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ENTRY DATE & TIME: 09/02/2023 15:47 (SGT)
SUBMITTED BY: CG Pei Kee

VERSION: 1 (09/02/2023 15:47 (SGT))

Your NCD will be affected due to late reporting

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.

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

09/02/2023 15:47 (SGT)

Both Policyholder and Actual Driver
07/02/2023 09:47 (SGT)

Singapore

SHUFU 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC1J23290002

SME5169J

No

TAN KIM TOW

S1566594G
TANKIMTOW4661@GMAIL.COM
(Phone) +65-91687707

Honda
Freed
HONDA / FREED HYBRID 1.5G AUTO

Private use

No - Claiming third party
Private hire

Auto

1496

Allianz Insurance Singapore Pte. Ltd.
SP2003892699

TAN KIM TOW
S1566594G
21/09/1962
Outdoor
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Date Of Driving Pass 07/02/1980

Driving experience 43 YEARS

Gender Female

Mobile Number (Phone) +65-91687707

Alt. Phone Number -

Email Address TANKIMTOW4661@GMAIL.COM
Address APT BLK 523 HOUGANG AVENUE 6
Address complement #03-123

Postcode 530523

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Ang Mo Kio South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004519999

Alt. Police Station Phone No (Fax) +65-65535679

Police Station Address 81 Ang Mo Kio Ave 3 Singapore 569929

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL5594H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)

Accident report SC1J23290002

Commercial vehicle
LEE YUE HANG
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. mmmmmdhmmmﬂmmmm
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Hmtmumwm“ummﬂnmummmmmwmm

7. !hrhwumwnﬂhﬂim:lmwm o I @rchiving of this report at he centre and o coples of the
mmmmm

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiadge, agree and comsent that:

{n;Hrhm.mmﬁmﬂhﬂlmmmﬂﬁhmufﬂﬂﬂwmnMMm

andior procass my personal dataipersonal information sel oul in this [form] and any other personal information provided by me or

possessed by my insurer (collectively tte “Personsl Information") and disclose and transfer such Personal Informaion fo all inster(s)

wha have insured vehicle(s) involved in/this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

mmuuh“l? the Insurers’ lwyers/law fiems, the Monetary Authority of Singapore and any relevant

govemment agencyfauthority (such as e polics). for the purposs(s) of

{I}mmmmwwmmumdumwnmmmh

the claims;

mmhmmw

mmmmmmmmumw“ anquires by me;

(i) administering my claims (including the mailing of cormespondences, statements, imvoices, reports o notices 1o me, which could involve

disdosure of certain Mﬂhﬂ?ﬂh biing ahoul delivery of the same as well as on the external cover of envelopes/imal

packages ), andior
Munmmwuhmum@mmmmwm.

{collectively the “Purposes”)

(b} all insuren(s) who have insumed 8} imvolved in this accident and the insurers’ lawyerslaw firms, may/are permitied lo colect,
s, disciose andior procass my Information for one or more of the above Purposes; and

{c}) my Personal Information mayican ba disclosed by any of the Insurers andior GUA o their third-party sarvice providers of agents
(including thir lmwyers/aw firms), which may be sited outside of Singapore, for one of more of the above Purposes.
1
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SKETCH PLAN #2

Describe Clrcumstance of the Accident
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Declaration
' dediars the foregoing parbculars are i in every respect.
W?].-ar-mnlm Diwvers Signatufe (i driver & not the policyhoider) / Data Wnessed by Reporing Cantre Perssanat
&Time {Hame as in NRICAD card)
2
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POLICE REPORT

SINGAPORE
g T

Police Station Of Origin: Faeh
Ang Me Kio South N.P.C Report No. T/20230208/2007
81 Ang Mo Kio Avenue 3 SINGAPORE

569929

Tel No: 1800-45193588

REPORT OF A TRAFFIC ACCIDENT o
Date/Time Report Made: | Vide Report No.: Station Diary No.:

0DR/N2/2023 09:31 B L S s

Name of Informant: Address:
TAN KIM TOW APT BLK 523 HOUGANG AVENUE 6 #03-123 SINGAPORE
530523
ID Type /1D No.: Contact No.:
NRIC NO | S1566594G Home/Office: Mabile; 81687707
Nationality: Email:
_SINGAPORE CITIZEN ¥
Sex; Age: | Date of Birth: | Type of Informant:
Male | 60 | 21/09/1962 Driver
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B2A. 3.4 5 Date of Expiry:

Type of Date/Time of | Type athocation:
Accident: Conveayed By Ambulance | Drive: Accident: | ¥-Junction
: | Mo 07/02/2023 09:45 | I
Location:
SHUNFU ROAD
Weather: Road Surface: | Road Speed Limit:
Clear Dry B
| Traffic Flow: Traffic Control: Traffic Volume;
l Traffic Light - Working Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ?{mbulance:
Bs

| GBL5594H | Van Slightly |0
Damaged |
SME5169J | Car HOMNDA FREED White Slightly |0 |
HYBRID Damaged
1.5G AUTO '
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POLICE REPORT #2

AR AR

S0230208/200
Police Station Of Origin: 2atd
Ang Mo Kio South N.P.C Report No. Ti20230208:2007
81 Ang Mo Kie Avenue 3 SINGAPORE
569029 CONTINUATION OF REPORT

Tel No: 1800-4519999

SMES169) | ALLIANZ INSURANCE SINGAPORE | SP200389269% 22/12/2022 | 21112/2023
PTE. LTD. e tol] e o
Any Pedestrian Invelved: No
MNo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
MName LEE YUE HANG ID No. S91414522
Related Vehicle | GBL5534H (Van) Contact No.| NIL
Hespital/Clinic ' NIL Class of Class: NIL
i Driving Date of Expiny: NIL
Licence &
[ e Expiry tate | ———
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave MIL Degree of Injury | NIL
Name TAMN KIM TOW 1D No. S51566584G
Related Vehicle | SMES169J (Car) Contact No. | 91687707
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B 2A 345
Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | 07/02/2023 Date Discharge | 07/02/2023
No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Brief Details.

On 07/02/2023 at 0947hrs, | was driving my vehicle SMES169J along Shunfu Read. When | was
approaching the junction of Shunfu Road and Marymount Road, | saw that the right arrow light was green
50 | continued driving to turn right into Marymount Road. While | was turning midway through the yellow
box, one van GBL5584H suddenly dashed through the red light from the Marymount Road on the right. |
applied emergency brake but could not stop in time. The van then sideswiped my front bumper. Both of
us came out of the vehicle to make a check and exchange particulars. There were scratches and dents
on my frant bumper, | was also feeling dizzy so | called for ambulance.

Subsequently. ambulance and traffic police arrived. Traffic police took my particulars and informed me
that they will tow my vehicle. | was then conveyed to Tan Tock Seng Hospital. | was also feeling pain on
my neck and my left hand. Doctor then gave me 2 days of MC from 07/02/2023 to DB/02/2023. MC no.
1366219595,

@’Accident report SC1J23290002 Page 16 of 19



POLICE REPORT #3

— WA R

iofd
Police Station Of Origin:
Ang Mo Kio South N.P.C Report No. TA20230208/2007
B1 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tal Mo: 1800-4519999
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
563929

Tel No: 1800-4519999

Sketch Plan

Informant is not able to provide sketch plan

00w

CONTINUATION OF REFORT

Tr20230208/2007

4af4

Raport Mo. Tr20230208/2007

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 85474885 stating the report number as reference.

_Sigr'rature of Officer Recerding The Report:
Fi

EN

SGT 2 NICHOLES WONG WEN ! i

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:

TPIGIT/

SGT 3 MUHAMMAD AFIQ BIN RAHMAT
Contact No.: 65476171

NP168
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p—

Signature Of Informant:

Date/Time:
| 08/02/2023 09:31

' Classification Of Case:
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PRIVATE HIRE
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