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From: _ Dae: l\feh No: GBH 5650 . Yr Regn: 93(8 INO\/ '
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OD/TP/WS[TPRES/OD RES [ EVA/INV/ MV Truck ! Trailer or
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at Workshop m/s Colour A\f’ L\/\,&_ AIC:  Insured/3td / NI | NA
of spreading |96 18% - T/Radio: Insured / St / NI / NA
Insured: Eng/No:
Policy No. CiNa: TTFHTa P700L.%5 69<
Claims No. Gen. Cond” Good )Fair/ Poor / Bumnt
Sum insured: Excess: Stesring: ffiorde) / Jammed | Leaked | Burnt or
(Client's Record) Brake: Ingider/Jammed / Leaked / Bumnt or
Make of Veh: Modi : ﬁ:ﬂ:{im | STD ARim or i
Tyre Size: & f YS,_/ZIS <
(Policy Condition) R: rex 1S L
Remark; The veh had commenced its N/S | O/S | | BS/DUN/EXNOVA/GY | FS/LIZA [ MIC | OHTSU [ PIR [ SUMI/
repair at the time of inspection. |1 TOYO KYOKD or i
Bal. or Market Value: - Eront Rear
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Date: ____ Person Conacied: The UIC | Chassis frame / Body Structure affected due to collision.
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SA1822CMO0005 / Abwin Service Pte Lid
ENTRY DATE & TIME: 22/12/2022 16:58 (SGT)
SUBMITTED BY: Claims

VERSION: 1(22/12/2022 16:58 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be gom icyh
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 acceplamce of this Form by insurance compames S not an admission of policy liability on the part of the insurance companies.

6. Thls reporl wwll be 10rwarded by 1he insurers of Ihe GIA Records Managemem 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 22/12/2022 16:58 (SGT)

Reported by Driver

Date of Accident 21/12/2022 11:55 (SGT)

Exact Location of Accident PIE, Singapore

Additional Location Information PIE TOWARDS CHANGI (BEFORE LORNIE ROAD EXIT 20B)

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number GBHY9565L

Is company? Yes

Name Of Registered Owner CAPRIE SERVICES

Company Reg No 5EXXXX382A

Email Address
Mobile Phone No
Alternative Phone No

ROLAND.TLK@GMAIL.COM
(Phone) +65-86661831

Manufacturer Toyota
Model Hiace
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

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

No - Claiming third party

Vehicle Category Commercial vehicle
Transmission Auto
CE 3000

Name of Insurance Company
Policy Number / Cover Note Number

Income Insurance Limited
5121965718-01

Name of Driver TAN LYE KIAT
NRIC No SXXXX452C
Date Of Birth 29/01/1963
Ocecupation 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

Type of Accident
Weather Conditions
Road Surface

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

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?

10/06/1981

41 YEARS AND 6 MONTHS
Male

(Phone) +65-86661831
ROLAND.TLK@GMAIL.COM
996A BUANGKOK CRESCENT
14-871

531996

No

OWNER

No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

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

10 Ubi Avenue 3 Singapore 408865

No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT ATTACHED

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

Accident report SA1822CM0005

Yes
No

SJES019U



Vehicle Colour -
Vehicle Category Private car
Name of Driver L
Contact Number 5
Address =
Address complement =
Postcode 5
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBF274X
Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

Name of injured person THIRD PARTY VEHICLE DRIVER
Gender Male
Phone No &

Address £

Address Complement "

Post Code -
Approximate Age Years Old =

Injuries Sustained -

Injured person in which vehicle? SJE5019U
Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? Yes

RE

Name of injured person THIRD PARTY VEHICLE PASSENGER
Gender Female
Phone No -

Address -

Address Complement =

Post Code =
Approximate Age Years Old "

Injuries Sustained -

Injured person in which vehicle? SJES019U
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

. Page 3 of 18
Accident report SA1822CM0005 '



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Dlesse rapadt cormactly o detade of the acndent 10 Spead L 1 CRME HOCBET
2. This Form must be completed by the Policyhoider andior the Actusl Deiver
3 information provided must be as inahtid and accurate s poswtie Any wilhil misreprasentation o withholding of material facts may aliow
msurance companies (o repudiate policy lisbilty.
4 Muuﬂmdhmwmmummmdmmmhuﬂdmmm

6 mauwwumwummmmmnummwm
wm;ummumdumwhanummwmqwm
 / wwwdmwbummwwnnmummnmmmwuﬁnﬂu
repont besng mace avatable aloresed
& Consent under the Personal Data Protection Act (PDPA)
| understand acknowledge. agree and consent that
u)w“.WMﬂnwwmder)mmnmm.m
mmewmumnMMwmewmwmw
possessed by my insurer (collectvely the P Infoermation’} and & and wansler such P i to i & o(s)
who have insured vehicle(s] imvoived in this sccident (all insurer(s) who Nave insured vehice(s) invoived in this acodent shalt be
mmunmmithrmmnmmdmmwm
govemment agencyiauthonty (such as the police). for the purpase’s) of
mmmmmmnmmunuunmdummmmwmn
the clamms,
(¥) investigating the accident andior my claims
() Earying out andior Gealing with My INsiRICtions or responding 10 any enguies by me,
&JMmmtmnmdm.sum.hwh&mﬂwmﬂubmﬁtﬂauﬂm
mdﬁMﬂmmnmdenmuﬂumhMmdM
packages). and'cr
mmwwunmmmmmmqm
{collectvely the "Purposes’)
mumn(s)m:mmmﬁmaumume'mm.mmnm
use, disciose andior process my Persona! information for one or more of the above Purposes, and
u]wmmmmnwhmdMWMWbMMMWMGm
mmmm;mmummd . for one or more of the above Purposes
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Describe Clrcumstance of the Accident
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. Refer to Police QQ?W*-

Police Roport No.: T 30321221 [302%F
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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

T20221221/7027

10f3
Report No. T/20221221/7027

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/12/2022 14:13 E/f20221221/0063 §

Nma of Informant: Address:

TAN LYE KIAT 996A BUANGKOK CRESCENT #14-871 SINGAPORE 531996
1D Type / ID No.: Contact No.:

NRIC NO / 81573452C Home/Cffice: Mobile: 86661831

Nationality: Email:

SINGAPORE CITIZEN ROLAND.TLK@GMAIL.COM

Sex: Age: | Date of Birth: Type of Informant:

Male 59 | 20/01/1963 Driver =
Race: Language: Institution / School Name:
Chinese English

Qccupation: Driving Licence Information:

Self Employed Class: Date of Expiry:

Nor l-ﬂ e

" Date/Time of
Ac%e . Attended by Police { Dn Accident:
8 | _1No 21/12/2022 11:55

Location:

ARCADIA ROAD

Weather: = | Road Surface: Road Speed Limit:
Clear Dry 80 Km/h

Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
{ No

GBF274X

Damaged |

|

| GBHO565L | Van

|

pee———————

Seriously | 0
Damaged
!

dACCident report SA1822CM0005
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

T120221221/7027

20f3

Report No. T/20221221/7027

Any Pedestria

| Hio. of Pecaskia

Nome TAN LYE KIAT

Use of Pedestrian Crossing: NA

S B

71D No.

515673452C

Related Vehicle | GBHI565L (Van)

Contact No.| 86661831

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.

On 21.12.2022 at around 11:55am along PIE towards Changi (before Lornie road exit 20B) | was
travelling straight on lane 2 at the mentioned location and when the front vehicle slowed down, | also
followed suit. Suddenly | heard a loud bang and felt a great impact from behind. When | alighted. |
realised vehicle B had collided anto the rear portion of my vehicle(A). | wish to state that it was a chain

collision of 3 vehicles. The last vehicle is a van GBF274X (C). After the accident, ambulance and traffic

police attended the scene and 2nd vehicle driver and passenger is conveyed to hospital by ambulance. |
am given a case card to lodge a police report.

vehicle A: GBHI565L
vehicle B: SIES019U
vehicle C: GBF274X

dAccident report SA1822CM0005
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POLICE REPORT #3

SRR IS VRN

T20221221/7027

Police Station Of Origin: Sof3

Tratfic Police Report No. Tr20221221/7027

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: f oA T

Not applicable The identity of the person making this report has
been authenticated by Singpass. Na signature is
required.

Signature Of Interpreter T | DatefTime: ) B

Not applicable 211202022 14:13

Officer In Charge Of Case: Classification Of Case:
TPITPIB
ROIZMAN BIN MOHAMED POSARI

Contact No.: 65476131

NP168

UAccident report SA1822CM0005 Page 17 of 18





