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IMPORTANT NOTI
1. Plez

» the claims process
twal Duver
sible. Ary wilful misrepresentabion or witholding of matenal tacts may ellow insurance companies 1o repudiate

{ this Form by insurance npanies is nol an admission of policy Lability on the part of the insurance companies
eferred to the Polica for investigation.
3y the insurers of the GlA Records M nt G i by the General Insurance Assodation of Singapore (GIA) for archiving
fee be made avail po nk nes
rers, you her t 1o the archiving of this report al the centre and 1o copies of the repart being made available aforesaid

e ik ACCIDENT STATEMENT

03/01/2023 11:09 (SGT)
Reported by Both

Date of Accident 01/01/2023 13:45 (SGT)
Exact Lo : Jin Wakaff, Singapore
Additional Lacation Information JALAN WAKAFF

Date of Submission

ation of Accident

Country/S of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ1913E

INSUREDPOLICYHOLDER

Is company? No
Name Of Registered Owner TAN KIAN BOON
NRIC No SXXXX311J

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model
Variant

nt

Are y
your vehicle?
Vehicle Category
Transmission
CcC

INSURANCE COM

Nama of Insurance Company
Palicy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Occupatior

ident report SS3623130001

-t purpose for which vehicle was being used

at time of

ou claiming under your own insurance DCAiCy for repair lo

kianboon1311@gmail.com
(Phone) +65-96218513

loyola
Z-hr

Private hire

Na - Claiming third party
Private hire

Auto

1800

Income Insurance Limited
5100188316-04

TAN KIAN BOON
SXXXX311J
27/01/1961

Qutdoor
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Date Of Driving Pass 04/02/1988

Driving experience ; . 34 YEARS AND 11 MONTHS
Gender Male

Mobile Number {Phone) +65-96218513

Alt. Phone Number ; =

Email Address kianboon1311@gmail.com
Address APT BLK 262 TOA PAYOH EAST
Address complement #18-14

Postcode 310262

Is the diiver the policyholder? . Yes

If No, Relationship of the Driver with the Insured “

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insuré.rihé Compa.ny df Othér Vehicle Owned by Driv'er' %

GENERAL (NFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions CcLouDy
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident . 2
Was anybady injured in the Accident? X ; Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? i Yes
Number of Passengers (Including Driver) : 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assislance? No
ranslator's name - a
Translator's ID :
Translator's phone number F
Translator's email : .

Original language used in the statement A :

PASSENGER 1
Name UNKNOWN
Gender : Male
PASSENGER 2
Name ; UNKNOWN
Gender Female
DETAILS OF POLIGE ACTION
Was the accident reported to the police? Yes
Police Station Name : i ey Toa Payoch Neighbourhood Police Centre
Police Station Phone No i (Phone) +65-18002519999
Alt. Police Station Phone No i (Fax) +65-63548749
Police Station Address i 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194
Was notice of intended Prosecution given? No

If yes, against whom? . 5 =
 CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT
REPORT NO : T/20230103/2006
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SKETCH PLAN

: SKETCH PLAN
1. Ploase mpont (onpctly ' detads of ihe aceident to apeod Up the clama process
2. The Form et be comploted by \ne Potcybolee poaor 1he Actusl Drives
3 Informabon provaded must be a4 A 800 Boourain pY ROANES Acy weltir misreprasentation of withhoideg of fraterial faces ey tow
Pensce Cormpanes B rmontate pofioy babity
4 mm“m#m?whmmnnaanldmsnmdmmﬁmhpﬁdhmrum

mm«mnmmhnmwwm.MhWMdmn-mmu
Singagern (GIA) bt neetvng 0 thal cogaon of s reporl wil lor 8 lew be mads svadabls upon anplestan by Pleraites patas
1. By the indgerment of Bvs recort ks the imurens, yeu heretry consent 1o the arohving of (he report ot (ha cesine and o copes of P

fepont by made avadabie sforeaaid
B Comvent untder the Perional Data Pretection Act (PDPA)
1 v, deddge, agree and har

[ My irsurer, my workshep 4nd he General lnswance Assaciition of Sngapors ("GIA") may'asm permitiad i cofiedt, usa, distiose
andior process my personal datalpenonal information set ot In This [form] and any otree personsl infonmation provided by Mme of

possesyed by my insueer [ iy the P 1 fenfe tion") and dscieas and ramiler such Pencnal Informalicn 1o 81 ingurer(s)
who have saured vetucleds) wwetved i ihes. derd (21 ¥ o{8] wha have ivured vehicie(s ) irvolved in thes sceident shal be
colectvely relered 10 85 N0 Tneuesrs”), e Intwrons” lwyerilaw fims, ihe b Y Aulhonity of Singapore and any retevant

poreerrenerd agerCy Buhanty (such ma the poloe] for Be purpos es) of.

(i} processing handbag and'or daskng wih my clsms including tha tamoment of (he ciaimy 8nd any NACE BNy Mrasligrton mistng 19
the clawms.,

fu} Ivvesbgating the accident andinr ey slasrs:

() cmrryireg oud @eeb/or dealong with My inuchons O esRondiog 1o any enquines by me;

(v} BImsiariog my claims (nciong Te makng of camesp reperts o nolices 1 ma. which cenld irvolve
dhactomure of ceran personal Gata shout e 1o brng aboud deivery of the Larme 34 wall 84 on Ihe extemp cever of enveiopesimad
packages ). srdior

(¥} comptying wity appteable bw in sdmintslecing, pe ng, handling and'or gaalng with my ¢laims.

{colectvoly T “Purposea’)

) 8 msurer(s ) who have irmuied webicie(s) mvolved i this sccidont and e inaarers’ imryersfiaw foms, maytas peomitied Io oodect.
(e, discious andior process my Personal bformaticn for one o move of the above Purposes; and
n)ummwumnqdumn«mwmﬁﬂﬂmm o agents
{imchuding thew Lewrerstaw fems |, which may be cted outside of Singagors, for one or move of e above

& 4§ %
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Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident Klv

: DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbet SLW6728G

Vehicle Manufacturer «

Vehicle Model

Vehicle Variant

Vehicle Colour <

Vehicle Category Private car

Name of Driver NADIRA BINTE KAMALUDEEN
NRIC No SXXXX052G

Contact Number
Address
Address complement i
Paslcode

Insurance Company Name
Nature Of Damage 5
Delails of property damaged in accident x
No. Of Passenger (Including Driver) -

! INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN KIAN BOON

Gender Male

Phone No (Phone) +65-96218513

Address APT BLK 262 TOA PAYOH EAST
Address Complement #18-14

Post Code 310262
Approximate Age Years Old 62

Injuries Sustained NECK AND BACK
Injured person in which vehicle? SLZ1913E

Were seat bells worn? Yes

Was this injured conveyed to hospital by ambulance? No

i f17
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° SKETCH PLAN #2

Cireumastance of the Accldant

- ?\s teber Yo ‘?g\.i@:\‘ B\t 30250!03{ 2006

1AW dacia Yo loregong parbouars &e Wue in evary fespoct.

T e

Pohcyndaders Egnatars | Date & Tima mmw&umamuw vm-

& Accident report $83623130001
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POLICE REPORT

SINGAPORE
POLICE FORCE

= =
APT BLK 262 TOA PAYOH EAST #18-14 SINGAPORE

e - 210202, -
iD Typa /1D No.: Contact No.:

ﬁ_o‘_rm“'laﬂj Homa/OMcs: Mobllo: 96218513
Nationality: Emall:
SINGAPORE CITIZEN

“Bex: Ago: | Date of Birth: | Typs of informant:
Drtver

BLZ1913E TOYOTA CHR Brown \2
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* POLICE REPORT #2

-

SIN
@ mﬁfz"’rﬁﬁca

M@@MO‘
;;ﬂ‘tmm-_cm""“

Ton !"ay.:.uw #0102 Tea
Tel No. 1800251 900, 30104 cowmauanon or rerort

[ Reiated Vemaie | SLZTS13E fEay—————————|

FospltaliGiing | MOUNT ALVERNIA HOSPITAL Cass ol | Ciase. 34 \

/ m , | Date ol By N \
[ Date T 1/01/2023 emn:u }
No. ical Leave | 05 of tﬁm“ ¥

Brief Detalls.
On 01/01/2023 | came to Toa Payoh NPC to lodge a tratfic accident repont vide: T/20230101/2043. | wish

10 make some changes to the report. The changes are stated balow:

On 010112023 a1 about 1.45pm, | was working and driving my vehicle (SLZ1913E), travelling along Jalan
w.m.|mzmmmmwmmuemmm.tumnm-m
mmMMthmwmm.IMmmmmawdmyMl
discovered that another vehicle, a blue nissan (SLWET28G) had hit onto the rear of my vehicle. My
vehide sustained several scratches and dents at tha rear right side, The other vehida suffersd dents at
the left front pant side. | took photos of tha accident scene and exchango particulars with the deiver of the
other party. | have o in car camera at the front and back af my vehicle,

Afterwards, | wenl lo seek medical reatment al Mounl Alvernia Hospital clinic as | fell paln in my back, |
was seen by Or, Pater Looi and was granted 5 days of outpatient sick leave. The MC number is

M230000105531,

Page 14 of 17
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POLICE REPORT #3

S

% ¥ 5:0
1202301 03/2005

Jatd

1.' “db; - m_gcn'“ 5 Roport Na. 1202301032008
93 Ton Payeh Central ¥01-02 Toa Payoh
Bullding SINGAPORE 310184 conmmuarnion of REPORT

Tel No: 1800-2519999

@ Accident report $83623130001
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**POLICE REPORT M4

Polce Staton Of Ongn L

Yoa Payoh NP.C Rapert o T3 M0V 008
81 Toa Payon Centrsl #501-02 Toa Payoch

Comvurity Bulding SINGAPORE 319184 conmua HEPORT
Tel No. 18002516959 MRR——

Sketch Plan
Informant is not abile (o provide skelch plan

IMPORTANT . Plnase sftach 8 copy of youf vehide's Insurance Cenificele 1o this report If you don have
mmmmm.mh-mhmrmmmumum.

ey = - ' 18 & e
El i
SGT 3 MUHAMMAD AL-FAZIF |
S0 G SUPPAIY A MO FALZAL |
T e T e it
Nt aggaiaie | OMN2023 3014
Ot in Cravpe OF Case | TCussieaton Of Case
%4 AT [}
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