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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

26/04/2022 16:17 (SGT)

26/04/2022 08:15 (SGT)

Yio Chu Kang Rd, Singapore

SLIP ROAD TOWARDS ANG MO KIO AVENUE 5
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 SN08224Q0005

GBG1839E

Yes

TKG SERVICES
5XXXX656J
tkgservices@live.com.sg
(Phone) +65-92995160
+65-92995160

Toyota
Liteace

Employment

No - Claiming third party
Commercial vehicle
Auto

1495

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070154400-01

TAN EE MIN (CHEN YIMIN)
SXXXX241F
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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

PLEASE REFER TO POLICE REPORT T/20220426/7014

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 SN08224Q0005

09/03/1974

Outdoor

24/09/1999

22 YEARS AND 7 MONTHS

Male

(Phone) +65-92995160
tkgservices@live.com.sg

BLK 678 HOUGANG AVENUE 8 #08-517

530678
No
Employee
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

TOH KOK GUAN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

WITH TRAFFIC POLICE
No

SJG1021C
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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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
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)

SLJ6001M

Private car

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?

INJURED 2

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?

Accident report SN08224Q0005

TAN EE MIN
Male

(Phone) +65-92995160

SLIGHT INJURY
GBG1839E

Yes

No

TAN KOK GUAN
Male

SLIGHT INJURY
GBG1839E

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident fo speed up the claims process.
2. This Formmust be completed by the Paolicvh der and/ e Autherised Driver,

3. hformation provided must be as truthful and accurate as possible. Any wul misrepresentalion or withhoking of matenal facts may

alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companes is net an admssicn of pofcy [adlity on the part of the insurance
companies.

5. Any false reporting maybe referred to the Pelice for investigation,

6. The report w i be forw arded oy the insurers of the GIA Records Menagement Centre established by the General hsurance Asscciation
of Singapore (GIA) for archiving and that copies of this report wil for 3 fee be made available upon appication by in‘erested parties

7. By the iodgement of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to cogies of the
repord being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that

(@) My insurer , my workshop and the General lnsurance Association of Singapore (*GIA’} naylare permitled to collect, use, disciose
andfor process my parsonal data/personal infermation set out in this [form] and any other personal information provided by me or
pessessed by my insurer (colectively the "Personal Inform ation”) and disclose and fransfer such Fersonal Information o all insurer(s)
v ho have insured vehick(s) involved in this accident (sl insurer(s) who have nsured vehicle(s) involved in this acckient shal be
colectively referred (o as the ‘Insurers”), the hsurers’ lawyersfaw fiems, the Nonetary Autherity of Singapore and any relevant
Government agency/authority (such as the police), for the purpose(s) of ;

(1) processing, handing and/or dealing w ith my claing ncluding the settiement of the claivs and any necessary investgations relating 1o
the ciaims;

(i) investgating the accilent andfor my clains;

(#) carrying out andior deafing with my instructions or responding to any enquiries by me;

(iv) administering my claims (inchiding the masing of correspondence, stalements, invoices, reports or notices to me, which could involve
disciosure of certain personal data about me to bring about defivery of the same as w el as on the external cover of envelopes/mail
packages); and/or
(v} comglying with applicable law in adminstering, processing, handling and/or dealng with my claims,

(colectvely the *Purposes”)

b} el insurer(s) who have insured vehicle(s) nvolved in this accident and the hsurers' law yersflaw firms, may/are permitted fo colect,
1@, disclose andior process my Pecsonal Information for one o more of the above Purposes; and

<€) my Personal informaticn may/can be disclosed by any of the hsurers andlor GIA to thei third party service providess or agents
inchiding their law yerstaw firms), which may be sited outside of Singapore, for one or more of the above Purposas,

A //?;/6‘//?011

oicyholder's Signature / Date & Driver's Signature (If driver is not the pelicyhelder) / Date Mssed by Reporiing Centre
nn & Tiver Pursonnel
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SKETCH PLAN #2

" Describe Circumstances of the Accident

~ REFER To POLICE EEpoRT ~ 7/90>Z@/Y7/b//70/rm

Declaration

"V deciare the foregcing particulars are true in every respect.

b /m%

Policyholder's Signature / Date & Oriver's Signature (¥ drives is not the policyhalder) / Date
Time & Time

@,Accident report SN08224Q0005

nessed by Reporting Centre
Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

10of3
Report No. T/20220426/7014

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/04/2022 12:54
EIRformant SIPANICUIATS o a s LR e 4 G S S | - SR AR B |
Name of Informant: Address:
TAN EE MIN 678 HOUGANG AVENUE 8 #08-517 SINGAPORE 530678
ID Type / ID No.: Contact No.:
NRIC NO / §7408241F Home/Office: Mobile: 92995160
Nationality: Email:
SINGAPORE CITIZEN tkgservices@live.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 48 09/03/1974 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
ELECTRICIAN Class: Date of Expiry:
GonerallinformationoftherACId e T Eu S s ) S S
Type of Injury Drink Date/Time of Type of Location:
A?:ci Hant: Attended by Police Drive: Accident: Bend
2 No 26/04/2022 08:15
Location:
Y10 CHU KANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Ory
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Detallszoﬁ\fehlclo,lnyolved;a "’—..u-"')

T

Qo“aﬁﬁ)"’ N

Vehicle No. | Type | Make i‘ﬁ&

GBG1839E | Van Seriously
Damaged

SJG1021C | Car 0

SLJB00IM | Car 0

@’Accident report SN08224Q0005
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR AL

CONTINUATICN OF REPORT

2013

Report No. T/20220426/7014

Details of Person Involved

el

Any Pedestrian Involved: No

No. of Pedestnans Injured NIL

I Use of Pedestrian Crossing: NA

IRasseng ey ic AT EF Pt ettty S SR
Name TOH KOK GUAN ID No S17179961
Related Vehicle | GBG183%E (Van) Contact No.| NIL
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 26/04/2022 Date 26/04/2022
No. of Days granted Medlcal Leave | 05 Degree of Slight
DV Y e S e R T v L Ry 2 e L o s e s ™
Name TAN EE MIN ID No. S7408241F
Related Vehicle | GBG1839E (Van) Contact No.| 92995160
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 26/04/2022 Date 26/04/2022
No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

| was travelling along Yio Chu Kang Rd te Ang Mo Kio Avenue 5,

At the slip road, | stopped before the stop line to merge into the main road.

Suddenly, | felt an

impact from the rear.

| alighted and found my vehicle collided and 2 vehicles damaged as well.
| am unsure what had happened.

TP came down to the scene (Case no: F/20220426/0063).
Driver of SJG1021C and Driver and 1 Passenger of SLJB001M were conveyed to hospital.

| had a passenger with me at the time of accident and both of us visited Mount Alvernia Hospital and was
given 5 days MC (26.04.2022 TO 30.04.2022)

@Accident report SN08224Q0005
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POLICE REPORT #3

SINGADdR L
POLICE FORCE Ti20220426/7014
Police Station Of Origin: 30f3
Traffic Police Report No. T/20220426/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 658470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able tc provide sketch

Signature Of Officer Recording The Report: Signature Of Informant;

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

Signature Of Interpreter: Date/Time:

Not applicable 26/04/2022 12:54

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

THABAGESH JEYATHESH

Contact No.: 65476178

NP168
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POLICE REPORT #4

@’Accident report SN08224Q0005

SINGAPORE CASE CARD
POLICE FORCE

—_— etindey
S EOLAIONG VY DAY

Report Number: F/ 20320926 /0063

Traffic Accident along AM K AvES (JUNCTION 0F YLKRD)
lavoiving votiicles: (B GIS3GE(VAN)SLIEOOIM Si6rio 2] e
On 24/4/33 atavout OF/b '/a;\)pm. ‘

Witk reference 1o the sbave, you ars dvined 53 odge a aMic accldent repert oniing via te
Polce 15 wabite | police pavag) within 24 heurs.

NPIIVE (2319

You are toquiced 1o bo peosest al Trafh: Podco on
at
h'mbmholthvwwwnofwbnm(nwkmw

Pieaso being aiceg your .-
n)ldomCtlemoa—.IWMPau

B Oriving Licenss / Vocatonal Liconse

€1 Viehicto Insurance | Meckoial Censiasie

ChAny oehor relevant documants (.5. Video Asctazes)

”M“Mbmnthmm

© NOMH GEHHZ~ e (Y7630

Investigation Brasch: 6547 6351 Emait: SW,I’P_ML&AWW L]

NPINE oy
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