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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 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

03/10/2022 17:22 (SGT)

Reported by Driver

Date of Accident 03/10/2022 10:00 (SGT)
Exact Location of Accident Singapore

Additional Location Information 302 MARGARETDRIVE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJJ4011X
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner THAM YOON XIN ALYSSA

NRIC No S$9201394D

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

alysthyx@gmail.com
(Phone) +65-98535688

Manufacturer Toyota
Model Vios
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 1500

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Income Insurance Limited
5124717009

MIKE ZHANG XUNDA

NRIC No S9173749C
Date Of Birth 16/07/1991
Occupation 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 POLICE REPORT

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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09/06/2017

5 YEARS AND 4 MONTHS

Male

(Phone) +65-86880327
mikexd.finance@gmail.com

BLK 88 DAWSON ROAD #33-45

142088
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

GBH5202K
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Vehicle Colour

Vehicle Category

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)
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

1, Pisase repont correctly the detads of the accident to speed up the claims process.
2. This Form must be completed by the Poll andior_the Author
3. Informaticn provided must be as teuthful and accurate as possitle. Any wilful misrepresentation or w ithholding of matenal facts may
allow Insurance companes {o repuciate policy llabllity.
4. The Issue and acceplance ¢f this Form by insurance companies is 1ol an admission of policy liability on the part of the insurance
COmpanies.,
5. Any false raporting may be reforred to the Police for investigation.
6. The report wiil be forwarded by Ine insurers of the GIA Records Management Centre eslablished by the General Insurance Association
of Singapore (GLA) for archiving and that copies of this repont will for a fee be made available upon application by interested parties.
7. By the lodgement of this report Lo the insurers, you hereby consent (¢ the archiving of this repart &l the centze and to coples of the
report being made avallable aforesaid.
& Consont under the Personal Data Protaction Act (PDPA)
funderstand, acknowledge, agree and censent that :
(a) My insurer . my w osrkshop and the General Insurance Association of Singapore ("GIA”) maylate permitted to collect, use, disclose
andlor process my pefsonal data/personal informalion set out inthis [form] and any other personal information provided by me or

d by my {collectively the “Porsenal Information”) and disclose and lransfer such Personal Informalticn to ail insurer(s)
who have insured vehicle(s) involved in this acciden! (alf insurer{s) w ho have insured vehicte{s) involved in this accden! shali be
collectively referred 1o as the “Insurars”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agencylauvthority (such as the police), for the purpose(s) of :
() processing. handling andfer dealing with my ciaims including the settlement of the claims and any necessary investigations relating lo
the claims;
(i) investigating the accident andlor my claims;
(1) camying out andier dealing with my nstructions or responding to any enquities by me;
{iv) acministering my ciaims (incikading the mailing of correspendence, statements, invoices, reports or notices to me, w hich could invoive
disclosure of certain personal dala about me to bring abowt delivery of the same as w il as on the external cover of envelopesimai
packages), andlor
{v) complying w ith applicable law in a¢ministening, processing, handling and/or dealing w ith my claims.
(callectively the “Purposes”’)
(b) alf insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitled {o collect,
use, disclose andfer process my Personal Infarmation for ene or mare cf the above Purpeses; and
(c) my Personal Information may/can be disclosed by any of Ihe Insurers andier GIA Lo their third party senvice providers of agents
(including their law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.,

-

Policyholder's Signature / Date & Driver's Signature (If driver is net the policyhelder) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

On p% /1072022 ppund fpaom. L was o’HJ.‘zw. pdope, 202 Maseoet D),

Thére W&S o Lo indrent of me Q?:pped 7 (—lopno,{ 176'/1. de B ( GBHS 021

+>—a\eth holind me Lpded 4o ¢fop n_+ime . oond sollided Snto )‘MI viehicl

With & hard et 2 folt yossdet! pher e acpdept

0O Claim OD O Claim Third Party T Claim 5)6/’1‘ P at other workshop € Reporting Only
Please forward a copy of my efile accident report to:

My workshop : admin (& Supreme . >

Email address :

Myseli' email :

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under
vour own policy. Kindly check with your own Insurer for more information.

Declaration

1\We declare the foregolng particutars are rue In every respect.

D

Pelicyholder's Signature / Dale & Drivers Signatlire (If driver is ot the policyhelder) / Date Witnessed by Reparting Cenlre
Time &Time Persannel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

AL I

T/20221003/7067

iof3
Report No. T/20221003/7067

Vide Report No.:
T/20221003/7065

Date/Time Report Made:

Station Diary No.:

03/10/2022 15:20

Name of Informant; vt dres:
MIKE ZHANG XUNDA APT BLK 88 DAWSON ROAD #33-45 SINGAPORE 142088
ID Type / 1D No.: Contact No.:
NRIC NO / 89173749C Home/Office: Mobile: 86880327
Nationality: Email;
SINGAPORE CITIZEN mikexd.finance@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 31 18/07/1991 Driver
Race: Language: Institution / Schoo! Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:

injury

e e e e e e

Date/Time o

Type of Location;

Zf:gi?j::\t' Others Drive: Accident: Straight Road

: No ! 03/10/2022 03:00
Location:
MARGARET DRIVE
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Nect Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SJJ4011X | Car

ny Pedestrian Involved: No o

No. of Pedestrians injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINEAD ML VA RERA
POLICE FORCE 1202210037067

Police Station Of Origin: S.of3

Traffic Police Report No. 7/20221003/7067

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:

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

Signature Of Interpreter: Date/Time:

Not applicable 03/10/2022 15:20

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP163
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POLICE REPORT #3

sioapore R

POLICE FORCE

20f3
Report No. T/20221003/7067

Police Station Of Origin:

Traffic Pclice

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

"Name MIKE ZHANG XUNDA IDNo. | $9173749C
Related Vehicle | SJJ4011X (Car) Contact No. | 86880327
Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.

On 03/10/2022 around 10am, | was driving along 302 magaret drive. There was a car infront of me
stopped fo turn into constructicn site, stopped. Vehicle behind me (GBH5202K]) travelling behind me
failed to stop in time and collided into my vehicle with a hard impact. | felt unwell after the accident
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