
Submitted: _________ ~ 

V 
Send/Fax to: _______ _ 

SINGAPORE AC_CJDENT STATEMENT 

Name of Registered Owner: 

Owner"s Email: 

Vehicle Make: 

Engine Capacitty (cc): 
Type of Claim: 

Vehicle Category: 

Transmission: 
/ Reporting Only 

rcycle / Private Hire 

Name of Insurance Co: 
Type of Polley: · & Theft 

Name of Driver: 

.NRI.G. l flN. l Passport oo; . Date of 8itth: 
Occupation: Driving Pass Date: 
Contact Number: Gender: · 
Address: 
Relationship with Owner: ild / Hirer / Other: 
Translater Name: slater NRIC: 

Weather Condition: g/Othe~: • 
Video available: 
·w:ac anyb-·· iniu••d? Yes / ' ■■... II ;,;;,;; ·••,1 , ... W • ■ - • I .o Po!ice Report Made? 
No. of passenger onboard (including driver): 

Vehtcte ftegtsi:ratlon tto: 
Vehicle Make / Model: 
Name of Driver: 
NRIC / FIN / Passport rio: 
Contact Number: 

Driver's Declaration: I declant that th · · . consequenoeg ari&in" frcm 
I 

pl 8 information given in Ihle report ara true and acctnte to the best of my collection and I bear full rasponsibil!lY for any " nC0m ete or lnnilCQ.lrate information that are submitled. 



SKETCH PLAN 
IMPORT AN'1' NOTICE 

, . Please niport correcdy the details of the accident to speed up the claims process. 
2. This Form must be completed by the paflcyhokier and/gr the Actual Driver. 3. lntonnation provided must be as truthful and aa:urate as possible. Any wilful misrepresentation or withholding of material facts may allow msurance companies tt> repudiate policy llab1Tity. 
4. The issue and acceptance of this Fonn by Insurance companies Is not an admission of policy liability on the part of the insurance companies. s. Any false reporting may be referred to the Traffic Pollce Department for Investigation. 6. This report will be forwarded by the insurers to the GIA Records ManSQement Centre established by the General Insurance Association of Singapore (GIA) for archiving and that copies of this report will for a tee 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. 
8. Consent under the Personal Data Protection Act (PDPA) 
I understand, acknowledge, agree and consent that: 
(a) My insurer, my workshop and the General Insurance Association af Singapore (8GIA") may/are permitted to collect, use, orsclose and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or l?P$S~~-b¥ 1'.1:1¥ i~\lrer (99!1e~ tl:I~. ~-1'.'1·'-'· 1.l'.ltO.ffllati.o.n·} ~ . dJ11cl~e. ar.id. ""$(8( $..I~~ Pe!'$0r:tal 1_,:if9r:m~t;lon ~o all. i.nsvm($). who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shalt be collectively referred to as the insurers"), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) ot: 
(i) processing, handnng and/or dealing with my claims including the settlement of the dalms and any necessary investigations relating to the claims; 
{il) ·investigating ·the accident andior my clalms; 
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me; fiv) administering my claims Oncludlng the mailing of correspondence, statements, Invoices, reports or notices to me, which could Involve disclosure of certain personal data about ine to bring about delivery of the same as weft as on the external cover of envelopes/mail packages); and/or 
(v) complying with applicable law in administering, processing, hand6ng and/or dealing with my claims. (colectlvely the "'PUrposes-'J 
(b) all insurer(s) who have insured vehide(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and (c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents (including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. 

Policyholder's Sign Driver's Sign re (If driver Is not the policyholder) / Date Wrtnessed by Reporting Centre Personnel & Time 
~a as in NRIC'ID card) Sketch Plan 
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Pescrl be Circumstance of the Accident ' 

J 

J 
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0.EtclaratiQ.l'J 
I/We declare the foregoing particulars are true in every respect. 

Policyholder's Sig 
\lPJ 
re/ Date & Time 

, t;i O )o.,_)- r1ino eemre personnel ---M~--:-:~~~;- WllnessecfbYRepG card) Driver's Signature. driver is not th• policyholder) 1 Date · (Name as In NRICIID 2 &Time 
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Im\ s1NGAP0Re w POLICE FORCE 
lllili!IH!Wllllfflllllllli• ~ 

T/20220715/7024 

Police Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
Tel No: 654 70000 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 
15/07/2022 14:13 

Name of Informant: 
TAN KIAN BENG 

ID Type/ ID No.: 
NRIC NO / S7508636I 
Nationality: 
SINGAPORE CITIZEN 
Sex: 
Male 
Race: 
Chinese 

\

Age: 
47 

Occupation: 

I Date of Birth: 
31/03/1975 

Vide Report No.: 

Address: 

1 of 3 

Report No. T/2022071517024 

Station Diary No.: 

.... 'J-...=h- ►-~l'~~; .. ;_ ...--, .· ./. J.#"_ ·---- - - -- - _. .,, -

151 RIVERVALE CRESCENT #06-92 SINGAPORE 540151 

Contact No.: 
Home/Office: Mobile: 98255250 

Email: 
JASONTAN033@HOTMAIL.COM 
Type of Informant: 
Driver 
Language: 
English 

/ Institution / School Name: 

Driving Licence Information: 
Class: 3 Date of Expiry: 

GeneraHnformation-cof-ffii;-~ccjqeij_~~+--.-- - -; .. n , . 
_ __;____,_- --~-:_ i, - . ..._ --i',._ .... -... --.c,. .J. ---

_ .. _:i • ._-........: - ____ ,. ::::.. __ _ ... ... . 

Type of 
Non-Injury Drink Date/Time of Type of Location: 
Government Vehicle Drive: Accident: X-Junction Accident: 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 I of'Vefiicle-1nvo1ved · ·• •~; ._, : '' J l._~ :_,',[ \' ' ' • I ' ,· ' -- ,. !. .J. ...:. , \ . ~.~••·r~s:: .. ~· • ,. I ' . > •~ ,. 
.-' ..__-.. "' .. 

1 •· I • • 'Type_ t'\\1f . i· ·Make'"· . 'i , Mocfei : ', : · : c(·r'-' - c ... , -ijo"'· - , ,.,_,,.n -. Vehicle No: ' .,. 
, p_or . __ oni:11tiq . o. o'f, , , , .., -,. , 

I • ('" ~ ""'I • 

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 

d 



1 

SINGAPORE 
POLICE FORCE llili~llllllllllll~rl~IIIIIIII 

T/20220715/7024 

o,-.; Police Station Of Origin: 
>o<'1 Traffic Police 

2 of 3 

Report No. T/20220715/7024 

1\.1 

-

10 Ubi Avenue 3 SINGAPORE 408865 
TelNo:65470000 CONTINUATION OF REPORT 

Details of Vehicle Insurance 
v'eliic1e·f'io: .;. insurance C-ompanV ·- · ~• ~ 

- ..,.,";ol'I .......... - ,rlrisurance·No--- Effe~~ 
SLM4044L EQ INSURANCE COMPANY LTD. DMPPHQ22- 29/03/2022 

001817 

Details of P_e_rson. lmr,olv_ed 
Anv Pedestrian Involved: No 
No. of Pedestrians Injured: NIL I Use of Pedestrian Crossing: NA 
Driver -- · - ·---- -- · -·· -·- ·· -- ·-· --

- ... - • I 
-· - --- .;- ..... --~ ---- - -- --- -; - .... , ... _ . i.:... ... \.._...,_. ; : · -~ .. ,, 

Name CONRAD LEE ZHEN RONG ID No. S9941449I 

Related Vehicle 22100MID (Lorry) Contact No. 86612948 

Hospital/Clinic NIL Class: 3 

-· ·· E.xp;ry;pate 

28/03/2023 

Class of 
Driving 
Licence & 
Expiry 

Date of Expiry: NIL 

Date NIL 
No. of Days granted Medical Leave 

• t• • ~l: > • , !~J--.: l ~---:. ~ 

.... \ - .:__~ .... ~---. - . l ; ! 
Name TAN KIAN BENG 

Related Vehicle SLM4044L (Car) 

Hospital/Clinic NIL 

Date NIL 
No. of Days granted Medical Leave 

Brief Details. 

l NIL 

I NIL 

I Date 
I Degree of 

,·. ,. .. 1 
,, .. -...:. ... -. ,:"·_ 

I Date 
I Deqree of 

I NIL 
I NIL 

ID No. S75086361 

Contact No. 98255250 

Class of 
Driving 
Licence & 
Expiry 

I NIL 
) NIL 

Class: 3 
Date of Expiry: NIL 

ON 1S.0?.2022 AT AROUND 1105HRS, I WAS DRIVING MY MOTORCAR SLM4044L ALONG YISHUN 
AVE 7 TOWARDS SEMBAWANG ROAD. I STOPPED MY CAR AT THE SLIP ROAD TO SEMBAWANG 
ROAD TO CHECK FOR TRAFFIC CLEARANCE. AFTER A FEW SECONDS, A MILITARY TRUCK E 
(221 00MID) CAME FROM BEHIND AND RAMMED ONTO THE REAR OF MY VEHICLE. DUE TO THED 
STRONG IMPACT, MY VEHICLE WAS PUSHED OUT OF THE STOP LINE. MY VEHICLE SUSTAIN 
SERIOUS DAMAGES ON THE REAR PORTION. 

IVWAS ALONE AT THE TIME OF ACCIDENT THE OTHER DRIVER HAD 1 PASSENGER ON HIS EHICLE. · 



o, 

ll 

Date: 

SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Traffic Police 

' lmlllll!~lll~IHIIHIIIIIII ' 
T/20220715/7024 

3 of 3 

Report No. T/20220715/7024 

10 Ubi Avenue 3 SINGAPORE 408865 
Tel No: 654 70000 CONTINUATIO~ OF REPORT 

Sketch Plan 

Informant is not able to provide sketch 

Signature Of Officer Recording The Report: 
Not applicable 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP / TPIB / 
MUHAMMAD NOOR BIN ABDUL RAHMAN 
Contact No.: 65476219 

NP16B 

Signature Of Informant: 
The identity of the person making this report has 
been authenticated by Singpass. No signature is 
required. 

Date!Time: 
15/07/2022 14:13 

Classification Of Case: 

' 
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