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ENTRY DATE & TIME: 14/03/2022 18:28 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (14/03/2022 18:28 (SGT))

Your NCD will be affected due to late reporting

€/ 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 complet the Policyholder and/or the Authori 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.

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

14/03/2022 18:28 (SGT)
10/03/2022 19:35 (SGT)
Yishun Ring Rd, Singapore

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 SYOA223E000C

SNE1648H

No

TAN YING RU

$92058541
CITIZENPOWER555@GMAIL.COM
(Phone) +65-98005018

(Home) +65-98005018

Audi
S5

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5126096147

TAN JIE ZHI
S59428395G
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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

PASSENGER 2

Name
Gender

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

REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Accident report SYOA223E000C

13/08/1994

Indoor

06/01/2014

8 YEARS AND 2 MONTHS
Male

(Phone) +65-98005018

CITIZENPOWERS55@GMAIL.COM
APT BLK 305 CANBERRA ROAD #09-59

750305
No
Sibling
No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

GOH HOU JIONN
Male

CHOI JIN HUA VINCENT
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLQ5980G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN JIE ZHI
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNE1648H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@ Accident report SYOA223E000C

SKETCH PLAN
IMPORTANT NOTICE

1. Paage report earractly the datals of the sccident to spesd up tha claims process.

2, This Farm must ba complated by the Pelievheldar and/or the Authorised Driver.

4. nfarmation provided must be as truthful and accurate g5 pessible. Any wilul misreprosentation or withhokfing of metarial facts may
allow ingurance companies lo repudiate pollay (labliity.

4, The issua and accapiance of this Form by insurance compankes is ol an admission of poicy Babifty on The parl of the insurance
comganies

s g repeer i g ] = bo & P I i
8, Tha raport wil be forw arded by the insurers of he GI& Records Menagsment Cenlre estabished by the General Irswance Association
of Singapare (G4 for archiving and that copies of this rapart will for a fee be meds avalable upon appication by interested partiss.

7. By the lodgemend of this report fo the Insurers, you heraby censent to the archiving of this repoet a8t centre and to sopies of the
risparl baing medse available aforesaid.

8. Consont under the Personal Data Protection Act (PDPA)

lunderstand, acknowladgs, agree and congend that

(2] My insurer , my workshop and the Ganeral isurance Association of Singapore ("BIA™) maylare permitted to cobiect, use, declose
andfor process my perscnal datalpersanal information s2t out in s [form and any oiher parsanst informetion provided by me or
possessad by my insurer (collectively the "Parsonal Information”) and disclose and fransfer such Personal formation 1o all Insurers)
wiha have Insured vehiclels | svalied in this accident (sl Inswrer(s) w ho have insured vehicials) nvalved i this aceident shal ba
collecively roferrad 0 as the “Insurars”), the hauwrers' law yorsiaw firms, ihe Monatary Authorly of Singapore and eny ralevant
gevernment agencysfauthority (such as the polce), for the purpose(s) of ©

{1 processing, handing andfor gealing wilh my claims including the setBament of e clabrs and any necessary vestgaticns reating 1o
the claimes;

() Inveatigating the sccikdant andlor my clalms;

(i} carrylng ot andfor daakng W ih my instructions or respanding fo any enquitiss by me;

(i) administering my claims (incudicg the maiing of correspendence, staamants, Imiaices, reports or noticas 1o me, whieh soud Fvalve
diaclosure of gerfain personal dala about me to bring about delivery of the same as well as on the exfernal covar of ervelcoesimal
packages); andior

{v) somptying wilh applicabla lew in administering, processing, handing andior cealing w Eh my clairs,

{colleciively the “Purposes”)

{b) all Insurar(s) w he kave nsured vehicla(s) invalved In this accidant and the nsurers' Iz yeraliaw firme, mayiare porrited o collacl
use, disclese andior procass my Fersonal nformation for one or more of the above Fxposes: and

(ef my Persanal information may/can be disciosed by any of the nsurers andior GIA (o ther third party service providars o agents
(Inekuding their law yarefaw firme), which may be sited outside of Singapare, fer one of mare of the above Purposes.

i
@y Wg
Policyhoider's Signature { Cate & Drivars Signature (F driver is not the policybolder ] | Date Winassad by Reporting Centre

Time & Tima Personnet

Sketch Plan
TN 2 R O
- } i

AL

SISO
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SKETCH PLAN #2

Describe Circumstances of the Accident

Pleggre Bt e FbLifE {LPRWET.

Declaration
I'We declare the foregelng particulars are frue in every respect,
F #f

Policyholdars Signature [ Data & Driver's Signature (F drivar i nof the policyhokiar) | Datn \Winessed by Reporting Canfra
Tire: & Tirrm Parsonnal
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POLICE REPORT

SINGAPORE
POLICE FORCE

Folice Station OF Origin:
Traffic Polica

10 Ubi Avenue 3 SINGAFPORE 408855

Tel Ma: 83470000

REPORT OF A TRAFFIC ACCIDENT

TR0

1of3
Reapart Ma, TR202200117013

Date/Tima Raport Mada: Vide Report No.: Station Disry No.:
11903/2022 12:05
Infarmant's Particulars
Mame of Informant; Addrass:
BJORM GOH HON JILNN 300 CANBERRA ROAD #0B-01 SINGAPORE 750300
10 Type { 1D Mo.: Conast Mo
MRIC MO/ 594220118 Homel/Office: Mobile: 98005018
Matianality: Email:
SIMGAPORE CITIZEN bjom-gohiE@hotmail com
Saw | Aga: Date of Birth: | Type of Informant:
Mala 27 01/08/1994 Fassenger
Race: Languags; Institution { School Name:
Chinese English
Oecoupation: Eriving Licance |nformation:
Managemeant execulive Clazs: Date of Expiry:
iGenaral Information of the Accident
T af injury Dirink DateTime of Type of Location;
Aw% " Attencad by Pollce Dirive: Accident Straight Road
kb No 101032022 18:35
Location:
YISHUN RING ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Kmih
Traffic Flow: Traffic Contral: Traffic Vaolumea:
One Way Mat Contrallad Moderate
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Side ambulance:
P
Details of ?.Fihiéli.ln\rﬂu:'dd
Vehicle No, | Type Make Modal Calar Conditio | Mo of
SME1648H | Car ALDI 35 Blue Seriously | 2
Dameaged
Detalls of Person Involved

Any Pedestian Involved: Na

MNo. of Pedastrians Injurad: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPDRE
POLICE FORCE AR

Palica Station Of Origln: Aord
Traffic Police Feguoe Mo, TR202203117013
10 Ubi Avenue 3 SINGAPORE 408885
Tal Mo: 85470000 CONTINUATION OF REPORT
Passenger ! - .
Mame BJORN GOH HOM MMM 1D Mo 584730118
Related Vehicle | MIL Contacl Na.| 98005018
HazpltaliClinie | MOUNT ALVERNIA HOSPITAL Class of Class: MIL
Ciriving Drate of Expiry: NIL
Licence &
= Expiry )
Date NIL Date MIL
Mo. of Days granted Medical Leave | 05 Degras of Serious
Brief Details.,

| was szaled in my friend's vehicle - SNE1648H, travaling down Yighun ring road towards Khatit Station
when another vehicle - SLOSSE0G suddenly swerve into our lane and colfided into the frant partion af my
friend's car. After the accidant | falt pain sa | wenl 1o see a doctor and was given § days MC.
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POLICE REPORT #3

SINGAPORE 0y T
T

Paiice Station Of Driglr‘l: 3of3
Traffic Police Raport Mo, TI20220311 013
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature OFf Officer Recording The Report: Signatura Of Infarmant:

Mot applicable The identity of the person making thls repart has
been authenticated by Singpass. No signatura is
required.

Signature OF Interpretar: DatefTime:

Mot applicabla 1032022 12:05

Officer In Charge Of Case: | Classification Of Case:

TRITPIB /

ABDUL RAHIM BIN SALIM

Contact Na.: 85476251

HP1G8
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