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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 th li /or the Al | r

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.

[CROMING M [fed 10 th OIICH ga

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.

All [21S¢ 2P - RO O1¢ [O 1 on
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

11/10/2022 08:31 (SGT)

Both

10/10/2022 08:10 (SGT)

Singapore

ALONG FARRER FLYOVER TOWARDS QUEENSWAY
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@lﬂAccident report SNO722AA0017

SMZ2675Z

No

TAN TUAN LENG, RONNIE
S8016293F
citymonk610@gmail.com
(Phone) +65-98396690

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5121789058-01

TAN TUAN LENG, RONNIE
S8016293F

10/06/1980

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

07/04/2007

15 YEARS AND 6 MONTHS
Male

(Phone) +65-98396690

citymonk610@gmail.com
BLK 108A #09-182
BIDADARI PARK DRIVE
341108

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

REFER TO POLICE REPORT : T/20221011/7004 AND SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@ Accident report SNO722AA0017

Yes
Yes

INFORM DRIVER TO EMAIL VIDEO TO INCOME

DETAILS OF OTHER VEHICLE PROPERTY 1

GBF3401B
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle

MOHAMMED SAZALI BIN SAMAD
S$1808102D

(Phone) +65-87517473

INJURED PERSONS DETAILS :

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

C'-l"”“Accident report SNO722AA0017

TAN TUAN LENG, RONNIE
Male
(Phone) +65-98396690

SUFFERED BACK PAIN AND NECK PAIN
SMZ2675Z

Yes

No
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SKETCH PLAN #2

Describo Circumstance of the Accident

REFER TO POLICE REPORT ATTACHED

/

Declaration
/e ceclare the foragoing particulars are ‘rue in every respact.

27/06/2022 %
1430HRS VINCENT SOH

Pol cyholsers Sigature / Oa'e 8 Tire Draver's Cigratare ({ drives is not te possynclder) s Date Withessed by Reportirg Centrs Parsonnel
) 9
& Time (Nama as 1y NRICAD cad)
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

4. Please repol gouecily the delads of the accident o speed up the daims process.

2. This Form must be Comaietad by the Policyhotdor ancror tne Actual Drivor,

3. In‘ormgtion provided must be as tnathful ond accurate as possible. Any wattul misrepresentation or withholding of matenal tacts may allow
Insurance companies 10 repudiate colicy tasiity.

4. The ssue and acceplance of this Form by irsuranos companies s not an admission ol policy liabi ly un the part ol the i surance companies

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

6. This repcrt will be forwarded by the insurers to the GIA Records Management Centre establishec by the General insurance Assocation of
Singapore (GIA) for archving and that copres of th's repoil will for 4 (ee by made avaialle upon apphcation by inleresled partes

7. Bytre lodgement of this report 10 the Insurers, you hereby consent 1o the archiving of th's report 5t the centra and to coples of the
report being made availadle aforesaic.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow'edge, agree and consent that

(8) My insurer, my workshop and the General insurance Assocation of Singapore ("G'A”) maysare permitted to collecl. use, disclose

andior process my personal data’personal information set out in this [form) and any othar prrsonal information provided by me or

pussessed by iy insurer (collectively the “Personal Information”) and disclose and Lransfer such Persenal Infoematon Lo all nsurer(s)
who have insured venide(s) involed in this accdert (all insurer{s) who have insurcd vehickels) involved in this acaident shall bo
collectively referred to as the “Insurers’), the Insurers’ lavyers/law firms. the Nonetary Authority of Singapore and any relevant
government agency'authority (such as the police), for tha purpose(s) of:

(1} processing. handing and/or dealing ‘with my claims including the scttiement of the clams and any necessary investigations relaling to
e clams

(i) investigating the accident and’or my claims;

(1) carrying out and’or dealing with My INSLCHONS Cf respending 10 any enQUNcs by me;

(iv) acministering my daims (nclucing the maling of comespondence, statements, :nvoices, reports o notices to me, which coud nvcive
disclosure of centain personal data about me to brng abou! ded very of the sama as wel as on the external cover of envelopesimal
packaqes), and/or

(v) comptying with applicadia law in administering. processing, handing and’or dea ing with my claims,

(collectively the “‘Purposes’)

(b) ak insurer(s) who have insured vehic'e(s) involved n this accident and the Insurers’ lawyers/aw firms, mayfare parmitted to collect,
use, discicso andior process my Porsonal Information for one of moro of the above Purposes: and

(¢) my Pereonal Intermration may/car be discleeed by any of the insurers and/or GIA 10 their th rd-party servico previdars or agents
(Inchuding thesir Tawyersaw fiems), which iy be sited outside of Singapore, for one or more of the above Purposes

11/10/2022
0830HRS VINCENT SOH
Pol cyhaiders Signature / Date 8 Time Driver's S gnature (if driver is not the pslicyholder) / Date Witnessed by Repertirg Cartre Personnel
LTme (Name as in NRICAD care)
Skelch Plan
[ —alonGFarrERFLYOVER | RESIRENEL SR IS REREE NS
TOWARDS QUEENSWAY.__| ' !
- . B - ——— A~
—— - - - - . - - a8 -
] _ 7 ) ) . 6—-—-—'POlNT OF
A SMZ26752 JREE 1 8 1 _ | IMPACT
B8
B:GBF3401B° ) B ) ] 5
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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

LRI

T/20221011/7004

Bl

10f3
Report No. T/20221011/7004

Date/Time Report Made: Vide Report No.: | Station Diary No.:
11/10/2022 08:12 |

Informant's Particulars

Name of Informant: Address:

TAN TUAN LENG, RONNIE

108A BIDADARI PARK DRIVE #09-182 SINGAPORE 341108

ID Type / ID No.: Contact No.:
NRIC NO / S8016293F Home/Office: Mobile: 98396690
Nationality: Email:
SINGAPORE CITIZEN CITYMONK610@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant: -
Male 42 10/06/1980 Driver -
Race: Language: | Institution / School Name:
Chinese English |
Occupation: Driving Licence Information:
Class: 3 Date of Expiry: 07/04/2007
Information of the Accident
Type of ! Injury Drink | Date/Time of | Type of Location:
| Accident: | Others Drive: t Accident: | Fiyover
, 1 ~ INo  [10M0/202208:10 | |
| Location:
Farrer Flyover
| Weather: Road Surface: Road Speed Limit:
Clear Dry o 70Km/h B
| Traffic Flow: Traffic Control: Traffic Volume:
OneWay NotControlled Heawy =
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |
| Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SMZ2675Z | Car TOYOTA VIOS (E) 4- | Silver 0
DOOR | ;
SEDAN ; ,
(AUTO) % : ‘
(2WD) | | ]
Details of Vehicle Insurance
Vehicle No. | Insurance Company | InsuranceNo | Etfective | Expiry Date

@’ Accident report SNO722AA0017
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POLICE REPORT #2

SINGAPORE
ROLICE FOREE A

T/20221011/7004
Police Station Of Origin: 20i3
Traffic Police Report No. T/20221011/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SMZ2675Z | NTUC Income Insurance Co-Operative | 5121789058-01 19/04/2022 | 18/04/2023 |
Limited { J
Details of Person Involved Z
Any Pedestrian Involved: No ) o ] o R
No. of Pedestrians Injured: NIL T Use of Pedestrian Crossing: NA |
Driver
Name TAN TUAN LENG, RONNIE ID No. S8016293F
' Related Vehicle | SMZ2675Z (Car) Contact No.| 98396690 |
"Hospital/Clinic | ALEXANDRA HOSPITAL - | Classof | Class:3 ]
Driving Date of Expiry: ;
Licence & | 07/04/2007
Date 10/10/2022 | Date | 101102022 f
No. of Days granted Medical Leave  [03 | Degreeof | Slight
Brief Details.

| was travelling along Farrer Flyover towards Queensway. A van (GBF3401B) collided into my rear of my
vehicle (SMZ26752) as | was slowing down towards a congested traffic at the front. | was injured from the
impact that was sustained from the collision. Subsequently, the doctor whom | saw at the hospital, gave
me a 3 days MC for back and neck pain. The doctor advised me to make a police report due to my
injuries.
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POLICE REPORT #3

SINGAPORE |
POLICE FORCE O

120221011/7004

Police Station Of Origin: Jof3
Traffic Police Report No. T/20221011/7004
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: | |Date/Time: S

Not applicable 11/10/2022 08:12

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/
ANG YI TING, STEPHANIE
Contact No.: 65476414

NP168
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