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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and accurate as
policy liability.

4. The issue and acceptance of this F
L-laislntigle = = L=l 10 L]

ai [0 Nay 08 relernmes
6. This report will be forwarded by the insure

e Police for investigation
rs of the GIA Records Management Centre established b

orm by insurance companies is not an admission of policy liability on the part of the insurance companies.

y 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

30/03/2022 08:52 (SGT)
29/03/2022 08:00 (SGT)
Choa Chu Kang Dr, Singapore

CHOA CHU KANG DRIVE TOWARDS KJE

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

@ Accident report SS27223T0008

SHB780B

Yes

Strides Taxi Pte Ltd

1XXXXX369K
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

TAN CHEE TONG
SXXXX503G
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e Of Birth 06/08/1968
Jccupation Outdoor
" Date Of Driving Pass 14/02/1989
Driving experience 33 YEARS AND 1 MONTH
~ Gender Male

‘Mobile Number (Phone) +65-68662672
Alt. Phone Number -

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

Address complement )

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name XIONG JIERU
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Sengkang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003438999

Alt. Police Station Phone No (Fax) +65-63438939

Police Station Address 2 Sengkang Square #01-02

Was notice of intended Prosecution given? No

If yes, against whom? "
CIRCUMSTANCES OF AGCIDENT

REFER TO POLICE REPORT - T/20220329/2073

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJw41S

Vehicle Manufacturer =
Page 2 of 13
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‘

Vehicle Colour '

Vehicle Category I

Name of Driver Private car
Contact Number
Address )
Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of Property damaged in accident
No. Of Passenger (lncluding Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN CHEE TONG
Gender Male

Phone No

Address

Address Complement
Post Code
Approximate Age Years Old =

Injuries Sustained =

Injured person in which vehicle? SHB7808B
Were seat belts worn? &

Was this injured conveyed to hospital by ambulance? No

WITNESS 1

Name XIONG JIERU
Phone z
Email -

Page 30f13
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WVe declare e foregoing particulars are true n every respect
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Folcyroloer's Sigrature / Date & Driver's Sqoature (F dover s nat tne paleyhatder) £ Date Viltness=d by Reporlrg Centre
Time & Tre Perscnnel
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SKETCH PLAN j
MPORTANT ICE

* Pease repan correctly the delaiy o

the acedent 1o
2 This Fo Speed up the clams precess

MMUStbe complated by the

'e_Policyholder e Authorised Driver
3. formation provided must b —erielder andior the Authorised Driver
> 0% as fruthiu tation or witk U f materal fact
allaw insurance Companies 1o uﬂﬁﬂww Any wilful msrepresentation or withhoking of materal facts may

I
4 The ssu 5 >
ccrm:::ge ared acceptanca o thie Farmby insurance Cormpanes s nol an admssion of policy labidly on tre parl of the nsurance

5 Anyfalse r rting ma rfrrdlthPiefrmvlalin

6 The repert w2 be forw arded by the nsurers of the GIA Records Management Centre estabished by the General hsurance Assocation
of Sinpapore (GlA\ 1o archwing and that copies of ths repert w il for a fee be made availab= upon anpication by nterested partes
7. By the lodgement of lhis repoart to

the msurers you hereby consent to the archiing of this report at the centre and to copres of the
repert beng made avaiabie afaresag

8. Consent under the

Personal Data Protection Act {PDPA)
lundarstand, acknowladge. agree and cansent that

(@) My nsurer  my w orkshop and the General Insurance Assocation of Singapare ('GIA'| mayare permitted to collect use, dsclose

anc/or process my persanal data/personal nformation seloul mthis [formy and any cther gersonal mtormaticn provided by me or
POSsessed by my msurer (colectvely the "Parsonal Information”) and dsclese and transfer sush Prrsonal nformation to all nsurer(s)
who have nsured vehiclels) invalved n this accident (al nsuter(s) who have nsured vebicle(s) mvalved n ths acexient shal be
collectively referred 1o as the Insurers | the hsurers' law yersidaw firms the Manetary Authenty of Snganare and any relevant i
goevernmenl agency/autharty (such as the police) for lhe purpeseis| of

() procassing handing andior dealng with my clams inckiding the setlement of the clarms and any necessary investgations reatag to . ’
the clamrs,

() mvestgating the accident and/or my clamrs
(iv) carrying aut and/or dealng wth my nsiruchons or responding 1o any enquines by me

{iv) admnistenng rmy clams (including the malng of cerrespendence slatements. nverces, reperts or notces 1o me, which could involve
dsciosure of certam persenal data 2bout me 10 brng about cebvery of the same as wel as on the external cover of envelopesimal
packages), and'or

(v) complying w ith appicabe Iaw in admnstering, precessng handling and'or deaking w th my clams,

(collectively the ‘Purposes’)

ib} all msurer(s) who have insured vehicle/s) involved in ths accident and the bsurers' law yers/law frrs may/are permitted o collect
use, dsclose and'cr process rmy Personal hformation for gne or more of the above Purposes, and

(e} my Persanal Infermaton may/can be disclosad by any of the hsurers andier GIA o ther thrd parly servic

ce provicers or agents
tincluding ther law yers law frns| which may be sted culside of Singapore, for ore or mere of the above Purposes

Vas Iy
IRy i ) { Aa N7
: ; | oA/ '-54- -}C
4 3 ’/\_‘ ‘-:- (3‘ f 3/ ?, L of o’ L ~ 3 - 2
Polcyhalder's Signature Date & Driver's Signature (f drdier 4 not the pelcyheider)  Date Witnessed by Reperting Contre
Time & Trme

Pursannel

Sketch Plan
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2 Sengkan g .
Saspzs | SAVAre K01.02 SINGAPORE

Te! No 1800.343 8994
REPORY OF a TRAFF

Fadd
\"!nq.-n

Repont No T/2022032012073

IC ACCIDENY iation Diaty NoO.-
D-‘lff‘!ﬁrlr“ﬂ R 3 " Sig
29032022 1a 95 " Radiaidian 2
ﬂ&@_mrﬁculam __
Name of informant -
) i i [ 5. i N APORE
TAN CHEE TONG Aot BLK 123 RIVERVALE STREET #08.852 SING BRE
— . iy 530120 —— ol
10 Type [ ID No. | Contact No.. 852
NRIC NO / 888265026 | Home/Office: Mobile: 84840882 ——
Nationalty 7T Eman
_SINGAPORE CITIZEN - . e
Sex: " Age. Date of Brth Type of Informant:
Male 53 6081 7 . A —
T i i f.:::;;a}“‘;f“ BE | Insttution / School Name
el e ] PESEIN. BRESER
Oc..upalror‘ Dnving Licence Information .
Taxi driver . iCess:3 - DaeofExpiry:
T R R T AL .l;.___?.,__,[.., AR
i Non-Inju Drink | Date/Mume of { Type of Locaton
| 'I'yp_e ol : ! T | Drive: Accident: | Straight Road
| el ot LS M | 29/03/2022 08.00___ )
; Location: |
]
| CHOA CHU KANG DRIVE
I
weau'};,F E3 | Road Sl.rface T I R Haad Spoeed Limil
| Clear LA L S -
Trattic Flow: Traffic Control: Trattic Volume:
_One VWay: S [TrafficLight-Working | Hoeavy

| T,'ca of Coliision: 1 Anyowe conveyed h‘

 Between Moving Vehlcles - Head To Side ambulance:

’ L T B R R Dk KR L W e No -3
el Vo Mok 7 TModel .'ngsgglﬂ s lcmn‘Nooipasmgg_e_
SHB?SUB !,- Car | Slig"\lly A

;.M__, 2 i | Da'n.aged
, | N i s -t (SCIURNNL) (VIR o
. | SIW41S | Car ) I Sightly | 0
S W o — 1 _iDamaged| S|
Pedestnan EStran Involved: No
No. of

Pedesrnans ﬂuyred NIL

Use of Pedestrian Crossing: N N)\

. 1
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T120220320/2073

Yolce S?dl‘\"l‘. 0' C.-HQJI‘, -
Senghang N P.C Report Na /20220329207
< Senchang Square #01-02 SINGAPORE

MA5025

Tel No 1802.343 2090 CONTINUATION OF REPORT

Dnver e
Name TAN CHEE TONG [IDNo | SEB26503G

. Relatec Vehicle  SHB780B (Car) | Contact No | 84848852

HosptalCine  MEDICA CLINIC i | Classof | Class. 3
Drving Date of Exprry’ NiL
Licence &

| ! . o | Expiry Date

_Cate Treatment | NIL e gy _Date Discharge  NIL

No. of Days granted MedicalLeave 03 | Degree of Injury _ Sight .

Brief Details.

On 258/03/2072 at about D800hrs, | was travell ng aleng Choa Chu Kang Drive in my vehicle SHB780B
with a passenger as | am working as a tax: diver under Strides, about to enter KJE (BKE). There was a
traffic iight before entering the expressway and | slupped defore the line as the light was red. The next
thing | knew, suddenly | heard a lcud bang and a ccllision accurred The vehicle behind me SJW41S,
had knocked his frent bumper into the rear bumper of my vebicle. As such, there were famages causce
1o both vehicles. There were dents on his vehicle's front bumper as well as dents on my vehicle's rear
bumper. The driver of that vehice then stepped out of his vehicle and came o me. teling me that he car

pay for the damage.

As | had a passenger, | was worried for his safety ramely one Xiong Jieru (HP: 97481086), | asked f ne
was injured and he said he was okay.

| then took picture of his front bumper and vehicie piale numbet, got the driver of SJW41S handphane
number which 1s 0062398

| then lald him | will be making a police report regarding this matter and will be informing my company

Later at about 1130hrs, f went to visit Medica Clinic al 681 Hougang Avenue 8 #01-837 S(530681) where

| was given a 3 days Medica! Certificate due to diagnosis made where | suffered neck pain after the
abcve-mentioned road traffic accident.
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Pohce Station (o]}

zgngkang NP
engka

5450';9 ng Square #0102 SINGAPORE

Tel No: 1800-343 goge CONTINUATION OF REPORT

Origin:

Skatch Plan
informant is not able to provide sketch plan

@ POLICE FoRce AR

RN

T202203201207

Jwld
Reporl No, T/20220320/2071

IMPORTANT: Please aftach 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.

Ei

" 'Other'ru';ohammadﬁzizi Bin Sani @‘ | |
ar ; | i

- Signature of Officer ﬁ_éordfng The Report: g  Signature Of Informant.

Y Signaluce OF Interpreter: . | | DatefTime:
: 'Nﬁappﬂcable 28/03/2022 18:22
| Omcerfn Cha Of ' ' | ‘ 'Case: .
- TPIGIAY 190 OfCase: . - ‘ Classification Of Case:
Other MUHAMMAD NOOR BIN AEDUL I
m'u |




