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ENTRY DATE & TIME: 28/09/2022 15:33 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (28/09/2022 15:33 (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 completed by the Policyholder and/or the Actual 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

28/09/2022 15:33 (SGT)
Both

27/09/2022 17:35 (SGT)
Ubi Ave 1, Singapore
TOWARDS PIE
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 SN08229S0001

SMM3669D

No

CHOO ENG TONG
SXXXX225E
choo_et@yahoo.com.sg
(Phone) +65-97578806

Toyota
Noah

Private use

No - Claiming third party
Private car

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00010382201

CHOO ENG TONG
SXXXX225E
25/06/1969
Outdoor
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Date Of Driving Pass 22/02/2012

Driving experience 10 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97578806

Alt. Phone Number -

Email Address choo_et@yahoo.com.sg
Address BLK 172 LORONG 1 TOA PAYOH #25-1158
Address complement -

Postcode 310172

Is 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 Collision - Head to Rear
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? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
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 WES LEE

Gender Male

PASSENGER 2

Name GRAB PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT T/20220928/7027

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJZ8380U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car

Name of Driver JIMMY

Contact Number (Phone) +65-97825052
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
|MPORTANT NOTICE

1. Flease repoet gorracily the oetais of the ascident 1o speod up the clains process,

2, This Formmust be lated by t r and/or th ;

3. Interrmation provided rmust be &3 truthful and accucate a8 possible, Any wiful misrepresentation or w ahhoiding of material facts may
alow insurence companies to rapudiate policy lability

4. The Bsue and acceptance of 1his Form by insurance companies & not an admission of polcy febiily on tha part of the nsurance
comganes.

5. Any false reporting may be referred to the Polica for investigation.

5. Tha report w il be forw arded by the insizers of the GIA Records Management Certre eslabiished by the General surence Asscclation
of Singspors (GA) far archiving and that conies of this report wilfeca fae be made avalabla upon applcation by interested partias,

7. By the lzdgement of this report 1o the nsurere, you hershy cansent o the archiving of this rapost o the centre and 10 copes of the
report teng made availabe aforesad,

8 Consent under the Personal Data Protection Act {PDPA}

| understard, acknow ledge, agree and consent that |

(a) My msurer , my werkshop and the Ganeral hisurance Associatian of Singapore ("GIA") may/ace permittod to collect, use, disclkse
andior process ry personal dataipersanal information sel out in tis fform and any cther parsonal nformration provided by me of
possessed by my insurer (ccliectively the *Porsonal Information”) and disclose and transfer such Personal hforration to all insurer(s)
who have insured vehicla(s) involves n this accicent (allinsures(s) w ho have insured vehicleds) involved in this accxdent shall te
collactively refersed (o as the “Insurers”), the hsurers’ & yersiaw frms, the Monatary Authordy of Singepore 2nd any relevant
governmars sgency/autharity (such as the poice), for the purpese{s) of :

(i) processing, handing ancior dealng with my clakms including the selvement of the clalms and any necessary nivestigations reélsing o
tra chims;

(i) Investigaling the accidant andlor my claims;

{#} carryng aut andlor dealng with my Instrictions or responong 10 any enquirkas by me;

(v} sdministering my claims {including the maiing of carrespondence, siatements, invoces, repors o notices 1 me, which could ivolve
disciosure of certain persengl data abaut me 1o tring about delvery of the same &8 wel 65 on the extamal cover of envelpes/mai
packagas); andler

{v) compiyna w kn applicabie law in sdministering. processing, handling andlor dealng w ith my claims.

(cctiactively the ‘Purposes”)

(b) al insurer(s) w ho have insured vehkka(s) invoned in this accident gad the hsurers’ law yersiaw fems, maylace permitted to colect,
use, gischse andior process my Persenal information for cne of more af the sbova Purpases; and

(¢} my Parsonal nfarmation maylcan ba dischsed by any of the hsurers andior GIA 1o thelr thirc party service providers or agents
{ncluding thedr law yersilaw firms), which may b sited oulside ¢f Shgapore, for cae or mors of the above PUILoss.

(Q#’k d/‘» P ,g?/é,‘i/ 200

Poicyhtiar's Signature / Data & Drivets Signature (T driver Is ol the pelicyhokder) / Dale Mssed by Reporting Cenire
Tima & Tima Personnal

Sketch Plan UFD\ ﬁV

A 1Smm3664D
B :S3Z 330U
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SKETCH PLAN #2

Describe Circumstances of the Accident

@n 3% 109 13033 of W35 pm. T wgs  traveling  alsng  UBL ANENUE 4
=7 o

watds PIE . While  waching e e crossing . ¥here  was  pedestrian Ccrossing
fowatag PIE magtng q

dhe toad Hhes | glows dewn to  a  Stop . After a Jew Secends . X madﬂ\\:\' Jo\r

S D Thien . bk i
an__impack  feom ny vebicle  (8mm 36600 ) year  portien en \ q\“mA Hram .

veWicle . T waliged  veWicle ® (432%3B0U ) wad  collided onko LN uvehicle  rgar

goryion.

Tolle gl (20508 pE 0T —

Declaration

VW deciare tha feragong particulars are Lrue In avery respect,

[@} /Jfr A,,///’/)ﬁg,/ 072

potcyrjo‘iam Signatura | Date & Drivers Signature (I Griver is not the palcyholder) / Date WirkEsed by Reporting Canlre
& Time Fersonnet
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IMAGES #6

DESIGN & BUILD ENGINEERING FTE LYD
NGEE ANN ENGINEERING PTE LTD

@Accident report SN08229S0001 Page 11 of 16



IMAGES #7

@Accident report SN08229S0001

TOYOTA MOTE
MODEL
SIR-EXE
en. ZIR80-03878 18
o ey
W P40
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

O

T

1ofa
Report No. T/20220928/7027

Date/Time Report Made: Vide Report No,: Siation Diary No.:
28/09/2022 13:08

Address:

Name of Informant:
CHOO ENG TONG 172 LORONG 1 TOA PAYOH #25-1158 SINGAPCORE 310172
ID Type /1D No.: Contact Ne.:
NRIC NO / S6921225E Home/Office: Mobile: 97578806
Nationality: Email:
SINGAPORE CITIZEN CHOO_ET@YAHOC.COM.SG
Sex; Age: Date of Birth: | Type of Informant:
Male 53 25/06/1969 Driver
Race: Language: Institution / School Name:
Chinese English
QOccupation: Driving Licence Information:
Class: Date of Expiry!

General Information of the Accident O G b s JORTO Sy AR e
Type of Non-Injury Drink Date/Time of Typg of Lacation:
Accldent: Others Drive: Accident: Straight Road

: No 2710812022 17:35
Location:
UB!I AVENUE 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulancs:

No

[ Detalis of Vehicle Involved:

Vehicle No.-| Type
SJZ8380U | Car 0
SMM3669D | Car TOYOTA NOAH Silver 0
HYBRID 7-
SEATER
1.8X CVT
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Pelice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

T

CONTINUATION OF REPORT

2ol 4
Raport No. T/20220028/7027

Details of Vehicle Insurance R ; 3
‘Vehicle No. | Insurance Cdmpany 25 : ‘Effactive’ | Expiry.Date
SMM366SD | CHINA TAIPING INSURANCE DMHCSNW000103 07/08/2022 | 06/08/2023
(SINGAPORE) PTE. LTD. 82201
Details of Person:-Involved
Any Padestrian Involved: No
No. of Pedesmans Injured NIL l Use of Pedesnan Crossmg NA
Driver s i R 3 o B ;
Name CHOO ENG TONG ID No. 86921225E
Related Vehicle | SMM3889D (Car) Contact No.| 97578806
Hospital/Clinic | NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medlcal Leave | NIL Degree of NIL
Passenger “ - 22 z R e
Name GRAB PASSENGER ID No NIL
Related Vehicle | SMM3668D (Car) Contact No,| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days gr. anted Medacal Leave | NIL Degree of NIL
‘Passenger BEEEna TSN et e S A .
Name WES LEE 10 No. NIL
Related Vehicle | SMM3669D (Car) Contact No.| NIL
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
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POLICE REPORT #3

SiNGAPORE O

POLICE FORCE

Jof4

Paolice Station Of Origin:
Report No. T/20220028/7027

Traffic Police
10 Ubi Avenue 3 SINGAFORE 408865
Tel No: €5470000 CONTINUATION OF REPCRT

Brief Details.

On the above stated time & date, | was travelling along Ubi Avenue 1 towards PIE. While reaching the
zebra crossing, there was pedestrian crossing the road thus | slow down to a stop, After a few seconds, |
suddenly felt an impact from my vehiclie (SMM3669D) rear portion. When | alighted from my vehicle, |
realised vehicle B {SJZB380U) had collided onto my vehicle rear portion.
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POLICE REPORT #4

BOLICE FORCE SRR

Pelice Station Of Origin: 4oié

Traffic Police Report No, TI2022092817027
10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 68470000

CONTINUATION OF REPORT

Skelch Plan
Informant is not able to provide skelch

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Iinterpreter: Date/Time:

Not applicable 28109/2022 13:08

Cfficer In Charge Of Case: Classification Of Case:

TPITPIB/

CHONG GUAN FATT

Contact No.: 85472077

NP1ES
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