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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectfy the details of the accident o speed up the claims 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 alfow insurance companies lo 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.

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Generat 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 lodgerment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o 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

23/05/2022 15:52 {SGT)

21/05/2022 14.07 {SGT)

60 Jin Lam Huat, Singapore 728362
INSIDE PREMISES OF CARROS CENTRE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

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

Namse of Driver
NRIC No

@ nccident report SSTY225N000C

SMY1587G

Yes

THRES AUTO PTE LTD
202041728M
sales@threscars.com
(Phone) +65-92262672
+65-92262672

Toyota
Sienta

Employment

No - Claiming third party
Privale car

Auto

1500

Etiga Insurance Pte Ltd
ThirdParty

No

MO017117

TONG ZHOUYAN
G2431163K
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Date Of Birth 04/03/1993

Occupation Indoor

Date Of Driving Pass 2410212021

Driving experience 1 YEAR AND 3 MONTHS
Gender Female

Mobile Number {Phone) +65-82262672
Alt. Phone Number -

Email Address sales@threscars.com
Address 60 JALAN LAM HUAT #02-44
Address complement -

Postcode 737869

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured sole proprietor

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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

if yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20220523/7018.

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 SLT14M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car
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Name of Driver .
Contact Number -
Address -
Address complement -
Postcode R
Insurance Company Name “
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (including Driver) -
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SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Folice Station Of Csigen,

Traific Police

14 Ubi Avenue 3 SINGAPORE 406885
Tl Mo 85470000

REPORT OF A TRAFFIC ACCIDENT

Roport o, T202005237015

“Dater Time Report Wade
23052022 1256

, Vide Rapori Mo

i

Station Dia rv oL

Informant's Particulars

Mame of Infumal

DT H.gje s{) No
FINDNO T G2431163K

Mationality:

! rddress:

F823C —JUNGQOL ,..,NTQ,:’\L 2;13
Comact No,
H lcz‘ﬂm(}‘fzw

T Email o
DA%JFXIHO”{O “"2@154: (;MAH_ CON
m'f}:;cuf informant; o

Criver

SINGAPORE 820823

Mobile: 92262672

CHi !\!*;:SE -

Sex: f'«g:a:  Date of Birth:
Female 20 | 041031933
[Raoe:

Ci‘linegl.,

Cee upmzon

Languane
 Engish

!
i
i

Institulion Sehoo! Name:

Dnving l zrmﬁe lsmx mau on.

SOLE PROPRIETOR Crass: Date of Expiry
jé‘é}"{‘.;’;g;‘"‘;}{gg;’,ﬁgﬁzﬁ of the Accident '_” — o {
Tyne of Ly : Drnk i DatleTime of Type of Losation: -
f Ai‘?i(f@zzi‘ : Others  Dniver | Accident Car Park
DM No | 21052022 1440

i Locaton

GO JALAN LA HUAT, CARROS CENTRE,

D Weather

'Raad Surface:

i Road Speed Limi
Clear Dry .
 Traflic Flow o T:'T':'"éﬁi'c}”('féhl}al': ) - Tl’afri" Volome:
One Way | Not Controlled i Light é
Type of Collision: o - | Anyone conveyed by
Belween hioving Vehicles - Head To Rear | ambulance:
L e § No
_Details of Vehicle Involved ;
| Vehicle No. | Type Make Model { Color | Condific | No of §
STk Car , : ; G
H . i i
Si‘;ﬁ?‘r"%aé?évg e S R WEHM . ‘{} T :
- i R S i —

| Details of Person Involved

i Any Pedesirian Involved: No

| No. of Pedestrians Injured NIl

| Uss of Pedestrian Crossing: NA

g .
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POLICE REPCRT #2

, POLICE FORCE i

Folice Staton Of Ongin: ol
Traffic Police

10 Ubi Avenue 3 SINGAPORE 4058565
Tel No 55470000

Heoort Ko, 7202208237014

CONTINUATION OF REPORT

Driver

o N O AN e gL‘_} .{\g@.:. MGid{‘H{*ﬁ( S

Related Vehicle  SMYT1587G (Cary " Contact o, BI262672

1

Class of | Class NIL

HospitaliClinic  ANSAR CLINIC

riving : Date of Expiry: NIL
! Licence &
e e | Expiry
- Date 221052022 f Dale | NI
_No. of Days pranted Medical Leave |03 Degresof | Sight

Brici Detalls,

ON 27:05:2022 AT ABQUT 1490HRES AT INSIDE PREMISES OF B0 JALAM LA HUAT, CARROS
CENTRE, | WAS STATIONARY WAITING TO EXIT THE CARPARK 4T THE ABOVE PREMISES AND
SUDDENLY, AVERICLE (BYINFRONT OF ME MAKE A QUICK REVERSE WITHOUT CAUTIGN AND

HIT ONTOQ MY FRONT PORTION OF MY WVEHICLE (A} CAUSING DAMAGES TO MY VEHICLE. | HAVE
3 DAYS MC FOR MY INJURY,

WEHICLE A SIMY1587G
VEHICLE Br SLT14M
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POLICE REPORT #3

SINGAPORE ;i!l ’
i’
POLICE FORCE TEOZEOSEATOTR
Police Statian Gf Origing Fafd
Traffic Folice Report Mo, ~ /020507018

16 Ubr Avenue 3 SINGAPORE 408865

Tal No 85470000 CONTINUATION OF REPORT

Skelch Plan
informant is not able to provide sketch

“Signature Of Officer Recording The Report: | | Signature Of Informant:
Nol apphcable ¢ The idendity of the person making this repori has

heen authenticated by Sinopass. Mo signalure /s
| requirad.

Signatu%e Of Interpreter: | Dale/Time

Not applicable 1{ 23052022 12:56
Ofiicer In Charge Of Case: . Classification Of Case:
TEITRIR Y

BOON YEN KIAN
Contact No.: 85475172

NP7ES
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