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Gif SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont carrectly the details of the accident 1o speed up the claims process
he Authorised Drjver

2. This Form must be ¢

3 I_nformatlon provided must be as truthful and accurate as p
policy liability

4. The issue and acceptance of this Form by

the
insurers of the GIA Record
fee, be made available up

6. This report will be forwarded by the
and that copies of this report will, for a
7. By the lodgement of this report to th

Date of Submission

Date of Accident

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

s Management Centre established by the
on application by interested parties.
'@ Insurers, you hereby consent 1o the archiving of this report at the

ACCIDENT STATEMENT

0ssible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies ta repudiate

In;lrnnce companies is nol an admission of policy liability on the part of the Insurance companias

General Insurance Association of Singapore (GIA) for archiving

centre and to copies of the report being made available aforesaid

22/03/2022 17:13 (SGT)
21/03/2022 13:00 (SGT)
Lor 2 Toa Payoh, Singapore
Slip road to PIE (Changi)
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 SL03223M0002

SJR2136R

No

TAN BUAY YEE (CHEN MEIYAN)
S7102459H
maytan@bondtech-sg.com
(Phone) +65-90098008
+65-90098008

Audi
A3

Private use

No - Claiming third party
Private car

Auto

999

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900038844-02

TAN BUAY YEE (CHEN MEIYAN)
§7102459H
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Driving Pass
experience

Phone Number
ail 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

QTHER 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 1o the police report.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@Accident report SL03223M0002

24/01/1971

Outdoor

16/10/1992

20 YEARS AND 5 MONTHS

Female

(Phone) +65-90098008
+65-90098008
maytan@bondtech-sg.com

Rk 141 Lorong 2 Toa Payoh #26-154

KARREY
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Thomson Neighbourhood Police Post

(Phone) +65-18004529989

(Fax) +65-65535740

Blk 25 Sin Ming Road #01-180 Singapore 570025

No

Yes

Yes

The video is with the car workshop.
No

GBJ2759E
Toyota
Dyna
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Commercial vehicle

No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Tan Buay Yee
Gender Female
Phone No (Phone) +65-80098008
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJR2136R
Were seal belts worn? -

Was this injured conveyed to hospital by ambulance? -

@ Accident report SL03223M0002 Page 3 of 15
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SKETCH PLAN

\MPORTANT NOTICE

1. Paase report gorrecily the detals of the acchdent to spead up the clalms process.
2. This Formnust be .

3. pformation provided must be 8s mm]mmmmm Any witul misrepresentation of
alow insurance companies to tepudiate polley abllity

4. The issue and acceptance of this Form by insurance corpanies is not an sdrission of poficy iabilty
companies.

5

6. The report w il be forw arded by the insurers of the G Rec

of Singapore (GW) tor archiving and that copies of this report wil for a fee be made avaidable upon 8
7. By the lodgement of this report to the insurers, you hereby cansent to the archiving
report being made avaiate aforesaid.

8. Consent under

wilhhoiding of material facts mey

on the part of the insurance

of this report at the centre and to copies of the
the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My msurer , my workshop and the General Insurance Assaciafion of Singapore ("GIA™) may/are permitied to culpct. use, disclose
andior process my personal deta/personal information et outin this {form] and any other personal information provided by me of
possessed by my insurer {colectively the parsonal Information’) and disclose and transfer such Parsonal Information 10 all nsurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) who have Insured vehicle(s) involved in this accident shal be
colbectively referrad to as the “Insurers"), the Insurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authartty (such as the police}, for the purpose(s) of

{1) processing, handing andlor dealing with my claims inchuding the settiamant of the claims and any necessary investigations retating o
the claims;

(i) nvestigating the accident andlor my claims;
() carrying out and/or dealing with my nszuctons or res

ponding to any enquiries by me;
(iv) administering my claims {including the mailing of correspondence, statements, invoices. reports or notices to me, W hich could involve
disclosure of certain personal dats about me to bring about defivery of the seme as well as on the extemna
packages); and/or
() complying with applicable taw in

| cover of envelopes/mel
ing, pr ing, handing andior gesling with my claims.
(collectvely the *Purposes’)

{b) all insurer(s) who have insured vehicla{s) nvolv

od In this aceident and the hsurers' law yersfiaw tirms, may/are permitled to callect,
use, disclose andoz process my Personal Information for one or more of the abave Purpases; and
(¢) my Personal formation maylcan be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agents
(including their taw yerehaw (irms), which may be sited oulside of Singapare,

for one or more of the above Furposes.

mre I Date & Driver's Signature (I driver is not the policyholder) ! Date Witnessed by Reporting Centre
T 27w e 4 pasomel  Angie Soh
| Sketch Plan
\E@) (B IRUAR
T 5 ® Ghx2zs4t
DiE Towntt (CHAKL)
—
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LAN #2

Describe Circumstances of the Accident

W& 7o fouchg RRPoRT T] 2027 221 [ 2067 .

Declaration

We declare the foregoing particulars are truc in every respact.

Poicyholder's Signature / Date & Driver's Signature (K drivar ls not the policyholder) / Date Witneased by Reparting Cantre
& Time Parsonnel

77 MAR 2077 Angie Soh
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-4529999

REPORT OF A TRAFFIC ACCIDENT

G A

T/20220321/2067

10f3
Report No. T/20220321/2067

“Date/Time Report Made: Vide Report No.. [ station Diary No.:
21/03/2022 17:19 1 19

Informant's P b ey :

Name of Informant: Address:

TAN BUAY YEE APT BLK 141 LORONG 2 TOA PAYOH #26-154 SINGAPORE
- 311141 N
\D Type / ID No.: Contact No.:

NRIC NO / S7102459H Home/Office: Mobile: 90098008

Nationality: Email:

SINGAPORE CITIZEN

Sex: \ Age: \ Date of Birth: | Type of Informant:

Female 51 24/01/1971 Driver

Chinese

Occupation: Driving Licence Information:

SELF EMPLOYED

Class: 3 Date of Expiry:

=

Type of
Accident:

Date!T irﬁe of '

Drink . Type of Location: \
Drive: Accident: Slip road
21/03/2022 13:00

Location:
LORONG 2 TOA PAYOH
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBJ2759E Lorry

SJR2136R

I

TOYOTA DYNA 150 Sﬂver Slightly 0
S5MT Damaged
Car AUDI A3 White Slightly 0
SPORTBAC Damaged
K1.0TFSIS
TRONIC
(LED) |




SINGAPORE
) Souts rorce M

T120220321/2067

20f3
Police Station Of Origin.

Thomson NPP Repart NO. /2022032112067
25 Sin Ming Road #01-180 SINGAPORE

CONTINUATION OF REPORT

570025
Tel No: 1800-4529999

- Insurands Gompeny
AIG ASI
LTD.

Any Pe | olved: N

No. of Pedestrians Injured: NIL

T e A e )
MUHD DEAN 'AQUI

| ==TD} T0024976E
ABDULLAH “

Related Vehicle | GBJ2759E (Lorry) 88145568

of Pedestrian Crossing: NA

e s

Class of
Driving
Licence &

Hospital/Clinic Class: NIL ‘

Date of Expiry: NIL |1

Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL j
Name \ TAN BUAY YEE \ ID No. s S7102459H
Related Vehicle \ SJR2136R (Car) \ Contact WQOOQBOOB
Hospital/Clinic | HUI EN TCM PTELTD Class of Class: 3
Driving Date of Expiry: NIL
Licence &
_Expiry Date
Date Treatment | 21/03/2022 I Date Discharge | 21/03/2022
No. of Days granted Medical Leave 03 [ Degree of Injury | Slight |
Brief Details.

On the above mentioned date, time and location | was driving my vehicle, SJR2136R, along Toa Payong

Lorong 2 towards PIE. While | was at the slip road, | slowed down and came to a stop to en

. } ! ' sure that th

is no oncoming traffic befqre | merge into PIE. When suddenly, | felt an impact from t?\e rear portiora'l of emre
vehicle. | alighted and realized that another vehicle, GBJ2759E, had collided onto the rear portion of my Y

vehicle. We both then took a few photos of the accident, exchanged particulars and went our separate

ways. | had anxiety attack as such | went to HUI EN TCM PTE LTD and was given 3 days of medical

certificate. | wish to state that the other driver is a driver of a company called Shamouti Trading




SINGAPORE R
POLICE FORCE A

T/20220321/2067

police Station Of Origin: Jof3

Thomson NPP Report No. T/20220321/2067
25 Sin Ming Road #01-180 SINGAPORE

570025
CONTIN
Tel No: 1800-4529999 NTINUATION 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 MOHAMAD FAIZAL

BIN HASHIM TOH 7/7'

Signature Of Interpreter: / Date/Tife: ) U
Not applicable 21/03/202 :

I e —
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

SI ANG YI TING, STEPHANIE
Contact No.: 65476414

NP168

Sy 070
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