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W210P0001-01/ Tan Chong Moator Sales Ple Ltd|580622)
e DATE & TIME: 25/09/2021 11:32 (SGT)

SUBMITTED BY: Lawrence Teo
VggSION 2 (05/10/2021 15:56 (SGT))

IMPORTANT NOTICE

policy hability

1. Please report coregtly the details of the accident to speed up the claims process,
2. This Form must be completed by the Pelicyholder and/er the Authorised Driver
3. Information provided must be as truthful and accutate as possible. Any wiltul misreprosentation or witholding of matenal facts may aflow insurance companies to repudiate

)
(' SINGAPORE ACCIDENT STATEMENT

4. The issue and acceptance of this Form by msurance companies is not an admission of policy liability on the part of the insurance companies

S, Any false reporting may_be referred ta the Polica for Investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre establishod by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repert will, for a tee. be made available upon application by Interested parties,

7. By the lodgement of this repart to the insurers. you hereby consent to the archiving of this report at the centro and to coples of the repon 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

Emazil Address

Mobile Phone No
Altemative 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
SXXXX605D
gss2103@hotmail.com
(Phone) +65-90124653
+65-90124653

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1600

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100392722

GAN HUI'YI, MALLORY
SXXXX374J

Page 1 0f 40
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f Birth 16/12/1092

~ palion Indoor

Nate Of Diiving Pass 220070120010

Driving pxperience 10 YEARS AND 2 MONTHS
Gender Female

Mobile Numbert (Phone) 16591137422

= Alt. Phone Number
Email Address mallorygan@hotmail.com
Address BLK 836 WOODLANDS ST 83 #09-113
Address complement R
Postcode 730835
Is the driver the policyholder? No
It No. Relationship of the Driver with the Insured Child
Does Driver Own Othet Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver B

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4

Was anybody injured in the Accident? Yes
\Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

Hzs the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER

Name LILY ONG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Woodlands East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18007679999

Police Station Address 3 Woodlands Drive 63 Singapore 737890

Was notice of intended Prosecution given? No

if yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

SEE ATTACHED POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP5577P

Vehicle Manufacturer s

Vehicle Model B

& Accident report STOW219P0001 Page 2 of 40
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: ahicle Variant
yicle Colour
icle 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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Vanant

Vehicle Celour

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)

Commercinl vehicla

SDUSAL

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Detzils of property damaged in accident
No. Of Passenger (Including Driver)

SHA9377D

INJURED PERSONS DETAILS

INJURED !

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 bells worn?

Was this injured conveyed to hospital by ambulance?

¥ Accident report STOW219P0001

GAN HUI'YI, MALLORY

(Phone) +65-91137422

LHLEG
SFUS55388
No

No

Page 3 of 40

Scanned with CamScanner



Address
- Address Complement

post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts wom?

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 womn?

Was this injured conveyed to hospital by ambulance?

INJURED ¢

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 won?

\Was this injured conveyed to hospital by ambulance?

& Accident report STOW219P0001

LILY ONG
(Phona) +65-90176760

.

RIGHT SHOULDER
SFUSHIEB

Yos

No

SDUS4L

Yes

SHA9377D

SHA9377D

Yes

Page 4 of 40
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SINGAPORE
POLICE FORCE

police Station Of Origin:
Woodlands East NP.C.

3 Woodlands
Tel NoO' 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Drive 63 SINGAPORE 737890

o AR BT

10f3

(3 g end S o cht)l'lN"leQf)2|m25f2M7

o —

e e e

Station Diary MNo..

“Date/Time Report Made:

Vide Report No..
1/20210924/0216

25/08/2021 15:30

TR B )

pm——— s

o i b

ame of Informant: Address:
gAnNeHctjl Y1, MALLORY APT BLK 835 WOODLANDS STREET 83 #09-1 13
R SING 0
10 Type /1D No.: Contact No.: _
NRIC NO / §9247374J Home/Office: Mobile: 91137422
“Nationalty: Email:
SINGAPORE CITIZEN I
“Sex: Age: | Dateof Bith: | Type of Informant:
Female 28 | 16/ 2/1992 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information: )
Physiotherapist Class: 3A Date of Expiry:

Type of Date/Time of Type of Location:
Jrodeti e Accident: Straight Road
= 24/09/2021 23:50

Location:

CENTRAL EXPRESSWAY

Weather. R ; :

e D?yad Surface: Road Speed Limit:

Traffic Flow:

- Traffic Control:
?ne Way < Not Controlled {iigic. golufne:
ype of Collision: Moderate
chain collision Q;iiT:nzoe?veyed o
Yes )

¥i

'SDUSA4L

SFU5528B | Car
SHAQ377D | Car geriously 1
amaqged
YP5577P | Lomry Seriously | 0
Damaged
Slightly |0
| Damaged|
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.

Report No. /2021092572047

police Station Of Origin:

Woodlands East N.P.C.
3 Woedlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

CONTINUATION OF REPORT

TreonIvoed |
rian Involved: No
trians Injured: NIL

P, o A
GAN HUI Y1, MALLORY

ssin: NA e

s —— A

Contact No.| 91 137422

=
i Related Vehicte | SFU5538B (Car)

‘T“’ NDS) | Classof | Class: 3A
lospital/Clinic CENTRAL 24-HR CLINIC OODLA ass o : ‘
| RS it Driving Date of Expiry: NIL
[ Licence &
3 | Expiry Date
4 [Date Treatment | 25/09/2021 Date Discharge | 25/09/2021
MNo. of Days granted Medical Leave 03 Degree of Injury | Slight

Brief Details. i ‘
Dn 24/03/2021 at about 2350hrs, | was driving my vehicle bearing registration number SFU5538B along

xS ': Central Expressway (CTE). At the point of time, }-was travelling on the.most right lane. Out of a sudden,-a ~
PR yellow taxi bearing registration number SHA9377D collided to the left rear passenger side of my vehicle.
g Subseguently, my vehicle spun and stopped at the middle left lane.

Thereafter, ambulance and traffic police came. The incident is L/20210924/0216. Some of the -vehicle
drivers were conveyed by the ambulance. ‘

| wich to state that my vehicle sustained damages. Left hand rear wheel and right hand front wheél were
punctured. The left hand rear passenger door was badly dented. e

| wish to state that after the accident, | proceeded to Central 24-Hr (Woodlands) to make a cheék e
the doctor had given me a 3-day MC. My mother namely Lily Ong, NRIC: $116862 R AndE
of my car. She was also given a 3-day MC. 9 ' 5G, was the p?ssenger

1 wish to state that my vehicle does not have any in-car camera.

Scanned with CamScanner




SINGAPORE AR AR

POLICE FORCE 1120210325/2047

Jof3

police Station Of Origin: Report No. /2021092572047

Woodlands EastNP.C
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7672999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

it et i e < i, 5 NS BN B~ Sl

vehicle's Insurance Certificate to this report. If you Hén‘t have

IMPORTANT: Please attach a copy of your ( ;
py to 65474885 stating the report number as reference.

the certificate with you now, please fax a co

Signature of Officer Recording The fe ort Signature Of Informant:

L/ _

Sgt 2 SER WEN LIANG W
Signature Of Interpreter. ‘ Date/Time:

Not applicable E 25/09/2021 15:30

Officer In Charge Of Case:

TPIGIT!
Sgt 2 DAVID YAP
Contact No.: 65476138
Authentication Stamp
NP168
L —————
T .
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UNDERTAKING

;'('\' MNON T MMA A “~ o 3
L o BT N MALLORY ANRIC No. 312473 147 nereby

cenfirm that the Singapore Accident Statement lodged by me on ",_3_5/_"[__/»{3_{;“\___ B

- ! r\l\' R : , )
at _ Y \ _hours pertainmg to the accident involving motar car Reg. No:

S N N oY i : . g . B
:\ Sl L . mowhich Twas the driver are lrue and accurate to the best of my

knowlecdge, mfarmation and belief.

| acknawledge that my insurers are nol hable under the contract of insurance if there is

a breach of policy terms and conditions.

In the event that an unrelatedfunreported third party property or injury claim arises or
here is evidence emerges \hal there is a breach of policy terms and conditions, !
imevosably undertake lo absolve my insurer from all liability under lhe conlract of
insurance and | underake to re-pay any sums paid by my insurers pursuant lo the

~ontract of insurance upon receipt of written demand by my insurers.

Signature

TS

Name oflnsuredIDrlv/e?/j (J(‘/\ Hv\ ‘“fl ,\,(,\uLN) )
- I

Nric No.
__'5,(.' %’-i 3 9"‘}'% j - S

Date a e § e

254 aets, B
Signature : A B I
Mame of POEM & s QL " oz /_\ |
NHC gQO' . -f>’, 3 -\n'{) ':J (;_‘c,, l) —
Date : 0 :

O5lafgen)
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