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ENTRY DATE & TIME: 30/01/2023 17:07 (SGT)
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VERSION: 1 (30/01/2023 17:07 (SGT))

G 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

30/01/2023 17:07 (SGT)

Both

28/01/2023 19:10 (SGT)

Jurong East Ave 1, Singapore

TOWARDS JURONG TOWN HALL ROAD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

J Accident report SN08231U0003

SLB7552A

No

BRIAN TENG JING YAO
S8930690F
briantengjy@gmail.com
(Phone) +65-81810099

Mercedes
Cla180

Private use

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00243172201

BRIAN TENG JING YAO
S8930690F

02/09/1989

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

PLEASE REFER TO POLICE REPORT T/20230130/7037

ATTACHMENT(S)

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

J Accident report SN08231U0003

23/02/2012

10 YEARS AND 11 MONTHS

Male

(Phone) +65-81810099
briantengjy@gmail.com

BLK 604B TAMPINES AVENUE 9 #10-868

522604
Yes

No

Collision - Head to Rear
DRIZZLING
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SLA3175L
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Vehicle Colour -
Vehicle Category Private car
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

INJURED 1

Name of injured person BRIAN TENG JING YAO
Gender Male

Phone No (Phone) +65-81810099
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLB7552A

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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POLICE REPORT

(g SINGAPORE
POLICE FORCE

T2023013007037

Pelice Station Of Origin: 193

Traffic Pollcs Report No. T/2023013007037
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made, Vide Report No.! I Station Diary No,-
30/01/2023 14:47
e
_Informant's Particulars - J = '
Name of Informant: Addrass:
BRIAN TENG JING YAQ 6048 TAMPINES AVENUE 9 #10-868 SINGAPORE 522604
1D Type /1D No.; Contact No..
NRIC NO { S8930630F Home/Office: Mobile: 81810099
Nationality. Email:
SINGAPCORE CITIZEN briantengjy@gmail com
Sex Age: Dale of Birth Type of Informant:
IMale 33 CZ/091989 Driver
Race: Language. Institution / School Name:
Chinese English
Occupation: Driving Licence Information;
Self employed Class: 3 Date of Expiry
General Information of the Accident | 3 2
Type of Injury Drink | DalgIT ime of _Typ? of Logalion:
Accident: Others Drive Accident; Straight Road
{ No 28/01/2023 19:10
Location
JURONG EAST AVENUE 1
Weather | Road Surface: Road Speed Limit:
Dnzziing - Wet
Traffic Flow: Traffic Control. Traffic Volume:
One Way Traffic Light - Working Mcderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved ) i : e
_\'I_é_ﬁlé'lémbgf Type | Make |Model Color [ Conditio [No of
| SLA3175L | Car 0
SLB7552A | Car MERCEDES /C180 Silver 0
BENZ AVANTGAR
DE (R17
l LED) l
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POLICE REPORT #2

SINGAPORE ' l
U

Police Station Of Qrigin 2013

Traffic Police Hepo No TI2023013007037
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Details of Vehicle Insurance R e o
Vehicle No. | Insurance Company |Insurance No [ Effective | Expiry Date
SLB7552A | CHINA TAIPING INSURANCE IDMPCSNW002431 21110/2022 | 20/10/2023
{SINGAPORE) PTE LTD 72201
Details of Person involved
Any Pedestrian Involved: No
No. of Pedeslrians Injured: NIL | Use of Padestrian Crossing: NA
Driver ' B ; A P T,
Name BRIAN TENG JING YAOQ 1D No. [ S8930690F
)Related Vehicle | SLB7552A (Car) Contact No,| 81810089
HospitallCiinic | NIL Class of Class: 3
Driving Date of Expiry; NIL
Licence &
i Expiry
Date 30/01/2023 Dale 30/01/2023 |
No._of Days granted Medical Leave | 03 Degree of Stight
Brief Details.

On the ahove mentioned date, time and location. My car was stationary waiting for the traffic light to turn
green. Suddeniy | felt a huge impact from the rear and as | alighted | realized it was vehicie (b} that had
collided onto the rear partion of my vehicle (A} causing damages to my vehicle(A).

| felt pain on my neck and lower back so | went to our famity physicians clinic to seek consullation and
was given 3 days me.

Vehicle(A) s1b7552a

Vehicla(b) sla3175|
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POLICE REPORT #3

SINGA ‘
POLICE PORCE A

T202301300703

Police Statian Of Origin: 33
Traffic Police Reéport No. T20230130/7027
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

CONTINUATION OF REPORT
Skelch Pian

Informant is not able 1o provide sketch

Signature Of Officer Recarding The Report; Signature Of Informant;

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signalure Is
reguired,

Signature Of Inlerpreter. Date/Tima.

Not appiicable 30/01/2023 14:42

Officer In Charge Of Case Classification Of Case:

TPITPIB/

FAHKRUL RAZ| BIN SUHAIME

Contact No.: 65470000

|

Ne1ia
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