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SM0Z231P0002 / MODERN AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 25/01/2023 14:14 (SGT)
SUBMITTED BY: CHIN SOI SHONG GRACE
VERSION: 1(25/01/2023 14:14 (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.

g repo Police fo

[Ung ma e referreqd 10 ne Cal

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 rs L gation
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

25/01/2023 14:14 (SGT)
Both

21/01/2023 09:50 (SGT)

PIE, Singapore

PIE TOWARDS TOA PAYOH

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKX9847H
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner OH TJIE SENG @ ZHUANG ZHIDUN
NRIC No SXKXX0991

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

CE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SM0Z231P0002

ZHUANGZHIDUN@GMAIL.COM
(Phone) +65-91015718

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

1598

Income Insurance Limited
5122784468

OH TJIE SENG @ ZHUANG ZHIDUN
SXXXX099I

10/05/1951

Qutdoor
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Date Of Driving Pass 27/07/1981

Driving experience 41 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91015718

Alt. Phone Number -

Email Address ZHUANGZHIDUN@GMAIL.COM
Address BLK 319B ANCHORVALE DRIVE #12-100
Address complement F

Postcode 542319

Is the driver 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

Insurance Company of Other Vehicle Owned by Driver n

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 5
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name i
Translator's 1D "
Translator's phone number L
Translator's email %
Original language used in the statement 4

PASSENGER 1
Name PASSENGER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Sengkang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003438999

Alt. Police Station Phone No (Fax) +65-63438939

Police Station Address 2 Sengkang Square #01-02

Was notice of intended Prosecution given? No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT

AS PER POLICE REPORT NO. T20230121/2076
ATTACHMENT(S)

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 WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

GBD2291T

Goods vehicle

TXXXX042G
(Phone) +65-84217250

INJURED PERSONS DETAILS

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?

@) Accident report SM0Z231P0002

OH TJIE SENG @ ZHUANG ZHIDUN
Male
(Phone) +-91015718

SKX9847H
Yes
No
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SKETCH PLAN

SKETCH PLAN
1 ANT NOT
1. Ploase reporl correctly the detads of the accident 10 speed up the claims process.
2 This Form must be gompleted by the Policyholder andior the Actual Detver
3 information provided must be as truthiul and accurale A5 pOsSidie. Any wilful Misrepresentation of withholding of maleral facts may allow
insurance companies 10 (RRUCHLE DORCY NADMTY.
4. The issue and acceptance of this Form by e COMPANnies 1S not an of policy kabiity on the parn of the iNsurance COMPankes.

6 mmnumwmmunmmwmmwuwwm-nd
mmmmmumdumuu-mmmmmmwwm
7. By the lodgement of this report 0 the Insurers, you hereby consent to the archiving of this report at the contre and 1o copies of the
repon being made availabio atoresaid.
8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:
Nmm.mmmhﬁmﬂmmamt&ﬂm.wnﬂum.m
mmwmwmmunnmmmmmmmwmu
possessed by my insurer (collectively the “Personal Information”) and disclose and fer such P al Info to all (s)
who have d vehicle(s) invoived in ths dent (all insurer(s) who have msured vehiclels) nvolved in this accident shall be
mrmnuumﬂ.nlm'mmnwmdmmmrm
government agency/authority (such as the police). for the purpose(s) of:
nmmmmmmmMNMdhmmmmmmu
the clawmns.
(#) investiganng the accidont andior My claims,
umwmmmwmamnmmwm.

() adminisienng my clasms (inChuding the maikng of cormespondence, statements, . teports or not to me, which could mvolve
mdmmmm“wmmmdnmnwumnmmﬂmdm
packages). and of

mmmmwnmmm.mmmmmm_

(collectrvely the “Purposes )

mawummmmm;Wmumwnm‘mm.mmmbm
use, disclose andior process my Personal Information for one of mare of the above Purposes, and
u)qwmmumwm¢nWMMnmwmmuw
inchuding thes mm.mmmmmum.hmamuumw.

e R

Policyhoiders Signature / Date & Time

pokcyholder) | Date & Time

Sketch Plan

5

o
-
= —

(RS NS
A
P
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SKETCH PLAN #2

Describe Circumstance of the Accident

- fe ?ﬁc}-?&la—mﬁ’t—f:}) 206121 | 6.

Declaration
wumnmmnmnmm

MB=|-215
Poncynoider's Sigathiure / Date & Time Actual Drivers Signature f ariver is not the pokcyhoider)
/ Date & Time (Name as in NRIC/ID card)}
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

AR AN

T/20230121/2076

lof4
Report No, T/20230121/2076

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/01/2023 19:45 109
Name of Informant: Address:

OH TJIE SENG APT BLK 3198 ANCHORVALE DRIVE #12-100 SINGAPORE
542319

ID Type / ID No.: Contact No.:

NRIC NO / $2223099I Home/Office: Mobile: 91015718

Nationality: Email:

SINGAPORE CITIZEN

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

Male 71 10/05/1951 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B,2A,2,3 Date of Expiry:

Type of
Accident:

GeneralinformationlofitheiAccident

Location:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No
"Details of Vehicle Involved "~ _

s e R Y S b s"'i@:—-'

Vehicle No. { Type "~ “IMake 325 f er
GBD2291T | Lorry Seriously |3
Damaged =
SKX9847H | Car TOYOTA COROLLA | Silver Seriously | 1
' ALTIS Damaged
CLASSIC
1.6 CVT

ANS L
\;1:-.‘«3yu'.'\
‘ehicle
e 3

M)
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POLICE REPORT #2

@ Accident report SM0Z231P0002

@) Solice rorce LT

/2023012172076

Police Station Of Origin: 20f4
Sengkang N.P.C Report No. T/20230121/2076
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

SKX9847H | NTUC Income Insurance Co-Operative | 5122784468-01 |06f07f2022 05/07/2023

| Limited
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name MUHAMMAD ASYRAF BIN MOHAMMAD ID No. T0319042G
YAZID
Related Vehicle | GBD2291T (Lorry) Contact No.| 84217250
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Da ranted Medical Leave NIL Degree of Inj NIL
| Name OH TJIE SENG 1D No. $2223099I
"Related Vehicle | SKX9847H (Car) Contact No.| 91015718
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 2B,2A,2.3
LLTD. Driving Date of Expiry: NIL
i Licence &
Expiry Date
Date Treatment | 21/01/2023 Date Discharge | 21/01/2023
No. of Days granted Medical Leave | 05 Degree of Injury | Serious

Brief Details.

On 21/01/2023 at about 0950hrs, | was driving my private hirer car bearing SKX9847H along Pan-island
Expressway(PIE) towards Toa Payoh when an unknown yehicle bearing GBD2291T collided onto my
vehicle while | am on the first lane. The collison resulted in my vehicle inching forward. The lorry's front
was damaged while my car's front left bumper was damaged. There was a passenger inside my car
which was not injured and did not wish for medical attention. There were three passengers inside the lorry
at the point of the accident. AfRer the colision, the lorry tried to drive away but | managed to catch up with
the lorry and he stopped his vehicle.

After the collision, | exchange particulars with the lorry driver. The lorry driver and the three passengers
were not injured from the collision. No government property was damaged from the accident. The weather
was clear and the road was dry when the accident occurred.

No one was conveyed by the ambulance. When | went back home, | felt my neck and back being painful
and as such, | went 1o Sengkang General Hospital (SKGH) to seek medical attention. | was given five
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POLICE REPORT #3

SINGAPORE 0

POLICE FORCE T/20230121/2076

Jofd

Police Station Of Origin:

Sengkang N.P.C Report No. T/20230121/2076
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

days of medical certificate from 21/01/2023 to 25/01/2023 inclusively. | have an in-car camera which was
working and have captured exactly what happened earlier on.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

L

Tr20230121/2076

40f4
Report No, T/20230121/2076

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
Fi
SGT 3 TAN BING REN

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
21/01/2023 19:45

Officer In Charge Of Case:
TP/ AEIT /

SR STAFF SGT FAHKRUL RAZ| BIN SUHAIME |
Contact No.: 65470000

|
[
J

Classification Of Case:

NP168

wAccident report SM0Z231P0002
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