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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 completed by the Policyholder and/or the Authorised 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.
. Any false ri ing m referr he Police for investigation.
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

22/03/2022 16:30 (SGT)

22/03/2022 07:10 (SGT)

BKE, Singapore

Along BKE towards PIE around Dairy Farm Exit
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SMM8699J

Yes

Ninetrade Pte Ltd
201910533W
cynthia.lim@cosmo.com.sg
(Phone) +65-92234854
+65-92234854

Honda
Freed
HYBRID 1.5G AUTO

Private hire

No - Reporting only
Private hire

Auto

1496

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SPMF1000000455

Thye Wah Keong
S7871882Z
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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

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 sketch plan

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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30/07/1978

Outdoor

18/05/2007

14 YEARS AND 10 MONTHS
Male

(Phone) +65-90067915
destai1978@gmail.com

Apt Blk 455 Sin Ming Avenue
#02-479

570455

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Yanti
Female

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892
No

Yes
No
No

SGX2238J
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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)
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Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident te speed up the claims process,

2. This Formmust be completed by the Policyholder andlor the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow msurance companies to repudiate policy liability.

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

ing may be referred to olice for inv

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapere (GIA) for archiving and that copies of this repert will for a fee be made available upon application by interested parties.

7. By the ledgement 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 avadable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my w orkshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted 1o collect, use, disclese
andlor process my perscnal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w he have insured vehicle(s) invelved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorly (such as the police), for the purpose(s) of :

(1) processing, handling and/or cealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iil) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certan personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v) complying with applicable law in administering, precessing, handiing and/or dealing w ith my claims.
(collectively the "Purposes”)

(b) alinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permitted to coliect,
use, disclose andl/or process my Perscnal Information for one or mere of the above Purposes; and

(¢) my Personal lnformation may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents

T, 29[03)o03)

Time & Time Personnel
Sketch Plan

Ay SaX3238]
B: SMM(?‘)C‘Q—S i I O B e s e

= 3
Policyholder's Signwure / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident ﬁ rqb
0n 23[03[303> , avound Figam , T weos Lokl A Dassegey Jant Fp
Ward lomds 4p AU, T weg dmnw Alony QKE ou/As PAE .4 my Cav Sm %
Arovsd  Dairy Farm 8x, velid ¥V R xR BT Suddenly emergengy br’akfz.
Tomedsotely T aleg ewilirgeacy byval@, T had guldde a Hidowe” awlay. b
en alter 'T Stepped SV on e bralee pedal, 4l head fv reat’
Col[ig872n 0Ccud,  No one T njared.
After T alighfed dram my tav T Ram et T & e carl
| Lromd alfe Yhed acdded,
7#,16 EHIZ Wl g mmhﬁ -
; ]
m # 037 WP oy -
qblb {/\36&6{ \fip. CGAJ&I M'v Sazg et b
Declaration

We declare the foregong particulars are true in every respect.

g Q 2203

Policy holders S'gnaturt/ Date & Driver’s Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Persennel
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

T

10f 2

Report No. E/20220322/7034

Date/Time Report Made Vide Report No. Station Diary No.
22/03/2022 16:21
Name Of Informant Address

THYE WAH KEONG

455 SIN MING AVENUE #02-472 SINGAPORE 570455

ID Type /1D No. Contact No.
NRIC NO / 8§7871882Z Home/Office: Mobile:
90067815

Nationality Email Address
SINGAPORE CITIZEN DESTAI1978@GMAIL.COM
Occupation Sex Age ]Date of Birth |Race
Grab Driver Male 43 130/07/1878  |Chinese
Instituticn/School Name Language

English

Date/Time Of Incident
22/03/2022 07:10 - 22/03/2022 07:10

Location Of Incident
455 SIN MING AVENUE #02-479 SINGAPORE 570455

Brief details.

On 22/03/2022, around 7.10am, i was fecthing grab passenger, Yanti, from woodlands to NUH.

I was driving aleng BKE, towards PIE, in my car SMM86S9..

Around Dairy farm exit, vehicle SGX2238J suddenly emergency brake.

Immediately i also emergency brake. | had quite a distance away, but even after i stepped fully on the

brake pedal, the head to rear collisiocn occur.

No one is injured at the scene after i had checked with them.

After i alighted from my car, i saw there are 5 more cars in the front alse had accident,

Signature Of Officer Recording The Report:

Not applicable

'Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
22/03/2022 16:21

Officer In-Charge Of Case:

Classification Of Case:
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POLICE REPORT #2

SINGAPdRE AT

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. E/20220322/7034

Person Name THYE WAH KEONG
1D Type NRIC NO 1D No S78718827
Gender Male Age 43
Race Chinese Language English
Occupation Grab Driver Address 455 SIN MING AVENUE #02-
479 SINGAPORE 570455
Mobile No 90067915 Is Informant A Yes
Victim?
Person Name Yanti
Gender Female Race [Malay
Mobile No 88155965 Relation To grab customer
Informant
Person Name ‘Ryan Sim
Gender Male Race Chinese
Maobile No 97832256 Relaticn To car owner SGX2238J
Informant
Person Name |THYE WAH KEONG {Informant)

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:
Not applicable 22/03/2022 16:21
Officer In-Charge Of Case: Classification Of Case:
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