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SA1L229N0001 / AUTO GERMANY PTE LTD
ENTRY DATE & TIME: 23/09/2022 18:56 (SGT)
SUBMITTED BY: Wong Chee Meng

VERSION: 1 (23/09/2022 18:56 (SGT)}

@ 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.

reporting may be refeqred 1o U ice for investigation

Any false
6. This report

and that copies of this report will, for a fee, be made available upon application by inte
7. By the lodgement of this report to the insurers, you hereby consent to the archiving o

eporting may be refeired to the Poi estigatic
will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
rested parties.

f 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 18:56 (SGT)
Both

23/09/2022 06:41 (SGT)
Singapore

BISHAN ST 11
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

Accident report SA1L229N0001

SNE2429S

No

TAN JOSEN
SXXXX903A
ATR874E@GMAIL.COM
(Phone) +65-94884455

Opel
Crossland
CROSSLAND X1.2

Private use

No - Claiming third party
Private car

Auto

1200

AXA Insurance Pte Ltd
P2470413

TAN JOSEN
SXXXX903A
18/07/1973
Indoor
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Date Of Driving Pass 19/10/1995

Driving experience 26 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-94884455

Alt. Phone Number 5

Email Address ATR874E@GMAIL.COM
Address 101 BISHAN STREET 12 #10-290
Address complement -

Postcode 5

|s the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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? x
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 =

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes
Police Station Name 10 UBI AVE 3 SINGAPORE 408865
Was notice of intended Prosecution given? No

If yes, against whom? 3
CIRCUMSTANCES OF ACCIDENT

REFER POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMU2347Y
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant -
Vehicle Colour .
Vehicle Category Private car
Name of Driver -
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Contact Number .
Address -
Address complement -
Postcode -
Insurance Company Name s
Nature Of Damage a
Details of property damaged in accident "
No. Of Passenger (Including Driver) -
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SKETCH

Plaase report Conectly the detads of the accident 1o speed UE the daims process
2. Thas Form nmst be completed by the Polcyboider andeor the Actuad Dover
A indormation provided must be as inghld and acurate 85 pogdle. Any wiful misreivesentation or withholding of matenal facts may aiow
insurance COMPINes 10 Fpudtto poticy bahidy
1mmmmdmrmbymmwmurummmsmo policy fabity on e part of e MEEAnNGe COMpanies.

»~

‘I’hsmmdﬂbelo- "‘hylhz- s 10 the GIA R chmrumuc-mmmu
Sirgapore (GIA) for archiving and that copses of th repod will lof'a lee be made avalabie upon sppication by interested parties
7 By the bdgement of the report 1o the insurors, you hereby consent 10 The archiving of this. report at 1 centre and 10 copws of the
repont heing made avadable aloresed
£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and consent that ;i
{a) My insuror, my workshop and the Geneel Insurance Association of Sngapore ("GIA™) mayiare permited to collect. use. disclose
andior pracits my persanal datavpersonal information set out in this [form] and any ciher personal n‘ormation prowded by me o
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o af insurer(s)
who have msured vehice(s) mvolved in this accident (all insurer(3) who have msured vefrde(s) mvoived i this sccident shal be
collectively referted to as the “lnsurers’), the Insurers’ tawyersiaw fems, 1he Munetary Authonily of Singapore and any relevant
government agency/authonty (such as the palice), for the purpose(s) of.
mmmmmmmmmuumnuudmmwnmmmn
the claims,
() investigating the accident and/or my claims,
(m) carmying out andior deakng with my insiructions of responding 1o any enquaries by me,
() administering my daims (inchuding the maling of corespondence, statoments, Nvoces, reports of Notices 1o me, which could ewolve
ginclosurn of ceran personsl data about me 1o bring about delivery of the same as well as on the extomnal cover of envelopes/mad
packages). and/or
b (v} complying with applicable law in administering, processing, handing ancifor deakng with my clams
(collectively the “Purposes”)
p)um-u)mmmdvams)muumuuhm'mm.mwmnﬁdum
use, dedose andlor process my Personal Information for one or more of ihe sbove Purposes; and
{c) my Personal Information maylcan be disciosed by any of the lnsurers andior GIA 1o thewr thrd-party senace prowiders of agents.

L

(inctuding their firms), which may be sited outside of Singapore, for one or mote of the above Purposes.
79
73
Pulicytwide’'s Sgnature / Date & Time I Driver's Swynature (4 driver i 0! e polcytokser) [ Date Witressed ty Repotng Contre Personng
& Time fharme a5 v NRICAD card)
Sketch Plan

@ Accident report SA1L229N0001 Pagadal 1



Loy st gt S i ¢
LR oAl

-

L-&-_.waumm

s SRE sl i e
. UFeler oo PObox Vepors:

are rue In every respoct.

Mmm—p“mhmro&
& Tuene

01

‘Mmﬂemmpaﬂ SATL229N0Q

Vitrarysed by Reporing Centie Personnel
{Narme a3 in NRICAD card)

-t

Page 5 of 13



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

i |
AT R
1/20220923/7008

10f3
Report No. T/20220923/7008

Date/Time Report Made Vide Report No.- ‘Station Diary No.:
23/09/2022 10:06
Name of informant: Address:
TAN JOSEN =t 101 BISHAN STREET 12 #1 0~290_§INGAPORE _5?91?1
ID Type / 1D No.: Contact No.:
NRIC NO / S73249803A Home/Office: Mobile: 94884455
Nationality: Email: Eo e TR =
SINGAPORE CITIZEN JOSENTANT3@GMAIL,COM e
Sex: Age: Date of Birth- | Type of Informant: B
Male 49 18/07/11973 Vehicle Owner s> 4.
Race: Language: ;rlnstituhon / School Name:
Chinese 3 Srgesh |
Occupation: Driving Licence Information:
Class: Date of Expiry:
Tyno of Non-Injury Drink Date/Time of | Type of Location:
Ay(;z;e i Hit and Run Drive: Accident: I X-Junction
g Eneb it & __INo 1 23/08/2022 06:40 _ SHE ML SR
Location:
BISHAN STREET 11
Weather " |Road Suface: | Road Speed Limit:
Clear £ 3 Dry o S | 50 Km/h
Traffic Flow. Traffic Control: Traffic Volume:
One Way Traffic Light - Working | Light o |
Type of Collision: | Anyone conveyed by |
between moving vehicle and stationary vehicle- side swap | ambulance: |
| S
SMU2347Y | Car TOYOT estima Blue 0
SNE2429S | Car OPEL crossland | White | Siightly |1 1
: Damaged
| 1 3 Ay 08 o S S R Hainl
| Insurance No | Effective | Expiry Date y

Page 10 of 13
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

1202209237008

20f3

Police Station Of Crigin:
Report No. T/20220923/7008

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

SNEZ4293 AXAsingapore P2470413 28/02/2022 | 27/02/2023

[ Any Pedesirian Jvatvert: No R e
No_ of Pedasmans Injured: NIL | Use of Pedestrian Crossing: NA

TAN JOSEN D No. S7324903A
Related Vehicle | NIL P o E Contact No.| 94884455
Hospital/Clinic | NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry :
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

| want to report a hit and run incident.

On 23 September 2022 at about 6:41am, | was travelling along Bishan Road, intending to turn to Bishan
St 11. At the junction of Bishan Rd and Bishan St 11 the traffic light is already red | stopped then suddenty
vehicle SMU2347Y cut into my lane, hit my car, and beat the red light.

The car did not stop to exchange particulars and sped off.

| have video evidence, the file size is too large to attach here. please contact me 1o retrieve the evidence
Thank you.

My contact number 1s 94884455

Page 11 of 13
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POLICE REPORT #3

POLICE FORCE UL TTTTEL T

T/20220823/7008

Police Station Of Origin: ks
Traffic Police Report No. T/20220923/7008
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:

Not applicable | The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: S Date/Time: o

Not applicable 23/08/2022 10:06
1

|
| S—

Officer In Charge Of Case: | Classification Of Case:

TP/ TRPIB !/ |
KASMAWATI BTE SAMIAN
Contact No.: 65476368 :

“NP188
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