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To Inspect Vehicle No:
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Insured:

Policy No.
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(Client's Record)

Make of Veh:

(Policy Condifion)

Remark: The veh had commenced its N/S

repair at the time of inspection.

Bal. or Market Value:
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GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res. Yes or No
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Lum Sum: 3 Val.: Yes or No
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SATE225U0007 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 30/05/2022 16:13 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (30/05/2022 16:13 (SGT))

@V? 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

policy liability.
4. The issue and acceptance of
Any fals i 8

e reporting may be arred to the Police for in

this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

or witholding of material facts may allow insurance companies to repudiate

s ofe estigation
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

30/05/2022 16:13 (SGT)
28/05/2022 11:15 (SGT)

935 Jurong West Street 91, Block 935, Singapore 640935

JURONG WEST ST 91 BLK 935 CARPARK

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

® Accident report SATE225U0007

SMQ6108R

No

TAN HOCK TIEN

514798482
HOCKTIENTAN@GMAIL.COM
(Phone) +65-94898836
(Home) +65-94898836

Toyota
Vios

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Cc-operative Ltd
Comprehensive

No

5114165851-02

TAN HOCK TIEN
514798482
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Date Of Birth 28/04/1961

Occupation Outdoor

Date Of Driving Pass 15/07/1981

Driving experience 40 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-94898836

Alt. Phone Number (Home) +65-94898836

Email Address HOCKTIENTAN@GMAIL.COM
Address BLK 805D KEAT HONG CLOSE
Address complement #03-96

Postcode 684805

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
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) 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 SKETCH PLAN AND POLICE REPORT ATTACHED

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 SGN966G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car

18 P 20of18
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Name of Driver .
Contact Number i

Address —

Address complement =

Postcode -

Insurance Company Name "

Nature Of Damage ,

Details of property damaged in accident =

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person TAN HOCK TIEN
Gender Male

Phone No (Phone) +65-94898836
Address BLK 805D KEAT HONG CLOSE
Address Complement #03-96

Post Code 684805

Approximate Age Years Old 61

Injuries Sustained 5 DAYS MC

Injured person in which vehicle? SMQ6108R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

gl ’ ;
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SKETCH PLAN

IMPORTANT NOTICE
1. Please repont Comectly the calads of the accoen! lo speed up e Claims ocess
2 This Form mus! be cornpieied by e Polcyholder gngior Ihg AMiheized Driver
3 informnabion provided must be es (ruthiyl and SCCUARLe G5 DOSSILIS  Any withs mesiopresentaton Of withhoiding of

NFBENCE COMPAnes 1o Epudigls poly lobety.

4. The issue and accaptance of this Fom by nsurarce COmpanes & not an admasion of policy labilty on the pad o

6. mmuumwumuummmmmnum
Singapore {GIA) for archhvng and thet copmes of Bus report will for & fas ba made svalsbis upos application by

7. By the odgement of this repor 10 the insunecs. you hereby consent 1o the archiving of this report 9t the centre and
repon Deing made svadable alorpsa

& Consent under the Personal Dats Protecton Act (PDPA)

| undersiand, acknowiedge, agres and consent that

(8) My ingures . my workshop snd (he Genersl Insurance Assocation of Singapore ((GIAT) maylare parmimied 1o cofiecy)

ancdion Process My personal dela‘perscnal Bomation sel oul in s flonm) and sy oihes perscnal information
possessed by my insurer (collectvely the “Parsonal Information’) and deciore and tranefer such Persanal
who have nsured vehichs(s) imvolvead in 1Ns accidenl (Al insures(s) who have naured vetvcies) invoived in tes

by meor

Aszociaton of
A
ho cugees of Bhe

s Onlong

1o ol nsuredns)

al e

coliectively refermed 1o as the “Insurers™). the Insurers’ ow yeretaw feni, the Manetary Authority of Singapore and any relevant

govemnment agencyfsuthonty (such as the police), lor the purpose(s) of

() processing. handing sndior deang w ith niy daims inchading the sefliement of (he daens and ary Decessary
the caims

{§) Irvestigating the accident andior my clarns,

() camrying out andtyr desing with my msinuctions o7 respondieg 10 sy enguines by me,

{v) administenng my clams (including the v of P T pons o o me, 4
desctosurs of cenain personal dats shout me 10 heng ahoet dalivery of Tha same a5 w #¥ A3 0n the astemal cover of &N
pthagat) andior

(v) compiying w ith applcelle lew in adminislenng, prcessing, handiing andior dealig w ith my clams.

(collec ety the “Purposes’)

{b) afl nsurer(s) who have insuoed vahicie(s) imvolved in itie acudent and the INEUers’ wytesaw fams, mayfare por
wie, disciose arelior process my Personal Information for o or more of the abtove Purposes, snd

reiatng 1o

fc) my Personal Information mayftan be deciosed by aay of the infumes andior GIA to their Trd party service

{Inciuging thel MLM"”“J. for one o more of the ahtwe Purposes.

proch Condd invobve

hithes 10 Collecl
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: il
a

}u-uhmm-lm
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Declaration
ViWe daciare the foregeing parficulars e true in gvery respect

Pulcyboider's Sigrature / Dele & Tine Diiver's (# arver s red e poboylioiier) / Dade
& Time

Wiveraed by Rapariing Coris Porsanit
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POLICE REPORT

Police Station Of Origin:
Traffic Pelice

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T T

T/202205287022

10f3
Report Na. T/20220528/7022

Date/Time Report Made:

28!05[2022 14:53

Vide Report No.: Station Diary No.:

AName of Informant ]
TAN HOCK TIEN

! Add ress:

805D KEAT HONG CLOSE #03-96 SINGAPORE 684805

ID Type / ID No.: Centact No.:

NRIC NO / S1479848Z Home/Office: Mobile: 94898836
Nationality: Email:

SINGAPORE CITIZEN HOCKTIENTAN@GMAIL.COM

Sex: Age: Date of Birth; | Type of Informant:

Male 61 28/04/1961 Driver

Raca: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

PHV DRIVER Class: 3 Date of Expiry:

Giﬁ?fili[nﬁf‘nﬁﬂgn,fpﬂﬁ'&?#i:éidé"ht33;.2'.§fiﬁmmmmf%&§wa 2

Type of Injury Dr!nk Datgﬂ' ime of Type of Location:
Accident Others Drive: Accident: Car Park

No 28/05/2022 11:15
Location:
JURONG WEST STREET 91 BLK 935 CARPARK
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone canveyed by
Between Moving Vehicles - Head To Side ambulance:

No

SGN9GBG Sllght!y
Damaged
SMQ6108R | Car TOYOTA VIOS 1.5 E |Brown Seriously | 0
(AUTO) Damaged

U Accident report SA1E225U0007
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000

I a
AT ROEE R
1 il
T/20220528/7022

CONTINUATION OF REPORT

20f3
Report No. T/20220528/7022

Details of Vehicle Insuranc , S L e ST
Vehicle No. | Insurance Company [insurance No | Effective | Expiry Date
SMQE108R | NTUC Income Insurance Co-Operative | 5114165851-02 26/11/2021 | 25M11/2022

Limited
‘Datails’of Person INvolved it Sr il s o = Car b A L] R Re G Vo L
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name LADY DRIVE ID No. NIL
Related Vehicle | SGN866G (Car) Contact No,| 94660112
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL 4
ZDdWSEﬁWimwm_ Ml SRS R
Name TAN HOCK TIEN 1D No. S147984872
Related Vehicle | SMQB108R {Car) Contact No.| 94898836
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 28/05/2022 Date 28/05/2022
No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

On 28512022 at about 1115 Hrs,i was driving my vehicle SMQE108R along Jurong West St 91 BIk935
Carpark towards the Exit. While i was traveling straight,out of sudden i felt a great impact from my right
side portion and the impact surged my vehicle to the left.| alighted my vehicle and realize that a car
SGN96BG recklessly dash out from the Carpark lot (lot no 298)without checking for the on coming
traffic.As the result.the said Vehicle front portion collided onto my vehicle right side portion{both
doors)and cause damage and dented to my vehicle right side section.After the accident we exchange
phone number and take some scene photo and leave the scene.My neck and back pain due to the impact
of the accident so i consult doctor and was given 5 days MC.

@ Accident report SA1E225U0007
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POLICE REPORT #3

SINGAPORE A Y

Police Station Of Origin: 3of3
Traffic Police Reporl No. T/20220528/7022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to 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 28/05/2022 14:53

Officer In Charge Of Case: Classification Of Case:

TPJ/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

NP168

@& Accident report SA1E225U0007 Page 16 of 18



- CITY TYREAUTO PTE LTD“.-.;‘,_,;; /2
2OKAKIBUKITAVEY
- SHUN LI INDUSTRIAL PARK «T_‘ s
~ SINGAPORE 416044 “ss o _‘-, ok
T PR TEL: 67466686 e “;—
P e oo ' ' H/P: 85153676 N W e
Work Order:  R004782 H i | R,
License: - SMQ6108R NG ‘ ‘
Deth . 3% =¥ 30.5.22 17:00
x Toyota : Vios : XP150 - with 196/50R16 Tire
Front : Left Front : Right
Actual | Before | Specified Range Actual | Before Specified Range
-0°41" -0°41’ -0°55" 0°35' Camber ~0°27" -0*27 -0°565' 0°38'
a*a 4°ar 3°56' 5°26° Caster 4°a1’ a°ay 3°56' 5°26'
g*o1* 0°01’ -0°01' 0°09° Toe 0°18* 0°18° -0°01’ 0°09’
11 ™11 SAI 0°57* 0°57°
0°30° 0°30° Included Angle 0°30° 0°30*
Turning Angle Diff.
!
Front |
Actual | Before | Specified Range |
Cross Camber -0°14' -0°14° -0°45' 0°45' ‘
Cross Caster 0*00° 0*00° -0°45' 0°45°
Cross SAI 0°14° 0°14'
Total Toe : 20018 0*19* -0°02' 0°17°
g8 ?
R LT
i £8
3 2oy IR
| BT Actual
- SIMEUE AT . -0* Camber 1°88°
VE 7 ek 1°08°
Rear
a re  Specified Range
o7’ -0°45' 0°45' |
9" 0°01' 0°29° '
I
:
| |




