l
Weather: Road Surface: Road Speed Limit: |
Raining Wet j
Traffic Flow: Traffic Control: Traffic Volume: 1
One Way Not Controlled Heavy !
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
| - _INo
Details of Vehicle Involved = ]
Vehicle No. | Type Make Model Color | Condition | No of Passenger
GBD7967U | Lorry TOYOTA TOYOTA White Slightly |0
DYNA 150 Damaged
MANUAL
SLC5508L | Car MAZDA MAZDA3 White Slightly |0
/SEDAN 2.0 Damaged
SPORTS
AT 2WD
SIR




SINGAPORE

), POLICE FORCE T TR

T12021111112072
Police Station Of Origin: 20f3
Bishan N.P.C )

%-OlBiShan Street 23 SlNGAPORE 570757 Report No. T/2021111172072
el No: 1800-5
529098 CONTINUATION OF REPORT

et of Vehicle Insurance —

Vehicle No. | Insurance Company [ inswranceNo | Efective | Expiy Date |
SLC5508L 'EBIET SOMPO INSURANCE PTE. D20MTPV0101683 | 29/12/2020 | 28/12/2021
- . - i o 6

| Details of Person Involved - 7 _. _——_
ﬁ.ny Pedestrian Involved: No i 7
No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

 Driver 1
!‘ Name W JUVENTUS TAN MUN LE ID No. S9440194A

Related Vehicle | SLC5508L (Car) Contact No.| 92999991 |
Tiospita\lClinic \ MOUNT ALVERNIA HOSPITAL Class of Class: 3
‘ I Driving Date of Expiry: NIL
" ‘ Licence &
| Expiry Date
(Date Treatment | 11/11/2021 Date Discharge | 11/11/2021 ‘
"No. of Days granted Medical Leave | 07 Degree of Injury | Slight H
Brief Details.

On the above mentioned date and time, | was driving my vehicle SLC5508L along PIE towards Tuas
direction. It was raining at the point of time and the road surface was wet. | 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 | was slowing my vehicle, | felt 2 sudden impact from the rear of my vehicle. | alighted and saw
that a lorry GBD7967U had collided onto the rear of my vehicle. After exchanging particulars with the
driver and taking photos of the accident scene, | left the scene. No police or ambulance came to scene.

On 11/11/2021 after | woke, | felt discomfort and pain thus decided to seek medical attention at Mount
Alvernia Hospital and was issued with 7 days medical certificate. | am lodging the report to facilitate

insurance claims. | wish to state that | have a video footage of the accident and | am willing to share it to
facilitate police investigations.




A A

1"

Jof3

Police Station Of Origin: ‘
Bishan N.P.C Report No. T/20211111/2072

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

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:
E/
Sgt 2 PUA JIAN YAN, JEREMIAH /{/
Signature Of Interpreter: Date/Time:
Not applicable 11/11/2021 14:46
Officer In Charge Of Case: o Classification Of Case: N
TP /AEIT/
SSI TAY CHUN KEEN P
: Y
Contact No.: 65476436 )/ gg:_%;gggu L SN 061

Authentication Stamp
NP168

L SIGNATURE
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