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'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

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.

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

23/09/2022 15:21 (SGT)

Driver

22/09/2022 07:55 (SGT)

KJE, Singapore

KJE (PIE) BEFORE PIE (CHANGI) EXIT
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 SA18229N0005

SLP8073K

Yes

SWEE HENG MOTOR TRADING
5XXXX546M
SWEEHENGMOTORTRADING@GMAIL.COM
(Phone) +65-64655595

Seat
Leon

Private hire

No - Claiming third party
Private hire

Auto

1200

Income Insurance Limited
5116049270-02

TAN CHOON KIAT
SXXXX186Z
04/04/1990
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

17/02/2012

10 YEARS AND 7 MONTHS
Male

(Phone) +65-96351040

CHOONKIAT180312@GMAIL.COM
647A SENJA CLOSE

07-227

671647

No

Hirer

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

GRAB PASSENGER
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT ATTACHED

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SHA8790A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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 CHOON KIAT
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 3 DAYS MC
Injured person in which vehicle? SLP8073K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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SKETCH PLAN
IMP ORTANT NOTICE

1 Flease report corectly the irtasls of the acoident to speed up e elaing process,

2 T Fonm must be-gomoleted by the Policwboidar sndior the Achual Driver

A Inforisation provided mastbe as uthful 2o Gecurate as possihie. Any wilful misopresanlation or withhalding of mazenal facts may allow
mELrAnge companies fo reoudiate palicy lability

4, Theissueand acceplance of this Form by insurance companies s el an admission of policy fagaty on he partof the insurasce companing

5, Any false reporting may be referred to the Traffic Police Department for investigation.

G This repat-will be forwarded by the insurers 1o the GLA Redords Management Centre establshed by tha General insuranice Association af
Singapate {GA) for archiving and thal copies of this repart will tor &-fee be made svaiatile upon application by imevested partiés.

7. Bythelodgement of this repert 1o tha insurers; vou hereby congénd Lo the archivig ofihis repoit at the céntre and 1o copies of Lhe
repor being made-gvbilable aloresaid

B, Consent under the Fersonal Data Protection Act (PDPR)

| urderstand. ackpowlrdge, agree ard consent (hal:

{a) My insures, my wokahop and e Gereral Irsurance Associabion of Singapare (GIAT) mayare permitted:to collesl, use. distosa

andlor process my persansl datalpersonal snfonmation setb oul inthis |!'urn1] and anyolbicr purso-.nal |'r;farn13lim.pn:n'&jegf h:,r TINE £F

possessed by my insieer (soliechvaly e "Personal Information”) and disclose and fransfer-sich Persanal Information to all instreiis)

whio have mesred vehcle(s) involved in this socdert {all insuren{s) who Rave insured yehiclefs) invelvad inthis acoident shal be

coftectively refered to aa the “Insurers”), ne Insurors vyeraiaw firms, the Monelary Auhornity of Singspore-and amny relevard

government:agency/authomity {such asthe palice), for the purpesais) of,

1) processing, Bandiing andlor dealing with my claims including the selfemant of the clains and any necassny Frvestigalions relaling lo

the claims;

{il) irwestigating the accidert andfor my claims!

(i} carrying out andicr dealing Witk my inslructions o responding to any angisrias by me;

(v} todmyinisbering-my elaimes (rotuding the mailing of comespandence. statements, invaices, repors or notices 1o me, which could ke

deschosure of cartain personal dima abowt me to brng about delivery of the same as wel a3 onthe external cover of enveiopesiniall

packEgea]; andior

(v} campiying wilth appécabia-lpw in adminstatng, pocessirg, handing andior cealng with my clams,

(eollechively the ' Purposes”)

(b =3 ingaareris) who have insursd venicleishinvewed = thisascidont and the insurars” lawyersfaw firms, mayfare permitted o collect,

us#, disclose-andior process my Persoral Information for one-or mote-of e above Purpases; and

fe) my Parsonal Information mayican be disciosed by any-of the Tnsurers andipr GBA to their Hared-party serese providers of agents

{including therr lawyersfaw firms), which may be siad culside of Singapene, lor oneor more of 1he above Furposes.

o

A 53

i 7 e il

6'{ Uatj} g ————— = —
Policyhakdnr's S}h‘-ﬂmﬁ‘ﬁals & Time Crbisi's Sagimalaia (it i ool the pulieyhoklen) | Dale Wit bssied L Rupodling Cenlia Purtonngl
& Tima Hiing 5. MRICAD sard)
Sketeh Plan -
|
lI,n.lj: ll, '11 r':"\.'L_ v 'f:'.{ ?\_%K I

ol Shbeees

Page 4 of 19



SKETCH PLAN #2

rescribe Ciroumstance of 1he Accidant
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Declaration
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POLICE REPORT

SINGAPORE
POLICE FORCE

o, o

Police Station Of Origin:
Traffic Palice

10 Ubi Avanue 3 SINGAPORE 408865

Tel Na: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

AL L

iof3
Report No. TI20220923/7009

Date/Time Report Made:
23092022 1013

Vide Report Mo Station Diary Mo.;

Informant's Particulars

Marme of Informant:
TAN CHOON KIAT

Address:
G474 SENJA CLOSE #07-227 SINGAFORE 871847

ID Type /! ID Na.:

Contact Mo

MRIC MO J S90701 862 Home/Office: Mobile: 96351040
Mationality: Email:
SINGAPORE CITIZEN CHOONKIAT180312@GMAIL.COM
Sex; Age: Date of Birth: Type of Informant:
Male az 04041980 Driver
Race; Language; Institution / School Name:
Chinese English
Ceoupation: Driving Licence Infarmation:
PRIVATE HIRED DRIVER Class: 2 Date of Expiny:
General Information of the Accident
Type of Irjury Dirink Date/Time of Type of Location;
Acbident' Others Dirive: Accident: Straight Road
: Mo 2210902022 0755
Location;

KRAMJI EXPRESSWAY

Weather: Road Surface: | Road Speed Limit:

Heavy rain Wed |

Traffic Flow:; Traffic Control: | Traffic Volume:

Orne Way Mot Controlled | Heawy

Type of Collision: Anyone conveyed by

Belween Moving Vehicles - Head To Rear ambulance.
Ne

Details of Vehicle invoived

Vehicle Mo, | Type Make wadel Color Conditio | No of

SHARTADA | Car 0

SLPROTIK | Car SEAT LEOM 1

| Details of Person Involved

| Any Pedestrian Involved: No

| Mo, of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

I
A
2 At

T/20220%23

SINGAPORE ”"”
74 POLICE FORCE ’

Il W

Police Station Of Crigin: Zot3

Traffic Police Rapor No. TI20220623/7008
10 Ui Avenue 3 SINGAPORE 408865
Tel Mo: 85470000

CONTINUATION OF REFORT

Driver
Name TAN CHOON KIAT 1D Mo. S007018827
Related Vehicle | SLPBO73K (Car) Contact Mo, | 96351040

Hespital/Clinic | NG TENG FONG GEMNERAL HOSPITAL Class of Class: 3

Driving Date of Expiry: NIL
Licance &
- i Ewpiry
Date 220852002 Date 2210972022
| Mo. of Days granted MedicalLeave [ 03 Degree of Serious

Brief Deatails.

ON THE STATED DATE AND TIME. |, VEHICLE A {(SLPB073K) WAS TRAVELLING STRAIGHT ON
LANE 1 OF KJE{FIE) BEFORE PIE(CHANGI) EXIT. WHEN THE FRONT WVEHICLE SLOWED DOWN
AND STOR, | FOLLOWED SUIT WITHOUT HAVING ANY COLLISION WITH THE FRONT VEHICLE.
SUDDENLY | FELT A HUGE IMPACT FROM THE REAR PORTION OF MY STATIONARY WEHICLE,
AFTER | ALIGHTED | THEN REALISE THAT |8 VEHICLE B (SHASTZ0A) THAT HAD COLLIDED ONTO
MY VEHICLE.

| WISH TO STATE THAT 1 GOT 1 PASSENGER IN MY CAR.

DUE TO THE HUGE [MPACT | HAD SUFFERED WITH CHEST AND BACK PAIN, | WENT TO SEE
COCTOR AND WAS GIVEN 30DAYS MC.

VEHICLE A @ SLPBO73K
WEHICLE B : SHABTS0A
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POLICE REPORT #3

SHGARORE AR AR
TR I ] I
POLICE FORCE 1202209237008
Police Station OF Origin: Jof3
Traffic Police Repart Mo, T/20220923/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identily of the parson making this report has
been authenticated by Singpass. Mo signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 230972022 10:13

Officer In Charge Of Case: Classification Of Case:

TRPITRIE!

MUHAMMAD AFIQ BIN RAHMAT

Cantact MNo.: 85476171

HE1G2
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