Submitted:
Send/Faxto: SINGAPORE ACCIDENT STATEMENT ___ |

D-F| JOD>-  |Time. ent:

; Accident:

Exact Location: | C{ U D yaald A/EV\A U\K‘,’\U\V\ Ave -

Vehicle RstratIN SEM &44 L Bm s

Name of Registered Owner: |“ (OvA o . . _
Owner's Email NosonJon ©32 2 lotmail (e ST
Qwner's Atdress: Rk 161 Rivevoolz (refcent 6§08 69 x '
Vehicle Make: TONOTA Vehicle Model: < ig / M

Engine Capacitty (cc): 446 - | Transmission: { Autd)/ Manual
Type of Claim: Own Damage / Third P3rty / Reporting Only

Vehicle Category: (Privaje / Commercial / Motorcycle / Private Hire

Name of Insurance Co: EBGQ Ine . I

Type of Policy: Corrfgrehegsive / Third Party / Third Party, Fire

Policy Number: DAPY H o= —OOIX | 4

P P S wA A SN SN,

e of river:

NRIG/FIN/Passportno: | Q 4K O QLS 6L | Date of Birth: 31-062 - 448
Occupation: Indoor / @utdogr Driving Pass Date: I([t- & 100|
Contact Number: 42N X X0 Gender: - (Maley Female
Address: - - ALl OwWnNEE

Relationship with Owner: @w}r/ Employee / Spouse / Child / Hirer / Other:

Translater Name: Translater NRIC:

Translater Contact no: Transiater emaif:

Type of Collision: Chain collision font to R D~

Weather Condition: ga%éRaining / Others:  |Road Surface: S Dl:y) Wet
Video available: [ Yes Mo —
Was anybody injured? Yes /Ko Police Report Mads? _Yes) No
No. of passenger onboard (including driver): N
Vehicle 1 Vehicle 2 Vehicle 3

Vehicle Registration No: D200 MID '

Vehicle Make / Model:

Name of Driver: CONERD LEE ¥\ Flond .

NRIC/FIN /Passportrio: Q4 G 41449 [

Contact Number:
i of insurance Co:

"~ Person2
[Name /in which vehicie?: N e ~

E:nV:::chdmﬁpq: | declare that the information given in this raport are true and accurate to the best of my collection and | bear full responsibility for any
ences arising from incomplete or innaccurate information that are submitted.

m%%\ | Date Lng;/imz\‘ 2 ,4’- o
\|




SKETCH PLAN
IMPORTANT NOTICE
1.

Please report corectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Actual Driver. _ '
3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy Tiability.

The issue and acceptance of this Form by insurance companies is not an admisgioq of policy liability on the part of the insurance companies.

S. Any false reporting may be referred to the Traffic Police Department for investigation. N
8. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asspc:anon of
Singapore (GIA) for archiving and that copies of this report will for a fes 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 aforesaig.

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

==

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"
and/or process my personal data/personal information set out in this [form] and any othe
Possessed by my insurer (collectively the "Persanal Information”) and disclose and uch Personal Information to all insurer(s) -
who have insured vehicle(s) involved in this accident (ali insurer(s) who have insured vehi i |
collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Mon
govemment 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 claims and any necessary investigations relating to
the claims;

(iiy investigating the accident andior my claims;

(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could Involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(V) complying with applicable law in administering, processing,
(coltectively the “Purposes™)

(b) all insurer(s) who have insured vehicle(s) imoNed in this

use, disclose and/or process my Personal Information for on
(c) my Personal Information may/can be disclosed by any of

(including their lawyers/iaw firms),

) may/are permitted to collect, use, disclose
r personal information provided by me or

etary Authority of Singapore and any relevant

handling and/or dealing with my claims.

accident and the Insurers’ lawyersflaw firms, may/are permitted to collect,
e or more of the above Purposes; and

the Insurers and/or GIA to their third-party service providers or agents
which may be sited outside of Singapore, for one or more of the above Purposes,

%ﬁm iﬂm (£ 202>

Policyholder's Signa#re / Dlzne & Time

Driver's Signatfire (f criver is not the policyholder) /Date

Witnessed by Reporting Centre Personnel
& Time grne as in NRICAD card)
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E°$€:fll7ie Circumstance of the Accldent
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Declaration

IWe dedlare the foregoing particulars are true in every respect.
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Police Station Of Origin:
Traffic Police . Report No. T/20220715/7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/07/2022 14:13

Informant's Particufars ~~ ~ * o

Name of Informant: Address:

TAN KIAN BENG 151 RIVERVALE CRESCENT #06-92 SINGAPORE 540151
ID Type / ID No.: Contact No.:

NRIC NO / S7508636I Home/Office: Mobile: 98255250
Nationality: Email:

SINGAPORE CITIZEN JASONTANO033@HOTMAIL.COM

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

Male 47 31/03/1975 Driver

Race: Language: Institution / School Name:
Chinese i English

Occupation: Driving Licence Information:

Class: 3 Date of Expiry:
General-Information-of the-Accident-- =~ - — -~ -~ . =
Type of Non-Injury . Dr@nk Datg/T ime of Type of_Location:
Accident: Government Vehicle Drive: Accident: X-Junction
) No 15/07/2022 11:05

Location:

YISHUN AVENUE 7

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Not Controlled Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved » SRV - o e

Vehicle No. | Type Make [Model [ Color Conditio |[Noof = *
22100MID | Lorry 1

SLM4044L | Car TOYOTA SIENTA 1.5 | Brown Slightly |0

CvT Damaged
ELEGANCE —

Details of Vehicle Insurance
Vehicle No. | Insurance Company

Insurance No Effective Expiry Date
__‘
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SINGAPORE _ IR

T/20220715/7024

: 2
Police Station Of Origin: of3
Traffic Police Report No. T/20220715/7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Details of Vehicle Insurance |
Vehicle No. | Insurance Company =~ Insurance No Effective Expiry. Date ]
SLM4044L | EQ INSURANCE COMPANY LTD. DMPPHQ22- 29/03/2022 I 28/03/2023 /
001817
| Details of Person Involved ’ ‘ l
| Any Pedestrian Involved: No ,
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ]
Driver - i NS S e
Name CONRAD LEE ZHEN RONG ID No. S9941449I
Related Vehicle | 22100MID (Lorry) Contact No.| 86612948
{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
Driver.” - v, R 5 R A e
Name TAN KIAN BENG ID No. S7508636I

Related Vehicle | SLM4044L (Car) Contact No.| 98255250

%—__

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 ]

Brief Details.

ON 15.07.2022 AT AROUND 1105HRS, | WAS DRIVING MY MOTORCAR SLM4044L ALONG YISHUg
AVE 7 TOWARDS SEMBAWANG ROAD. | STOPPED MY CAR AT THE SLIP ROAD TO SEMBAWAN
ROAD TO CHECK FO

R TRAFFIC CLEARANCE. AFTER A FEW SECONDS, A MILITARY TRUCK
(£2100MID) CAME FROM BEHIND AND RAMMED ONTO THE REAR OF MY VEHICLE. DUE TO THE

D
St S IMPACT, MY VEHICLE WAS PUSHED OUT OF THE STOP LINE. MY VEHICLE SUSTAINE
SERIOUS DAMAGES ON THE REAR PORTION.

IS
IvvavglscfdéONE AT THE TIME OF ACCIDENT. THE OTHER DRIVER HAD 1 PASSENGER ON H
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POLICE FORCE

30of3
Police Station Of Origin:

Report No. T/20220715/7024
Traffic Police

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:
o) 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 15/07/2022 14:13

Officer In Charge Of Case: Classification Of Case:
TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact No.: 65476219

NP168
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