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ENTRY DATE & TIME: 17/10/2022 12:44 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (17/10/2022 12:44 (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

17/10/2022 12:44 (SGT)

Driver

15/10/2022 11:00 (SGT)

PIE, Singapore

TOWARDS CHANGI BEFORE ENG NEO
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SNO822AH0003

CB6338R

Yes

TRANSLAND SINGAPORE PTE. LTD.
2XXXXX629C
carrie@transland.com.sg

(Phone) +65-91383665

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00002462201

TAN CHIAP NAM
SXXXX045J
10/07/1954
Outdoor
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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

11/04/1979

43 YEARS AND 6 MONTHS

Male

(Phone) +65-92326600
carrie@transland.com.sg

BLK 548B SEGAR ROAD #06-676

672548
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

Yes

Jurong Division Headquarters
(Phone) +65-18007910000
(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482

No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT J/20221017/7020

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SNO822AH0003

Yes
Yes
WITH OWNER

FBL6750S
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Vehicle Variant

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)

Accident report SN0822AH0003

Motorcycle
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SKETCH PLAN

IMPORTANT NOTICE

1. Paase reporl ¢orra ctly the detaits of the accident 10 8peed up INe claims procass

2. Ths Formmust be cempleted by the Policyholder and/or the Authorised Driver.

5 wlanmsaban pravided must be ns truthful snd sccurate as possible. Any wiful msreprasentation of wihiakling of malerial facts may
alow waurance companies 1o repudiate policy liahility.

4 The issue and acceptance of this Form by insiwance conpanies & not an admssion of pelicy Fabilly on the pait ¢ the nsurance
companios,

5 Any false report be referred t ce for investigation.

i3, Thie 7épeet will be forw arded by Ihe mswers of Ihe GIA Records Yanagempnl Cenire gstablshed by the General surance ASsocinion
of Smoapsre (A) for archilving and that cogdes of 1S regorl wil fora fae be made avaiadln upon application by inlerested partns,

7 By Ihe lodgement of this reporl 10 the nsurers, you hereby consent 10 the archiving of this report 81L& centie and lo copkes ol the
repnrt baing mada avalabie aaresaid

4 Consent under the Personal Data Protection Act (POPA)

|uncarsian, acknow ledge, sgree and consent 1hat

() My nsurer , my workshop and the General lisurance Assoclation of Singagore {"GIA”) maylare penmiled 1o callscl, use. dachse
sadior procass my persensl data/parsonal information set out In ths [form] and any othee parsonal nlotmation peovided by me of
ssessed by (y nsurer (colectively the “Personal Infarmation”) and disclosa and lransfer such Rarsonal hfcemation 16 At insurer(s )
b hav e asured vehicl(s) nyovad in this accident {all hsurar(s) wha have nsured vehiclels) involved n Ihs acoident shall e
collactively redorred fo as e “Insurers”), the hsurars' Bw yars/law fioms, the Monatary Autherily of Sngapoca and any felevant
GONRIAMON: agency/autnorty (such ns the pobeaj, for the purpose|s) of :

(1 processng, hanging andior dealrig w Rl 1y claims nclhuding the setligmant of the clarrs and any nocessary IWestgalians resting o
the clasms:

{9) mveahigaling the socdent andiot iy Clains,

(i) carrying oul andior dealng wEh My NSIFUCTONS.of FESPONGNg 10 any enquries by e,

(¢} agminsterng my clams (Including the mailng of correspondence. siRleMants, INvOKEs, reporls of NEtices 10 me, whch coukd inyolve
scioaire of certbin personal data about e ta bring abou delivary of the same as w el a3 on tha axlernal caver of anvelopes!ial
packages); andlor

(v) complying w Lt appcabic bw in admirsioring, processing, handing and'or deakrg wiih my ckins

(colactivaly the "Purposes’)

{0} all ingurer(s) who nave insured vehick(s) invalved i this accident and the heurers law vorsitsw Tems. maylare permitied 1o collect
use, G5 ckoss sadior process nry Personal nformson for one or more of (he sbove Purposes, and

(e} 1y Pergonal informelion may/can be dischksed by any of the hsuers andion G 10 their tied party service providers of agenls
(mckding ner Bwyersaw firme), which may be sited culeide of Sngapore, lor ane o more of 1he above Rurpesen
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SKETCH PLAN #2

Cescribe Circumstances of the Accident
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Driver's Spnatura (F diiver s nal the polcy hokler) | Dale

snd by Reparting Centre
Hmonvvvl
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POLICE REPORT

g SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Poliza Station Of Orgin

Jurang Division HQ

2 Jurong Wesi Avenue 5 SINGAPORE
549482

Tel No:1800-7910000

00
2022101717020 :

iol2
Reporl No, J20221017/7020

Date/Tima Report Made Vide Report No. Slation Diary No.
17/10/2022 11:43
Name Of Informant Address

TAN CHIAP NAM

5488 SEGAR ROAD #06-678 SINGAPORE 672548

1D Type /1D No. Contact No.
NRIC NO / S0147045) Home/Ollice: Mcbile:
92326600

Nationality Email Address
SINGAPORE CITIZEN alexbzh.pefgmail.com
Cccupation Sex Age Date of Bith  |[Race
Bus driver Male 68 10/07/1854  |Chiness
Inslitution/School Name Language

English
Date/Time Of Incldent Localion Of Incident
16/10/2022 11:00 - 15/10/2022 11:00 5488 SEGAR ROAD #06-676 SINGAPORE 672548
Brief details.

1 was drving along ple toward changi on the 5 lane traffic ON the 4 lane .before | change lane 1 checked
my blind spot is clear | swiped to the 3rd lane and my vehicle have inithe 3rd lane completely 1 felt a
impact from my right so | steoped my vehicle and alighted | saw & matorcycle FBL 6750 S have cul nto
my lane and collided onta my front right side of my vehicle. The nicer'and the passenger fell toward road
and was injured and sent to hospital by ambulance.

|0 Sufian 85476247
£/20221015/0083

Signature Of Officer Recarding The Repart:
Not applicable

Signature Of Informant

The Identity of the persan making this
report has been authenticated by Singpass
No signature is required.

Signature Of Interprelsr
Not applicabla

Date/Time:
170002022 1143

Qificer In-Charge Of Case,

Classification Gf Casa

@,Accident report SNO822AH0003
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POLICE REPORT #2

SINGAPORE ?
SINGAPORE W
(=]
POLICE REPORT (NP289) CONTINUATION OF REPORT Report No: J120221017(7020

&

Person Name

TAN CH

Vo L OHD B
= T = T T SR
O e By e T, e v vl e U

TN IR

ID Type NRIC NO ID No S0147045J

Gender Male Age 68

Race Chinese Languane Enalish

Qceupalion Bus driver Address 5488 SEGAR ROAD #06-676
SINGAPORE 672548

Mobile No 02326600 Is Infarmant A Yes

Vietim?

Person Name [TAN CHIAPR NAM [Informant}

Signatura Of Officer Recarding The Report:
Not applicable

Signature Ol Informant

The Idantity ol the person meking this
report has been aulhenticatad by Singpass
Nao signalura is required

Signature OF Interpreter:
Not applicable

Officer In-Charae Of Case

Dale/Time:
1710020221143

Classification Of Case,
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