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ENTRY DATE & TIME: 21/07/2022 22:58 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1(21/07/2022 22:58 (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

Reported by

Date of Accident

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

21/07/2022 22:58 (SGT)

Both

19/07/2022 10:00 (SGT)

Near 3 Ubi Rd 4, Singapore 408608
EUNOS LINK TOWARDS UBI AVENUE 3
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SJB4498S

No

CHUA KIM HEOK

S$1726418D
BABYRYANX@HOTMAIL.COM
(Phone) +65-97225665

Honda
Airwave

Private use

No - Reporting only
Private car

Auto

1496

Allianz Insurance Singapore Pte. Ltd.
SP20006858769-01

TAN WEI XIANG, RYAN
S9943191A

23/12/1999

Indoor
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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

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 POLICE REPORT T/20220719/7045

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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27/08/2019

2 YEARS AND 11 MONTHS
Male

(Phone) +65-97225665

BABYRYANX@HOTMAIL.COM
27 TAMARIND ROAD

806036
No
Child
No

Collision - Cross Junction
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SFL6000B
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Vehicle Colour -
Vehicle Category Private car
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 TAN WEI XIANG, RYAN
Gender Male
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMpg
TP_FTANT NOTICE

Casy o
"ePort correctly the details of the accident to speed up the claims process.

2,
-3 E:,::::nmus' be completed by the Policyholder and/or the Actual Driver.
NSUrance cZ::::.Z;":::i:i: mlhf;ﬂ 3—[’_‘-";%_&05;_010, Any wilful misrepresentation or withholding of material facts may allow
e and accept —qulu e A 5 T | :
5. An false cEp.a.nce of this Form by insurance is not an ad; 1 of policy liability on the part of the insurance companies.
6. "y\"ep_omnq may be referred to the Traffic Police Department for investigation.

Sr::g‘:‘::; \:g::o({ovward.e-d by the insumr§ to the F;IA Recerds Management Cenltre established by the General Insurance Association of
BV e )l c’r ar.chwmg and lh:!.l copies of this report will for a fee be made avarla?le upon application by m(ereslet_i parties.
e ) r:1 of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
8. Cons‘,m % : made available aforesaid.
| e nder the Personal Data Protection Act (PDPA)
. acknowledge, agree and consent that:
ian)d::); ::':‘:ef. my workshop and the Genefal Insurance Association of Singapore (*GIA") may/are permitted te collect, use, disclose
1 €SS my persenal data/personal information set out in this [form] and any cther persenal information provided by me or
POssessed by my insurer (collectively the “Personal Information) and disclose and transfer such Personal Information to all insurer(s)
Who have insureg vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
[ ;°°”°°"V°‘Y referred to as the “Insurers”), the Insurers' lawyersiaw firms, the Monetary Authority of Singapore and any relevant

:"gOVernmenl agency/authority (such as the police), for the purpose(s) of:
-‘ _%WOCessing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
€ claims;
in Vestigating the accident and/or my claims;
(fi,éig Out and/or dealing with my instructions or responding to any enquiries by me;
!éiir[g my claims (including the maiting of correspondence, statements, invoices, reports or notices to me, which could involve
Certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

al
pplicable law in administering, processing, handling and/or dealing with my claims.
e .\_.rvposes‘)
 have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
process my Personal Information for one or more of the above Purposes; and
[ormation may/can be disclosed by any of the Insurers andjor GIA to their third-party service providers or agents
law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.
\ )4
i Driver’s Signature (if deiver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
3 & Time (Name as in NRIC/ID card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubj Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT of A TRAFFIC ACCIDENT

LT

1of4
Report No. T/20220719/7045

Date/Time Report Made:

Vide Report No.: i i 2
19/07/2022 23:47 G/20220719/0073 S Yot
Unformant's Particulars. TR == =—— =
Name of Informant: Address: |
TAN WE| XIANG, RYAN 27 TAMARIND ROAD SINGAPORE 806036
ID Type /1D No.: Contact No.:
NR!C NO / S9943191A Home/Office: Mobile: 972256865
Nationality: Email:
SINGAPORE CITIZEN BABYRYANX@HOTMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 22 23/12/1999 Driver
Race: Language: Institution / School Name:
Chinese English
' ';O_ccupation: Driving Licence Information:
Class: 3 Date of Expiry:
Information of the Accident F =
Injury Drink Date/Time of Type of Location:
Attended by Police Drive: Accident: T-Junction
No 19/07/2022 10:00

Road Surface: Road Speed Limit:
Dry 60 Km/h

Traffic Control: Traffic Volume:
Traffic Light - Working Light

cles - Head To Side

Anyone conveyed by
ambulance:
Yes

Model Color: Conditio | No of

—

Vezel Black Totally

Damaged

Black Totally 0

Damaged

Airwave
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

olice Station Of Origin:
ffic Police

Ubi Avenue 3 SINGAPORE 408865

| No: 65470000

WU

20f4
Report No. T/20220719/7045

CONTINUATION OF REPORT

of;.Vehlcle Insurance

Insurance No

1 _Insurance Company
@544983

PTE. LTD.

ALLIANZ INSURANCE SINGAPORE

SP2000688769-01 | 0

6/1 2!2021

«13101/2023

of Person Involved

\ny Pedestrian Involved: No

0. of Pedestrians Injured: NIL

LK

] Use of Pedestrlan Crossmg NA

@

TAN WEI XIANG RYAN

ID No

S9943191A

SJB4498S (Car)

Contact No.

97225665

CHANGI GENERAL HOSPITAL

Class of
Driving
Licence &
Expiry

Class: 3
Date of Expiry: NIL

- 9/07/2022

Date

19/07/2022

D ¢ d Medical Leave

[03

Degree of

Slight

T

(NOWN

ID No. |

NIL

Contact No.

NIL

Class of
Driving
Licence &
Expiry

Class: NIL
Date of Expiry: NIL

Date

NIL

(]

Hospital

Date
No. of Da s
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NIL

Degree of

Slight

ID No.

NIL

Contact No.

NIL

Class of
Driving
Licence &
Expiry

Class: 3
Date of Expiry: NIL

Date

NIL

Degree of

Slight
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POLICE REPORT #3

SINGAPORE

DL e (T

: 65470000 CONTINUATION OF REPORT

Brie
Iwasin a complete stop waiting for the cars to be clear before i proceed with my right turn, making sure
e traffic was clear, i continue to make my right turn, as i was about to reach the pedestrian line, i
g vehicle, was sure to check that the road is safe to go, i suspected that the vehicle
as it takes a split second when i notice it, i got collided with the vehicle, because the
twas so huge that i blackout immediately and my whole front vehicle was flatted, the vehicle is in

Ss. i am a careful driver with license for 3 years, this is my first time being involve in an accident, i
injuries on my neck, chest, as well as my sheen area.

uld be speeding,
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POLICE REPORT #4

& N
g SINGAPORE
fW7ids POLICE FORCE

ce Station Of Origin:
ffic Police

bi Avenue 3 SINGAPORE 408865
I No: 65470000

Sketch Plan

formant is not able to provide sketch

RO

4 0of 4
Report No. T/20220719/7045

CONTINUATION OF REPORT

Signature Of Informant:

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

N MIOHAMED JU
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Date/Time:
19/07/2022 23:47

Classification Of Case:
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