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SUBMITTED BY: Chia Pei Ying

VERSION: 1 (13/01/2023 15:46 (SGT))
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corregtly the details of the accident 1o speed up the claims process.

2. This Form must be

completed by the Poficyholder andfor the Actuat Driver
3. Information provided musi be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

pelicy liability.

4. The issue and acceptance of this Foma by |nsurance companles |s not an admission of policy liability on the part of the insurance companies,

0 ; 5
6. Th|5 report WI|| be forwarded hy lhe insurers of the GIA Records Management Centre established by the General Insurance Association of Singapere (GIA} for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the ledgement of this report 1o the insurers, you hereby consent 1o 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

13/01/2023 15:46 (SGT)
Driver

13/01/2023 10:05 (SGT)
Serangoon Rd, Singapore
TWDS PIE (TUAS)
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report $52X231D0004

SNF7774G

Yes

PRIME CAR LIMO PTE LTD
201826883wW
SUPREMELEASINGSG@GMAIL.COM
(Phone) +65-86836000

Toyota
Noah

Private hire

No - Claiming third party
Private car

Auto

1800

Income Insurance Limited
5119742081-02-000042

TAN BEE TIONG
$6903139J
25/01/1969
Indcor

Page 1 of 23



Date Of Driving Pass 27/09/2011

Driving experience 11 YEARS AND 4 MONTHS

Gender Male

Mobile Number (Phene) +85-83578856

AR, Phone Number -

Email Address SUPREMELEASINGSG@GMAIL.COM
Address BLK 601B PUNGGOL CENTRAL #08-604
Address complement -

Postcode 822601

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Caollision - 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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -
Criginal language used in the statement -

PASSENGER 1

Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Poiice 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

REFER TO POLICE REPCORT: T/20230113/7025.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

" DETAILS OF OTHER VEHICLE PROPERTY 1 .

o
.
13
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

SHC5098A

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?

e
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TAN BEE TIONG
Male

SNF7774G
Yes
No
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SKETCH PLAN #2

SKETCH PLAN
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POLICE REPORT

o5
¥
Iy

) SINGAPORE
7, POLICE FORCE

Police
Trafiic Police

10 Ukt Avenue 3 SINGAPQCRE 408865
Tel Mo 5470000

Station Of Origin:

REPORT OF A TRAFFIC ACCIDENT

LR

Fapot Ve, 1

PRI ITOES

“Date/Trme Report Made”
1E0M2023 1308

Yide Report No

Station Diary o,

Informant's Particulars

Mame of Informant
TAMN BEE TIONG

Addross

8018 PUNGGOL COMNTRAL #38-804

SINGAPORE 822601

1D Type 1D Mo
NRIC NO 7 88505130

Contact Mo,
Home!Qfice:

fAnhils 8357E85G

Mationahiy:

 Email

SINGAPCRE CITIZEN JOHMTANZS0TERGIMAIL . COM

Sext Age i Date of Birth: Type ol Infarmant:

hiale 53 P 2%011988 Drivar

‘Race: Language: Uinstwtion ¢ Schoo Name:r
Chingse English :

Occupatlcn:

Deiving Licence Information:

PRIVATE HIRER Clags: Dale of Expiry:

General Information of the Accident |
Tvpe of Inury Drink Date/Time of Type of Location:
A"}éif‘ent' | Others Dnive; Acuident ! Straight Read

B N 13/00/2023 10:05 i
Lacaton
{TUAS)

 SERANGOON ROAD TOWARDS PIE

Weather

Clear

* Road Surface:

Dry

Road Speed Limil:

Trafic Flow.
One Way

: Traffic Contral:

i Not Condrofied

Traffic Volume:
Haavy

Type of Collision:

Anyone conveyed by

Betwean Moving VYehicles - Head To Rear ambulancea.
No
Detalls of Vehicle Involved
Vehicle No. | Type i Make Muodel Color Conditio | Ng of
SHCH098A | Car o
{ SNFTYT4AG | Car 1

Details of Person Involved

Any Pedestrian lnvolved: No

Mo, of Pedestrians rsured. NIL

' Use of Pedea

sirian Grossing. NA
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POLICE REPORT #2

“iF Accident report SS2X231D0004

Y28 PoLce Fom I
s N i HE
ANabwiirlys POLICE FORCE (R il
Police Station Gf Origin: Zaofs
Traffic Polica Report Mo, T/272301 1207026

10 Ul Avenue 3 SINGAPORE 408865

Tel Not 5470000 CONTINUATION OF REPORT

| Driver

| Name P TAN BEE TIONG V1D Mo, SEGO3130
;

" Releted Vehiole | SNEYT743 1Car) Contact Ne | 83575850

Peospiral/Claie WY TER FARILY CLINIC AND SURGERY | Class of ¢ Class: NIL

Diriving 1 Date of Fxpiry: NiL
Licence &
: Expiry
Date 1300172023 | Date | NI
; MNo. of Days granted MedicalLeave 105 L Dagres of ¢ Beripus

Brief Detads.

ON 13012023 AT ABOUT 1005HRS AT ALONG SERANGQON ROAD TOWARDS PIE (TUAS) 1WAS
TRAVELLING OM THE EXTREME LEFT LANE AND SLOW DOWN DUE TO HEAYY TRAFFIC.
SUDDEMNLY | HEARD A LOUID BANG FROM BEHINDG ANDWHEN | ALIGHTED. 1 REALIZED THAT 1T
WAS VEHICLE (By WHO HIT ONTO THE REAR PORTION OF Y YERICLE (A} CAUSING DAMAGES
TC kY VEHICLE . | MAVE 1 PASSENGER INSIDE MY VEHICLE, AFTER THE ACCIDENT. I'WENT TO
CONSULT A DDCTOR ANMD WAS AWARDED 5 DAYS MO FOR MY INJUIRY,

Vehicles imvolang in the situation:
{AYBNFFIT4G
(B3 SHES0BEA
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408885
Tel No 65470000

Sketen Pan
Informant is not able o provide sketan

IR

il

IR

T20230 137020
3
Foport Wo TE2Z301 37020

CONTINUATION OF REPGRT

Signaiure O Officer Recording The Report:

Mot apglicable

Signature Of Informant:
The wWentity of the persan making this report nas
een authenticaied by Singpass. Mo signaiure is
reqguired.

Signature Of Interpreter
Mot applicable

Date/Timea:
1341/2023 1308

Officer In Charge Of Gase
TPATPIS

MUHAMMAD NOOR BIN ABDUL RAMMAN

Comact No., Bh478212

- Classificalion Cf Case:

B 185
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