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ENTRY DATE & TIME: 14/05/2022 14.47 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1(18/05/2022 12:02 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily 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 truthtul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate

policy liability

4. The issve and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

6. This repont 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

14/05/2022 14:47 (SGT)

14/05/2022 01:30 (SGT)

Sembawang Rd, Singapore

SEMBAWANG ROAD BEFORE YISHUN AVE 3.
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

dAccidenl report SS1Y225E0009

SLU9676M

No

SUPREME LEASING & LIMOUSINE PTE LTD
STRITEEEE— ol GoR

SUPREMELEASINGSG@GMAIL.COM
(Phone) +65-86836000
+65-86836000

Toyota
Prius

Private hire

No - Claiming third party
Private car

Auto

1800

NTUC Income Insurance Co-operative Lid
ThirdParty

No

5119535540-01-000014

SEOW TZE CHIANG
$7819898B
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Date Of Birth 04/07/1978

Occupation Indoor

Date Of Driving Pass 23/04/2007

Driving experience 15 YEARS AND 1 MONTH

Gender Female

Mobile Number (Phone) +65-83211676

Alt. Phone Number N

Email Address SUPREMELEASINGSG@GMAIL.COM
Address BLK 235 BUKIT BATOK EAST AVE 5 #05-23
Address complement ;

Postcode 650235

Is the driver the policyholder? No

it 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 3

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

JTHEE 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
Name PATRICIA
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

AR. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
if yes, against whom?

CHRC NASTANCES OF ACCIDENT

Yes

Traffic Police

(Phone) +65-654 70

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

ON 14/05/2022 AT ABOUT 0130HRS AT ALONG SEMBAWANG ROAD, BEFORE YISHUN AVE 3 | WAS TRAVELLING ON THE
SECOND LANE AND CAME TO STATIONARY DUE TO RED LIGHT, | HEARD A LOUD BANG AND MY VEHICLE MOVED
FORWARD. WHEN | ALIGHT, | REALISED IT WAS VEHICLE B WHO HIT ONTO THE REAR PORTION OF MY VEHICLE A

CAUSING DAMAGES TO MY VEHICLE. | HAVE | PASSENGER ON BOARD MY VEHICLE, | WILL GO AND CONSULT DOCTOR
AFTER THIS.

ATTACHMENT 5

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
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Vehicle Registration Number SLQ2995J
Vehicle Manufacturer -

Vehicle Model

Vehicle Variant

Vehicle Colour -

Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

iNJURED 1

Name of injured person SEOW TZE CHIANG
Gender -

Phone No -

Address -

Address Complement s

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLU9676M

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

1 P
® Accident report SS1Y225E0009 Page 3 of 21



SKETCHFPLAN

SKETCH PLAN
IVMPORTANT NOTICL

conrectly ) X | vt
tLe completed by the Policyholder and/or the Authgrised Driver

1heT ProwT o My “truthiul and accurate as possibie %y walfol e v tat wi L
reputhate polcy iabibty

s A ACrplance 9 the ¥ e | ra

(o pandy

© Ary falye reporting may be referred to the Police for investigation.
' U B booa i oy ! JRLT ‘ V P ‘ t
* A\l 11 Ao a » " thoat Wt ' 1
v evled g Y
d v i 1ot P YOu . . "o ' '
el ¥ 1 :
£ (omsent under the Personal Data Protection Act (PRPA)
3G M land, MATDWICTES . JRIeC i 1
Ay asurer Ty wornshop and e Genera I Lrins 107 afl 5 oapar GIA
o S ¥y op Moy ot i tata/n poatorre gty '
d v e ey e Personal information ‘ : f
P BT e Vo veiclefs! .
e Lk i \ e eferiee T Insurers
(XY oF v aAt "
3
arccessng, nardl ng anc/or gealing wrtk my oo me g the ettiement of 4
nwestigat ans “¢lat ng to the ol gums
(0] nyestigating thy acodent ang/or my clawms
Imlcarrying ool and/or deahng with my Instrugtions o respording to
vl acerussterng my daims § nc waing the mading of correspandence, & o
anict coold nvoive grct of Lertan persona’ ¢cata about me t
eaterra couer f envelgpes/ maa ua RAges) ang/or
v} complying with apoltalile law nagmmsternp processing, handing .
Purposes !
at wyurer (i) who neve ed el ceds) iny rt dent and the M
Lt gte Gutlase angfor procdss my Personat Informaton i e of
oy gl edoren W et mggteas e o 200 by any of 1he )re rdjor ¢
agentiimOuong tne 7 lawyer law frendd weicn may be saed outs 5
gl ¢ Pt gl B ormat o sl oo e collegted and e | J ' yey ¥
r VRET OF gh g o agor o present and gl fulere ¢aor
the s tormglion su . vitcgted undor |0) apave May Le shared [ 0 s ovedd
1l ayurern end; 1 any athed (NP g par that 33430 i evaluating, weshgat
epuielny lad eolur vonert 3o gover DENL AfRNCEY a1 €400 8l 1equired
tor s genpilying, wett reQL s ements ,ndes By 1egulations N B COmlt der
.
/
{
j
" LA A
l/ / 4{%[' \
) \ [ £y
[ s
\ S S : At |
*
e » v ¢ B '
iele & 7 f Uty " vh Na

LY C
! hereby ou'mc;r-u SMLE Motor Py sund my
Accident report 1o my b #- op Mm \\m\“ W VW“

Ve emal/ 'ax
Signature \
— e g

@ Accident report SS1Y225E0000 Page 4 of 21



SKETCH PLAN 42

SKETCH PLAN _\-\\\\,,\Mmﬁ kool

Mﬁuw!

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{
SOV n

_\}___\5\‘3‘5_\3_&}_3 0t Omcm e M mw] Sf’m(«yumwﬁd

et fitaen Avi 2. 1 WAl -tmwlhnf] bty *hxe i((evjii e Bnd

LQ\W h, __K{'nt\mrmj dwe ‘fa ﬂd . !.l i’“ k ,g:[_(ddéhl‘l-la 1 wad &

'_l&]_ban:)-ﬁm\ My vence  mivid furwand .ﬂ_l,'.{hfsy 1 awane, 1

;Tﬁﬂ\\ifﬂ 1t WAl vemcu' (8) ’mu_;i_mie% e rém porhon ¢f
| AL °oY |

;byq Vet e (ﬁ) Causny da.ua’q e Ay WI(!('I( / Marve /

jusitger  ompocrd iy w1 wh Go Lacutt o

Y [utr ajrer s

() Sluabifm
(H) 29057

’\M:‘o- Pie.,se note 1ha1 ,ow insureér may have 14 aays time fram e! or ,n.. tg submi an Own Damage Can

| FOUT OWN LOTLIENENS Ve POICY Please chock your pohcy h maore miormatian
DEEI.AHATION A
’ ‘.p.-‘{»"i U reoere W griopeery 1as et

f :','/ B . ;‘ %:'j:\ \
Ny i \

@ Accident report $§1Y225E0009 Page 5 of 21



) SINGAPORE

,\&' f’ POLICE FORCE

Paolice Station Of Origin
Traffic Palice

10 Ubi Avenue 3 SINGAPQORE 40RAGRS

Tel No 65470000

REPORT OF A TRAFFIC ACCIDENT

Date Time Report Made
17/05/2022 11.21

I

Vide Report No. Station Dhary No

Informant's Particulars

Name of Informant
SEOW TZE CHIANG

1D Tvpe ' ID No

NRIC NO ' S781489806

Nationality:

SINGAPORE CITIZEN

Sex Age Date of Birth
Male 43 04071978
Race.

Chinese

Cccupation

FRIVATE HIRER

General Information of the Accident

Injury

Type of Attended by Police

Accident,

Location:

Home Office

Address
235 BUKIT BATOK EAST AVENUE 5 #05-23 SINGAPORE
(50235

Contact No -

Maobile 83211676

Email

JACK SEOW@YAHOO COM.SG

Type of ‘nformant
Driver

Language
English

Institution / Schoo! Name

Drving cicence Information

Class’ Date of Expiry

SEMBAWANG ROAD BEFORE YISHUN AVENUE 3

VWeather:

Clear
'r:;filt'Flo;" o
One Way

Type of Colision

Between Moving Vehicles - Head To Rear

Details of Vehicle Involved
Vehicle No. | Type | Make
5LE2995)  Car w

SLLGHTEM | Car

Detalls of Person Involved
Any Pedestran nvolved No
No. of Pedestoars Injured NI

@ Accident report $§1Y225E0009

Drink Date/Time of Type of Location
Drive: Accident Straight Road
N 14/05/2022 01-30
Road Surface: nad Speed
| D(y
Traffic Control; Traffic Valume
| Traffic Light - Working Moderate

Anyone conveyed Dy
ambulance

NO

Model | Color Conditio | No of

" Use of Pedestnan Crossing NA
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POLICE REPQRT #2

[

)
L ) = Ty

Police Stator Of Ongin 20t
Traffic Police oot h
10 Ubi Avenue 3 SINGAPORE ansuns, I
Tel Ne 65470000

¢ 0247000t CONTINUATION OF REPORT

Dnver
Name SEOW TZE CHIANG 0 No 878198988
Related Vehicle  SLUS676M (Car Contact No.| 83211676

HosptalCiinic  HEAL | HPLUS CLINIC & SURGERY

Class of Class NIL
Driving Date of Expiry NIL
Licence &
- ) Expiry
Date 14052022 _Cate NIL
No. of Days granted Medical Leave 03 Degree of Senous ' N

Briet Details.

ON 14052022 AT ABOUT 0130HRS AT Al ONG SEVIRA
WAS TRAVELLING ON THE SECOND LANE AND CAlE TO STATIONARY DUE 1O RLD LIGHT
SUDDENLY | HEARD A LOUD BANG AND MY VEHICLE MOVED FORWARD WHEN | ALIGHT
REAL'SED THAT IT WAS VEHICLE (B) WHO HIT ONTO MY REAR PORTION OF MY VEKICLE (A

CAUSING DAMAGES TO MY VEHICLE | HAVE 1 PASSENGER ONBOARD MY VERICLF | HAVE =
DAYS 1C FOR MY INJURY.,

WANG ROAD BEFORE YISHUN AVENUF 7 |

VEHICLE A SLUS676M
VEHICLE B SLQ2995)
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POLICE REPORT #3

SINGAPORE LRV

"4, POLICE FORCE 1

Police Staton Of Onan

Trathe Police Renor
10 Ubi Avenue 2 SINGAPORE 404855

Tel No 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able (o provide sketch

Signature Of Officer Recording The Report Signature Of Informarn
Not applicable The identidy of the persor making this report nas
been authenticated by Sngnass No signature s
reqguired.
“Signature Of Interpreler 7 Date/Time .
Nol applicable 17/05/2022 11:21
Officer In Charge Of Case: | Classification Of Case
TP/ TPIB /
QHAIRIL BIN ZULKEFLEE

Contact No.: 65476187
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