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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

2. This Form must be ) )
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 thls Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls repon W|Il be !orwarded 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

28/03/2022 15:33 (SGT)
26/03/2022 12:30 (SGT)
PIE, Singapore

PIE TOWARDS TAMPINES
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 $§27223S0008

SHB388B

Yes
Strides Taxi Pte Ltd

1IXXXXX369K
AUTO-SVCS-TARC@SMRT.COM.SG

(Phone) +65-68662671
(Office) +65-68662672

Toyota
Prius

No - Claiming third party
Taxi

Auto

1800

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097466MFSH

THNG BOON CHUAN
SXXXX871E
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hicle

m/s

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

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 POLICE REPORT - F/20220327/7013
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

@ Accident report $82722350008

26/10/1970

Outdoor

01/12/1988

33 YEARS AND 3 MONTHS
Male

(Phone) +65-68662672

AUTO-SVCS-TARC@SMRT.COM.SG
1

No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

UNKNOWN
Female

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes

Yes

FILE TOO BIG
No

SKR4741T7
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ont

Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour

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)

Private car
TAN HOCK LYE

INJURED PERSONS DETAILS

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?

GrAccident report SS27223S000B

THNG BOON CHUAN
Male

SHB388B

No
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@’ Accident report $8§2722350008B

anETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Pease regont correctly the detals of the acecent 1o speed up the claws process,

2 Tris Form must be completed hy the Policyholder andior the Authorised Driver

3. Infermaton provded must pe as truthtuland accurate as possible Any wilful msrepresentation or w thhelding of materal facls may
alow msurance companas to repudiate policy liability

4 The ssue and acceplance of ths Fermby msurance companes s not an admssicn of pc'cy habity on the part of the nsurance
companies

5 Any false reporting may be referred to the Police for investigation

6 The report w il be forw arded by the msurers of the GIA Racords Management Centro estaolshed by the General nsurance Associaton
of Snganore (GIA) for archiving and that copes of this repart will for a fee be made avalable upon applcation by nterested partes

7. By the ledgement of this repert (o the nsurers you hereby consent o the archming of this report at the centre and to copes of the
report beng made avalable aforesad
& Consent under the Personal Data Protection Act (PDPA)
funderstang, acknowledge agree and consent that

(a) Ny nsurer | ™y workshep and the Gereral Insurance Assaciation of Singapore ('GIA') may/are permited to collect use, asclase
and/cr process my personal data/personal mformation sel out in this [form] and any cther personal informaton provided by e or
Passessed by my msurer (collectvely the “Personal Information’) and dsclose and transfer such Persenal information 1 al nsurer(s
who have nsured vehicke(s) invoived n this accident (all msurer(s) who have msured venicle(s) mvoled in this accdent shall be
caollectvely referred to as the Insurers’). the Insurers’ law yersilaw firms the Monetary Authorty of Sngapore and any relavant
government agency/authorty (such as the pokce), for the purpose(s) of

1) processng. handhng ancior dealng with my clams including the settlement of the clams and any necessary nvestgatons relatng 1o
the clams

(1) mvesigating the accxent andior my clams
(1) carrying out and/ar dealing w 1 my mstructions or respendng to any enquines by me

() adminisiening my clams (ncludng the mading of cerrespondence. statements. mvoces reperts o nolces 1o me. which could mvolve
dsclosure of certan personal data about me to brag about delvery of the same as w ell as on the exlernal cover of envelopes/mal
packages). and/or

(vi complyng with apphcable law 1 admnsterng, processing handing andior dealing w th my ciams
{coflectively the Purposes’|

(o) allmsurer(s) who have nsurec vehicle’s) mvolved m ths accdent and the bsurers’ law yarsiaw
use, dsclose and/or process my Personal nformauon for one or more of the above Purposes and

(¢} my Perscnal hformation mayican be aisciosed by any cf the Insurers and/or GIA ta ther thed party service provders or agents
(including their aw yers/law firms) which may be sted cutsde of Singapore. for one or more of the above Purposes.

irms, may/are permtted o collect

wls 93/2/7, 2

A1

Policyhokier's Signature / Date & Driver's S»g'nature (¥ driver s not the poicyhalder) / Date
Tme & Time

Sketch Plan

b, _
JUW 2% 22002

Viitnessed by Reperting Centre
Persennel
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£ TCH PLAN #2

Describe Circumstances of the Accident

—
e J
|

)

- —

|

|

|

|

— 1

|

d

|

- — - —

i

- 1

Declaration

Ve dec'are the foregomg parliculars are true n every respect.

/ |l.‘!

i g Lo of 2 I, )

L\ /o) .;/{/ 9»’/8/2 2 g v, 2% 3:20272-
PR R e O ! |

Folcyholder's Sqnﬁue"-"ﬁate g Driver's Signature (¥ drver s not tha pckcyholder) / Date Witnessed by Reparting Centre
Tme & Tme Personnel
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F REPORT

SINGAPORE

POLICE REPORT (NP239g)
Palice Station Of Origin

15\?9 Mo Kio Division HQ

Tel No:1800-2180000

Date/Time Report Made
27/03/2022 1207

POLICE FORCE

569@1% Mo Kio Avenue 9 SINGAPORE

R

202203277013

1of 3

Report No. F/20220327/7013

Vide Reiport No. - *Sla(ion Diary No.

Name Of Informant Address

THNG BOON CHUAN 458C SENGKANG WEST ROAD #10-392 SINGAPORE
e B 793488
ID Type / ID No. Contact No.

NRIC NO / $7038871E Home/Office: Mobile:

e TSR | | A - 87221127 __ s
Nationality Email Address
SINGAPORE CITIZEN KELVINTHNG@HOTMAILCOM -
Occupation Sex Age Date of Birth  Race
TAXIDRIVER _Male 51 [26/10/1970  [Chinese
Institution/School Name L anguage

o ___English e —

Date/Time Of Incident Location Of Incident

26/03/2022 12:30

293 LORONG 6 TOA PAYOH SAFRA CLUBHOUSE

S ___lToAPAYOH) SINGAPORE 319387
Brief details.

On the 26/03/2022, | am a taxi driver sending a passenger tovsards Tampines by PIE | was driving on the
1st lane of the PIE the weather was clear and the traffic was moderate. When | was driving i slowed down
my vehicle (SHB388B) due to the vehicle infront stoping thats when the vehicle behind mine, vehicle
(SKR4741T) kocked into my vehicle boot. | then came to a stop and exchange particulars with the driver.
The driver Name: Tan Hock Lye. NRIC: S7269938F and HP: 90250386. | had also checked with my
passenger if she was alright and if she had sustain any injury. She mentioned that she was fine and did

Signature Of Officer Recording The Report: |
Not applicable

Signature O.frlnf—c;rmanl.

| The identity of the person making this
| report has been authenticaled by Singpass.
[No signalure is required.

Signature 6frlntarete;r:
Not applicable

'Date/Time;
‘ 127103/2022 12.07

L
Officeﬁn-Charge_OfVCa_w: - ' Ml ldassﬁi?a]ion Of Case:

This }epon ls lodged ét_kmix;gang NPC Kiosk 1 ‘ B :

i f 14
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T

SINGAPORE
POLICE FORCE

POLICE REPORT (NP29g)

CONTINUATION OF REPORT

Ty

TR

20f3

Report No. F/20220327/7013

net have any injury. The following day on the 27/03/2022 i felt some pain at my back and proceeded to
see the doctor. The doctor nas given me an MC for § day

s from 27/03/2022 to 31/03/2022. | would like to

state that my vehicle boot sustain some dents and was protruding out and the vehicle is still in useable

condition

'Subjects Involved

e ' .

Suspect e B P L A .
Person Namec ~ Tan Hock Lye - _ o - -
|ID Type _ NRIC NO IDNo  S7269938F )
Gender Male Age . -
Race Chinese_ ) __ Language ___Chinese _ I WO
Address 5 KAKI BUKIT ROAD 2 #01-15 |Mobile No 90250386

CITY WAREHOUSE ‘
_ ‘ SINGAPORE 417839 B | 7 B |
Relation To a stranger |
lInformant | = 5 NP ) S —
VT — RIS
Person Name  Unknown_ R S S .
Gender _ Unknown Age 0 S
'Relation To stranger ' ,
*Informam o —_a _ — e — -
Person Name | THNG BOON CHUAN | ) ]
Eso Type _INRICNO ID No ___S7038871E _

nghalure Of Officer Reéordmg The Report:
Not applicable

gignature of lr\teépfcter:
Not applicable

Officer In-Charge Of Case:

This report is lodged at Qougang NPC Kiosk 1

@) Accident report SS27223S000B

, ,Sigrxaiﬁ«;c“(—jf Infdrmanl i
'The identity of the person maxking this

, report has been authenticated by Singpass
i lz\.lo signature 1s required,

Dazeu'Tim(»:—.
2710312022 12:.07

Class/fication Of Case:
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SINGAPORE I T 0 e e

POLICE REPQRT (NP299)

013

CONTINUATION OF REPOR]
Repart No, F/2022032717613

Genacr e N ——
F};af'-q __Chinese _Language Faglsh J
“ecupation TAXI DRIVER Address 458C SENGKANG WIS ‘
} ' ROAD #10-392 SINGAPORE
‘— ' — fon o' 793458 . -
“oh v No i(‘13"?_21 127 [ls Informan:t A Yes
- B _ Mictuim? B o
Person Name "i—@H—OONggAN (nformant)y . R |
§qr‘;t-|;;z-éf aﬁi-éer Recz;rang The Repart: ] Signature Of Infarmant
Not applicable The ident.ty of the person makng ths
‘repor‘. has been authenticated by Singpass.
' {No s.gnalure is required.
S;gnéﬁ! of Interpreter: Date! | ime: o T
Not applicable

27'03/2022 12 97

TU LIPS, L ]

;O'ﬁicer ln-EEa-rAge_OTCas‘et

|Classification OF Case:

& Accid
CCident report $52722350008 Page 14 of 14
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