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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the dCLIdEI‘I tc spr-ea up' the clm TS pmrﬁsq
¥ tha A

2. This Form must be completed by th

3. Information provided must be as truthful and dCCUFEIT" as ,JCSE‘UF a-m,' mt‘ul misrepresentation or witholding of material facts may allow insurance companies (o repudiate

paolicy hability
4 The issue and acceptanre of this Form uy |rm1mn

comparnies is not an adrmission of policy liability en the part of the insurance companies

QI
6 This TF'DGFT W*“ DE fnma{dﬂd h‘,r the insurers ol tlﬂa Gla F_-’ecords Management Centre established by the General Insurance Association of Singapare (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 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repon being made available aforesald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/12/2021 09:54 (SGT)

21/12/2021 02:25 (SGT)

PIE, Singapore

TWDS TUAS BEFORE JALAN EUNOS EXIT
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 palicy for repair to
your vehicle?

Vehicle Category

Transmission

& 3

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SS1Y21CMO0001

SKUB963R

No

IVAN TAN CHEE KIANG
S7726499Z
serenatyr@hotmail.com
(Phone) +65-81818138
+65-81818138

Audi
Al

Private use

No - Claiming third party
Private car

Auto

1000

AXA Insurance Pte Lid

Comprehensive
No
GA490086

SERENA TAN YUNRU
58722488
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Date Of Birth 14/07/11987

Occupation Indoor

Date Of Driving Pass 13/01/2006

Driving experience 15 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-96683088

Alt. Phone Number :

Email Address serenatyr@hotmail.com
Address BLK 664 JALAN DAMAI #13-149
Address complement =

Postcode 410664

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver _

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including 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? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +85-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? 5
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20211221/7013.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No
Vehicle Registration Number FBS4281E
Vehicle Manufacturer &

Vehicle Model =

Vehicle Variant =

Vehicle Colour =

Vehicle Category Motorcycle
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Name of Driver ZAMIR

NRIC No S8804835D

Contact Number (Phone) +65-91093965
Address -

Address complement -

Postcode

Insurance Company Name =
Nature Of Damage %
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SERENA TAN YUNRU
Gender Female

Phone No -

Address -

Address Complement =

Post Code =

Approximate Age Years Old .

Injuries Sustained -

Injured person in which vehicle? SKUGB963R
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

~y
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Polce

10 Ubi Avenue 3 SINGAPORE 4088865
Tel No. 65470000

REPORT OF A TRAFFIC ACCIDENT

FUCERREUNRL e

TrR202112217012

1063
Repont Na. T202112217013

Date Time Repon Made Vide Report No.. | Station Diary No.-
21/12/2021 14.09
Informant’s Particulars
Name of Informant Address:
SERENA TAN YUNRU 664 JALAN DAMAI £13-149 SINGAPORE 410664
ID Type / ID No.; Contact No.:
NRIC NO / S8722488) Home/Office: Mobie: 96683088
Nationality: Emaii:
SINGAPORE CITIZEN SERENATYR@HOTMAIL COM
Sex Age: | Date of Birth | Type of Informant
Female 34 14/07/1987 Driver -
Race Language - Institution / School Name:
Chinese English
Occupation; Driving Licence Information:
Business development manager Class: Date of Expiry:
General Information of the Accident ]
[ Tvoe of Non-Injury Drink | Date/Time of Type of Location:
Floziel Attended by Police Drive Accident Straight Roac
{ : : No | 21/12/2021 09:25
| Location.
PAN ISLAND EXPRESSWAY
Weather. . Road Surface: ' Road Speed Limil:
Clear | Dry 90 Kmh
Traffic Flow: ' Traffic Control: Traffic Volume:
Em Way | Not Controlied Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
“Details of Vehicle involved !
Vehicle No. | Type Make Model | Color Conditio | No of |
FBS4281E | Motorcycle | 0 |
' SKUB963R  Car 1 | 0
: 1
' Details of Person Involved

Any Pedestrian involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestnan Crossing NA ]

UAcrﬁ.dent report §51Y21CM0001
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POLICE REPORT #2

& QD . :
(L QTR

Police Station Of Origin- 2003
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Ropart Mo 7120211221703

CONTINUATION OF REPORT

Rider

' Name ZAMIR ID No. SB8804895D
[ Related Venicie | FBS4261E (Motorcycle) i Contact No { 91093965 ]
| HospitalClinic NI Classof  Class: NIL

| Drving Date of Expiry: NIL
Licence & |

| | Expry |

Date I NIL | Date I NIL
{ No. of Days granted Medical Leave | NIL Degree of NIL

Driver
' Name SERENA TAN YUNRU ID No. | S8722488)
l’ Related Vehicie | SKUG263R (Car) T Contact No.| 96683088
| : | !

Hospital Clhnie | NIL Ciass of Class: NIL
! | Driving | Date of Expiry: NIL

Licence &

.' | Explry
| Date NiIL | Date | NIL

No. of Days granied Medical Leave NIL . Degree of | NIL
Brief Details.

Pie towards Tuas. just before Jalan Eunos exit First lane

There's a chain collision in front and | managed to jam break to prevent hitting onto the car in front of me.
| was in a stationary positon engaged in brake but the LTA bike number plate. FBS4281E behind me was
unable to brake and hit onto the back of my car. The traffic Marshall on duty is Zamir 88048950 I'm in
shocked but | came down to check if he's ok and look picture. The Lia traffic Marshall Zamir who hit onto
me asked me to wat while he direct the traffic away. The cars infront of me didn't hit each other neither
did | hit them so they move away. | felt dizzy and headache. My friend came to find me and send me to
the hospital 1o consult a doctor.

) ) Page 16 of 21
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POLICE REPORT &3

B e W

1202912217013

Police Station Of Origin e
Traffic Pulice Raport Ma, TI202112217042
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

informant is not able to provide skeich

Signature Of Officer Recording The Report: | | Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is

! i required.
Signature Of Interpreter . DateTime:
Not applicable | 21/12/2021 14:09
. L
Officer In Charge Of Case: | Classdicaton Of Case.
TPITPIB/

MUHAMMAD SYAKIR BIN ADANAN
Conlacl No.: 65476236

NEE8
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POLICE REPORT &4

SINGAPORE
POLICE FORCE

Polce Station Of Origin

Tralfic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR
172021122 V7024 '
Tefl
Repant Ka TR0V 12247004

Date/Time Report Made Vide Report No.- Station Diary No.:
21/12/2021 16:44 T120211221/7013

Informant’s Particulars

Name of Informant Address:

SERENA TAN YUNRU 864 JALAN DAMAI #13-149 SINGAPORE 410664

ID Type / 1D No Contact No. - -
NRICNO/S8722488) | HomeOffice  Movile 98683088
Nationality | Emai .
SINGAPORE CITIZEN | SERENATYR@HOTMAIL COM -

Sex: |Age. | Dateof Bth: | Type of Informant =
Female |34 | 1410711987 | Driver _

Race. Language Institution / School Name:
Chinese English o

Occupation Driving Licance Infarmation:

Business development manager Class: Date of Expiry-

General Information of the Accident |
Type of | Injury Drrink ' Date/Time of Type of Location:
Aocksank:  Pokce Vehicle Drive Accident

i } ! ___No 21/12/2021 09:25

| Location i
PAN ISLAND EXPRESSWAY

i Weather - Road Surface; Road Speed Limit:

' Traffic Flow: Traffic Control Traffic Volume:

I
Type of Collision; Anycne conveyed by |
! ambulance
No

_Details of Vehicle involved l

| Vehicle No. | Type Make | Model Color Conditio_| No of |
FBS4281E i Motorcycle f [ 0

| SKUG963R i Car 10

I L ] " _._JI
Details of Person Involved
| Any Pedesirian Involved: No
_No. of Pedestrians Injured: NiL Use of Pedesinan Crossing NA
; Page 18 of 21
4 Accident report $§1Y21CM0001



POLICE REPORT #5

SINGAPORE
, POLICE FORCE

Police Station Of Ongn:

Traffic Police

10 Utx Avenue 3 SINGAPORE 408865
Tel No: 65470000

UV A

TR202112297T02¢

Reoon Na TRab211221

2ol
T0i4

CONTINUATION OF REPORT
| Name SERENA TAN YUNRU ID No I S8722488) |
— |
" Related Vehicle = SKUB9E3R [Car) | Contact No | 96683088
i
! HospitaliClinic | NIL “TClassof | Ciass. NIL
Driving | Date of Expry: NIL |
Licence &
I - | Expiry -
Date L 21122021 | Date | NIL
No. of Days granted Medical Leave ' 05 _ Degree of | Shight |
Rider |
| Name T ZAMIR ['ID No. S8804895D ]

Related Vehicle | NIL

| Contact No.| §1083965

B el

| Hespital/Clinic | NIL ] Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
| _ Expiry 'r -
(Date  'NiL Date NIL j
_No_of Days granted Medical Leave | NIL Degree of TNIL n
Brief Details.
please refer to the previous report 120211221/7013.
Howwerimﬁumm*mmlsainmmﬂm-maemduﬁng my mobile
reporting online.
| was given mc 21dec-25dec 2021
Pis notify me for the pictures and other medical documents if required as | cant upload into the system
@ Accident report $81Y21CMO0001 o



POLICE REPORT #6

) Svoapore TR0

202112297024

Police Station Of Origin Jotd
Traffic Police Regort No. T720211221/702¢
10 Ubr Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Iinformant is not able 1o provide sketlch

Signature Of Officer Recording The Report | [ Signature Of Informant.

Not applicable The identily of the person making this repert has
been authenticated by Singpass. No signature is
required

|
Signature Of Interpreter. .| Date/Time:
Not appficable | 211272021 1644
|
s
Officer In Charge Of Case: Classification Of Case:
TP/ TPIB / ]

LEE MING CAl
Contact No.: 65476350 ‘

NP rEE
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