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VERSION: 1 (13/07/2022 14:51 (SGT))

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/07/2022 14:51 (SGT)
Driver

13/07/2022 06:50 (SGT)
Singapore

PAN ISLAND EXPRESSWAY
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN07227D000ON

SMX9995P

Yes

TRANS LEASING PTE LTD
201603575K
CLAIMS@TRANSCAB.COM.SG
(Phone) +65-62876666

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1800

NTUC Income Insurance Co-operative Ltd
5128626563

GREGORY LAI KAR JUN
$9326322G

28/07/1993

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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
REFER TO POLICE REPORT
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

Accident report SN07227D000ON

16/01/2013

9 YEARS AND 6 MONTHS
Male

(Phone) +65-92726037

GREGORYLKJ@HOTMAIL.COM
BLK 311 YISHUN RING ROAD #12-1270

760311
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

UNKNONWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

ADV TO EMAIL TO MOTORVIDEO@INCOME.COM.SG

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

GBL6641Z
Toyota
Hiace

Commercial vehicle

NG KOK MENG, SAMUEL
S8537327G

(Phone) +65-97899141

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?

Accident report SN07227D000ON

GREGORY LAI KAR JUN

Male

(Phone) +65-92726037

BLK 311 YISHUN RING ROAD #12-1270

760311

29

BACK AND NECK PAIN
SMX9995P

Yes

No
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SKETCH PLAN

2 of 2

Describe Circumst, of the Accid

REFER TO GEARS

Declaration
I/We declare the foregoing particulars are true in every respect.

13/07/2022
1445HRS TIEN TOH KIAT HENRY
Policyhoider's Signature / Date & Time Driver's Swﬂum Mrmy is not the policyholder) / Date Witnessed Reporung‘&mtm Personnel
& Time (Name as in NRICID card)

@Accident report SNO7227D000N
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Please repocrt corractly the details of the accident to speed up the claims process.
2. This Fcrm must be completed by the Policyholdar Jor the Actual Drver.

3. Informaton provided must be as truthfy' and accurate as possble. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repud ate polcy liabigy.

4. The issue and acceptance of this Form by insurance companies is nct ar admissiar of policy liakility on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Managemert Centre establishad by the Genaral Insurance Association of
Singapore (G'A) for archiving and that conies of this report will for a fee be made available upon application by interasted parties.

7. Byire lcdgement of this report to tha inzurers, you hareby consent to the archiving of this repor at the cantre and to copiss of the
report being made available aforesaid.

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

| understand, acknowledge, agree and consent thal.

(&) My nsurer, my workshop and the General Insurance Asscciation of Singagore ("GIA”) may/are permilted to collecl. use, disclose

andlor process my personal data/personal information set out in this [form] and any ather personal information provided by me or

possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)

who have insured vehicle(s) invelved in this accident (all insurer(s) whe have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Moneatary Authority of Singapere and any relevant

government agency/authority (such as the police), for the purpose(s) of.

(i) processing, handling and’or dealing with my claims including the settlement of the ciaims and any necessary investigations relating to

the claims;

(i1) investigating the accident anc/or my claims,

(1} carrying out andfor dealing with my instructiors or responding to any enquirics by me:

(iv) administering my ¢laims (inchading the mailing of correspondence, stetements, inveices, reperts or notices to me. which could invoive

disclosure of cartain persenal data abeut me to bring about delivery of the same as well as on the exteral cover of envelopesimal

packages), andior

(v) complying with applicable law in adminstening, processing, handling andlor dealing with my claims,

(zolectively the ‘Purposes’)

(b) all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ laayersilaw firms, may/are permitted to collect,

use. disclose and/or precess my Personal Infermation for one or more of the above Purposes; and

{c) my Parsonal Information mayl/can te disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyersflaw firms), which may be sited culside of Singapore, for one or more of the above Purposes.

TIEN TOH KIAT HENRY
13/07/2022 1445HRS
Policyholder's Signature / Date & Time Crivagf Sarature (f ¢ is nct the policyholder) / Date Witnessod l« Roporting Cantre Personnel
& Time (Narne as in NRIC/ID card)
Sketch Plan
1X9995F "
A-S EEE i B B = g
-GBL6641Z2 N IHERESEEE f

=
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POLICE REPORT

7202207137013
X PDF - 44 KB

dy
e b | | | [ [ il |

SINGAPORE AR

POLICE FORCE T VTONS
23
:.’i:: Stason Of Origin: Raport Mo, TZ022071V7013
10 Uti Avenue 3 SINGAPORE 408065
Teol No: 65470000 CONTIWUATION OF REPCRT

'Details of Person tevelved.
| Any P Imvolved: No
| No. of Pedostrians Injured: N

Uso of Podestrian Crossirg I

GREGORY LAl KAR JUN

[ Nama

| B -
| Related Viericko | SMX3995P (Can) Coctact No,| 52720037
VosptalClnke | CARE MEDICAL CLINIC Cassol | Cass:a
Detving Dato of Expiry: NIL
Ucerco &
: T —— e | By |
Date 130772022 | Date I 13072022
No. of Days granted Modkcal Leave | 05 | Dogree of | Sight
Brief Dutals.

Of 1207/2022 at about 5.50 | was criving rriy can{smx@385p) from PIE marging 1o TPE with a passenger
o Boand and was about 10 51op at the sip road. Whon 1 31opped at the 31p road to Jaok cut for on comieg
trathic & vasn colicod oy (o,

A%or the accident | ek pain and dscomfon In mmy nock back and shoukder 0 | went 10 consult a doctor
and was grvon Sy MO

SINGAPORE &’0
e LT

Polce Statinn 0 Mrinine Aia
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POLICE REPORT #2

' | Ay Ve
2:32 il 4G =) \\ _ ;
7202207137013 &N » .

PDF - 44 KB
SiNGABORS LTIy 5
POLICE FORCE TR0 :
Poice Stason Of Origin Wk
Tra¥c Pobce Fegon Mo 1RSI
10LmAwJSLWPOh£ L28065
Tel Na: 65470000
AEPONT OF A TRASFIC ACCDENT B ) DEl S e
DotV Flepart Made: T Vado Flrpon Mo Guanon Dlary No.
3207/2022 1517
Name of Informant Adcress:
GAEGORYLAIKARJN |31 YISHUN fUNG FIOAD #12:1270 SNGAPORETEOIIL
1D Type /1D No= | Cortast Mo
NRICNO /583063226 | Horm Omce. Mobie: 02720087 ==
Nabonakty: Emat
SINGAPORECTIZEN _________ GREGOAYLIJ@HOTMALCOM  ______———
Sex: A Dato of Barty. | Type of blomant:
Moo |20° |28071%0 DACSEERES
Aace 'um.s);u, Instauson ] School Name:
[Chinabe i e e O e
Oocupation: Detving Lxcence Information:
Class=3 Do of Expey.

T \ oy Drink DaterTia of Typo of Locason:

4 Ofers Deve: Acriarts Sip road
e —— L= N haoipozzeste L _I
Locaton.

| PAN ISLAND EXPRESSWAY
} ST a—— e e
Weatrer Foad Surtace: TFioad Spoed Limi:
[Cow SIS ) Doy st = = i
Tratte Pow: Tratse Conyol; Trathe Volure: 5
iOneWay J".‘* Cootioiied. Moderato -
| Typo of Coleon: Asyene cotruryed by
| Botween Maving Vetecks - Head To Rear amtutance:
i a s e e NG — |
S |
[ Suxomse | Car i T o
: el I ] |. 1
e FOR LEEEVTIRE
POLICE FORCE
TROZZONYNYD
;‘o::o Station Of Origin: 243
ratic Polos
10 UL A 3 ~ 5 Flopot Mo, TN LV
Tel No: 65470000 CONTIUATION OF REPONT Eo

@Accident report SNO7227D000N
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POLICE REPORT #3

SINGAPORE |l[|||l&|!!|llll

POLICE FORCE 2
2u3

Poson Staton Of Origine Alepos Na. TR0220713713

Tratfe: Polico

10 Ut Averios 3 SINGAPORE 402265

Tol No: 65470000 CONTINUATION OF NEPORT

Sketch Plan

Informant is not abke 1o provice sketch

“Signanro Of Officor Recorcing The Repor: 1 [Signature Of Informant:

INct applicabie | | Tha icensty of the pecson making this roper has
been athenticated by Singpass, No signature is
requiced.

Sgrature Of Intarpeotor; Date/Time:

Not appicablo 1307/2022 117

“Officar In Charga Of Case: | [Classhoaton Of Case:

TPITPIB/

FAHKRUL RAZ| BN SUHAIME

Contact Na.; 65470000

el

(@
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