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ENTRY DATE & TIME: 26/05/2022 17:03 (SGT)
SUBMITTED BY: Hasrianah

VERSION: 1 (26/05/2022 17:03 (SGT))

Your NCD will be affected due to late reporting

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

26/05/2022 17:03 (SGT)
24/05/2022 19:30 (SGT)

CTE, Singapore

ALONG CTE AROUND EXIT 1B
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
Passport No/FIN

Accident report SGOF225P0004

YN4179Y

Yes

SHING LECK ENGRG SERVICE PTE LTD
200209214W

jony@shingleck.com

(Phone) +65-97175226

(Home) +65-97175226

Mitsubishi
Fe84bebsrdea

Employment

Yes

Commercial vehicle
Manual

2977

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00075442107

PANDIAN AYYANAR SELVAM
G2491663X
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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?

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 TRAFFIC ACCIDENT REPORT NO. T/20220524/2136

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SGOF225P0004

09/05/1993

Outdoor

12/01/2018

4 YEARS AND 4 MONTHS
Male

(Phone) +65-83072365
jony@shingleck.com

38 PENJURU PLACE
JURONG DORMITORY 2
608552

No

Employee

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Rochor Neighbourhood Police Centre
(Phone) +65-18002949999

(Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678
No

Yes
No
No

SLF735P

Private car
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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 CHEONG SIEW LENG
Gender Female
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLF735P
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report corractly the detals of the accxlent (o speed up the clams process.
2. This Farmrust be completed by the Policyholder andlor the Authorised Driver,
3, Information provided must be as fruthful and accurate as possible Any wilful msrepresentation or withholding of material facts may
alow msurance companes i repudiate policy liability,
4. The issue and scceptance of this Form by insurance companies is not an admissicn of policy fabilty on the part of the msurance
companies

e reforrod to olice f vostigation.
6. The report w il be forw arded by tha insurers of the GIA Records Managemant Cantra establshed by the General hsurance Association
of Singapore (GIA) tor archiving ard that coples of this report w il for a fee be made avaidable upen asplication by interested partios.
7. By the lodgement of this report 10 the nsurers, you heredy consent 10 the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow kdge, agree and consent that
(o) My misurer |, ny w orkshop and the Genesal hsurance Assocition of Singapore ("GIA") may/are permited to collect, use. disciose
andlor process ny personal dataipersonal information set out in this [form) and any cther persenal information provided by me or
possessed by my nsurer (collectively the “Personal Information”) and disciose and transfer such Personal nformation io allinsures(s)
w ho have insured vehicle(s) involed in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall ba
collectively referred to as the “Insurers”), the hsurers' law yersilaw finms, the Meaetary Authority of Singasore and any relevant
government agency/authorty (such as the polce), for the purpese(s) of .
() processing, handling andfor dealing w ith my claims ncluding the settiement of the clains and any necessaty investioutions 1efaing to
the claime;
(1) investigating the accident and/cr my claims;
(1) carrying out and/or dealing w ith my instructions or responding to any enquras oy ma;
(iv) administering my claims {includng the mading of correspondance. statements. invoices, raports or notices 1o ma, w hich could iInvolve
disclosure of certain personal data about me o bring about ¢elvery of the same as w el as on the external cover of envelepesimad
packages): and/or
(v) complying w th appicable law in admmisioring, processing, handing andfor dealing with my claims,
(colkectvely the "Purposes’)
(b) afinsurer(s) w ho have insured vehicle{s) involved in this accident and the Insurars’ law yersdaw firms, may/are permitted to collect,
use, disclose and'or process my Personal hfermation for one or more of the above Purposes: and
(c) my Persona! lnformation may/can be disclosed by any of the lhsurers andlor Gi4 to thelr thire party sefvice providers or agents
(nchding ther law yers/law fams), which may be sded outside of Singapere, fer one or mede of the above Purposes,

ry> A c 7
C Qb el
Poicyholder's Signatubs 2 Oriver's Signature (¥ driver is not the pokcyholder) / Date Witnessed by Reperting Centre
e & Tere Personnel

Sketch Plan ,
Vi I AV AY
Vel B 5LF35P
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SKETCH PLAN #2

Describe Circumstances of the Accident

Refor 19 Trathie Aecldon? bepord No. 7/’/2022 os?}f/'%u 5

Declaration

We declare the loreqoing particulars are true in every respect.

T

< o~ A
F- o

T

ﬁ i
(3 3
) oy
5%

&
x O

Driver's Signature (F dever & not the palcyhaider) / Date
& Tome

Foicyhalders Signlw
Time *
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Witnessed by Reporting Cantre
Personnel
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@’Accident report SGOF225P0004 Page 7 of 14



IMAGES #3

@(’Accident report SGOF225P0004 Page 8 of 14



IMAGES #4

@Accident report SGOF225P0004 Page 9 of 14



IMAGES #5

@’Accident report SGOF225P0004 Page 10 of 14



IMAGES #6
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POLICE REPORT

SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2249989

REPORT OF A TRAFFIC ACCIDENT

IV

Ti20220524/2138

tofd

Report No. T/20220524/2135

Date/Time Report Made: Vide Report No.: Station Diary No.:

24/05/2022 23:29 153

Informant's Particulars

Name of Informant: Address:

PANDIAN AYYANAR SELVAM 38 PENJURU PLACE JURONG PENJURU DORMITORY 2
SINGAPORE 808552

1D Type /1D No.: Contact No.:

FIN NO / G2491663X Home/Ofiice: Mobile: 83072365

Naticnality: Email:

INDIAN

Sex: Age: Date of Birth: | Type of infermant:

Male 29 08/05/1993 Driver

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

Driver Class: 3 Date of Expiry:

General Information of the Accident : i : : e i
Type of Injury Drink Date/Time of Type of Location:
Accident: QOthers Drive: Accident Straight Road

3 No 24/05/2022 12:30
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit
Sunny Dry 60 Km/h
Traffic Flow: Traffic Control: Trafiic Volume:
One Way Not Controlled Heavy
Tyge of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |

Details of Vehicle Invoived ; R I 1
Vehicle No. | Type Make Model | Color Condition | No of Passenger
SLF735P Car NISSAN NOTE 1.2 | Grey Sericusty | 1

CVT ABS Damaged

D/AIRBAG

2WD 5DR
YN4178Y Lorry MITSUBISHI |FES3BESSR| White | Slightly |0

DEA | Damaged |
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POLICE REPORT #2

SINGAPDRE (TR e |
By o I
Police tation Of Origin: 2083
Rochor N.P.C Report No., T/120220524/2136
11 Kampong Kapor Road SINGAPORE
208673 CONTINUATION OF REPORT

Tel No: 1800-2949998

Brief Details.

On 24/05/2022 1 was driving along CTE about to exit at exit 1B along CTE the vehicle (SLF735P} in front o
of me suddenly slow down. | tried to stop however could not stop in time and hit onte the back of her

vehicle. The traffic was heavy at that point in time. Both of us alighted from our vehicle and | quickly make

a check on her. We took photo of the damages and exchange our paiticulars. She suffered scme minor

scratch at her forehead. Her vehicle was seriously damaged as the back of her vehicle has some dent

mark and window glasses was shattered. My vehicle suffered some dent at the front of my vehicle and

some crack mark on both my front signal light. No police or ambulance attended to us during the point of

ihe incident. We exchange our particulars and left the location.

Driver SLF735P particular:
Name; Cheong Siew Leng
NRIC: 81748079J

HP: 82891850
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rocher N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2849998

Skeich Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have

CONTINUATION OF REPORT

AR

TI20220524721

Jof3

Report No, T/20220524/2138

the cerlificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signalture of Officer Recording The Report:
AL

Signature Of Informant:

SGT 2 LEE JIA HUI )}/ Pode |
I

Signature Of Interoreter: DatelTime:

Not applicable 24/05/2022 23:29

Officer In Charge Of Case: Classification Of Case:

TPJAEIT/
881 TAY CHUN KEEN
Contact No.: 65476436

NP168
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