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SJ0G229C0007 / JP Knights Pie Ltd 
ENTRY DATE & TIME: 12/09/2022 10:09 (SGT) 
SUBMITTED BY: Siti 
VERSION: 1 (12/09/202210:09 (SGT)) 

{IJf SINGAPORE ACCIDENT STATEMENT 

IMPORTANT N011CE 
1. Please repon the details of the accident to speed up the claims process. 
2. This Form must be romnleted by the PoUcybolder aod/nr the Actual Prtver . . m anies to repudiate 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance co P 
policy liability. 4. The issue and acceptance of this Fonn by Insurance companies Is not an admission of policy llablllty on the pan of the Insurance companies. 
5 NIY IIIM ,_,1111111 may be mfwDd IQ !be Pdka..,. IIJYN!lgdoo, . · f Sin a ore (GIA) for archiving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associa\,on ° g P 
and that copies of this repon win, for a fee, be made available upon application by Interested parties. . rt be·ng made available aforesaid. 
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 repo 

1 

Date of Submission . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... .. .... . 
Reported by .... ...... .... .... ......... .. .... ... ...... ... ..... ... .... ... ......... ...... . 
Date of Accident ... .. .......... .... ... ... ..... ... ....... .. ......... .. .. .. . 
Exact Location of Accident ...... ... ............. ... ....... ... ... .. ..... ......... . 
Additional Location Information .. ......... ..... .... .. .. .. .............. ... ... . . 
Country/State of Loss ...... ..... .. ..... .. ........ ........... ... ... ... ......... .... . 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls 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 ......... .. .. ...... .... ..... ... ......... .. ... ..... ..... ... .. .... .... ....... . 
cc ....... ....... . ············ ........... .... .. ..... .. ............. ...... ................... .. 

INSURANCE COMPANY 

Name of Insurance Company .. .. ........ .. ...... .. ........... .. .. .......... .. .. 
Policy Number I Cover Note Number . .. . .. . . . .. . . . . . . .. . . . . . . . . .. 

DRIVER 

Name of Driver ... .... .. .. .. .. .. ... .. ... .... .... .. ............................ .. ... . .. 
NRICNo . .. .. ...... ... ... .............. ... ..... .. ..... .. ............ .......... .. 
Date Of Birth . . . .... ....... .. .. ... ... .. ... ..... ...... ..... ... ... . . 
Occupation ....... ...... ... .. .. .. .. ........ ...... .. ... .. 

d Accident report SJOG229C0007 

12/09/2022 10:09 (SGT) 
Driver 
10/09/2022 13:40 (SGT) 
Jurong East Central, Singapore 

Singapore 

SMY7730U 

Yes 
LU MENS AUTO PTE LTD 
2XXXXX961K 
kokhow.tay@lumens.sg 
(Phone)+65-97569773 
(Office) +65-87781765 

Toyota 
Prius 
PLUS 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1798 

Tokio Marine Insurance Singapore Ltd 
21-MM000793-R00 

OSMAN BIN MOHAMED YASIN 
SXXXX2751 
19/06/1972 
Outdoor 
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Vehicle Manufacturer 
Vehicle Mnrlol 

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 Dnver 

In;~;;~;;; c~~p~ny-~f 0th~~ v~-h-id~-o~~d by --

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident __ _ _ 
Weather Conditions 
Road Surface _______ ___ ---·-- ·-· ·- -- -----· ····· 

OTHER INFORMATION 

28/12/1993 
28 YEARS AND 9 MONTHS 
Male 
(Phone)+65-97569773 
-
kokhow.tay@lumens.sg 
114 YISHUN RING ROAD #04-527 

760114 
No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident . . .. .. .. 2 
Was anybody injured in the Accident? No 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? .... -.. .. -... -. Yes 
Number of Passengers (Including Driver) .. .... .. ........... .... ... .. .. - 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? .. .... ........ .. .. . _.. ... No 
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? .. .... .. ... ...... .............. .. 
Was notice of intended Prosecution given? .. ... .. .. .. .. .. .. .. .. ...... . . 
If yes, against whom? ... ... ............ .. .... .. ... ............ ... .... .. .. ..... ... .. 

CIRCUMSTANCES OF ACCIDENT 
L \ y 

\ f 

UNKNOWN 
Female 

No 
No 

If 

ON 10/09/2022 AT ABOUT 1340HRS I WAS DRIVING VEHICLE A (SMY7730U) ALONG JURONG EAST CENTRAL ON LANE 1. 
WHILE STOPPING AT THE TRAFFIC LIGHT JUNCTION SUDDENLY VEHICLE B (SMN6899G) REAR ENDED VEHICLE A. WE 
BOTH CSME OUT TO CHECKED ON THE VEHICLES AND EXCHANGED PARTICULAR. UNFORTUNATELY WE DID NOT 
EXCHANGE CONTACT DETAILS. NOBODY WAS INJURED DURING THE ACCIDENT. 

A TT ACHMENT(S) 

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

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERlY 1 

Vehicle Registration Number SMN6899G 
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Oesat>e c.amstances of lhe Accident 

ON 10/09/2022 AT ABOUT 1340HRS I WAS DRIVING VEHICLE A (SMY7730U) 
ALONG JURONG EAST CENTRAL ON LANE 1. WHILE STOPPING AT THE TRAFAC 
LIGHT JUNCTION SUDDENLY VEHICLE B (SMN6899G) REAR ENDED VEHICLE A. 
WE BOTH CSME OUT TO CHECKED ON THE VEHICLES AND EXCHANGED 
PARTICULAR. UNFORTUNATELY WE DID NOT EXCHANGE CONTACT DETAILS. 
NOBODY WAS INJURED DURING THE ACCIDENT. 

OMHnlrfl 
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