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ACCIDENT STATEMENT
27/02/2023 14:58 (SGT)

Date of Submission

Reported by
Nate of Accident
xact Location of Accident

Owner
25/02/2023 14:44 (SGT)

Singapore
PIE (TUAS) LP551F

e Assocation of Singapore (GIA) for archiving

Additional Location Information
Country/State of Loss Singam
DETAILS OF OWN VEHICLE
- SDU8207K

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Oﬂner

NRIC No
Email Address
Mobile Phone No
Alterative Phone No

VEHICLE PARTICULARS

vanufacturer
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
@ Accident report SC1N232R0005

No
CHEW LAI SENG

SXXXX739F
ACJL1991@GMAIL.COM
(Phone) +65-97244233

Nissan
Teana

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5085280623-06

CHEW JING LIN ALVIN
SXXXX934J
28/06/1991

Indoor
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Date Of Drivi
Driving Pass 13052017

Driving experience S YEARS AND 9 MONTHS
Gende Male
Mobile Number hone) +65-
Alt. Phone Number & ) o724z
Email Address :
y ol ACJL1991@GMAIL.COM
. BLKS33, WOODLANDS DR 14, #05-581
Postcode -730533
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Child
Does Driver Own Other Vehidles? No

Vehide Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

-~ g

Type of Accident < e

Weather Conditi g::;n Collision

Road Surface Dry ' |

YTHER INFORMATION 1

Was any foreign vehidle involved in the accident? No

Number of vehicles involved in the accident 3

Was anybody injured in the Accident? o Yes

Was any injured conveyed to hospital by ambulance? sa s 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 daims assistance? — No

Translator's name . IS s

Translator’s ID =

Translator's phone number . =

Translator's email ... .. ... S, =

Ongmallanguageusedlnmestatement ...... N

PASSENGER 1

Name . . ST ' o TAN JORINA
Gender ISR Female

)ETAILS OF POLICE ACTION
Was the accident reported to the pollce" SR — Yes l
Police Station Name - SO Traffic Police
Police Station Phone No . - ceaarae (Phone) +65-65470000
Alt. Police Station Phone No . . ; : (Fax) +65-65474900
Police Station Address .. : 10 Ubi Avenue 3 Singapore 408865 \
. No

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
ATTACH POLICE REPORT
ATTACHMENT(S)
Cvre accident photos availal:;fzr ac?r%l:‘r::g? \;2:
as there any video captu y =

Reasons for not uploading a video of the accident
DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehidle Registration Number
Vehicle Manufacturer o

;J/ame ofcgﬁt?;r“y Private car
Contact Number -

Address -

Address complement :
Postcode

Insurance Company Name -

Nature Of Damage )

Details of property damaged in accident .

No. Of Passenger (Induding Driver) -
DETAILS OF OTHER VEHICLE PROPERTY 2 :

Vehicle Registration Number

Vehicle Manufacturer Shoree
Vehicle Mode! .

“shicle Variant . . i

vehicle Colour :

l\sl/ameel "deofcgnt?;‘:ry ) Private car
Contact Number . : : :
Address . =
Address complement - - 4

Insurance Company Name R s

Nature Of Damage . -
Details of property damaged in accident . R .

No. Of Passenger (Induding Driver) .
INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender R
Phone No _— NS

idress ' I
Address Complement
Post Code T ——
Approximate Age Years Old . .
Injuries Sustained . = . S : 5
Injured person in which vehicle? .. . . : SDU8207K
Were seat belts wom? Yes
Was this injured conveyed to hospital by ambulance? .

CHEW JING LUN

INJURED 2

Name of injured person
Gender . . e s
Phone No N )
Address Complement o _ .
Post Code - R R
Approximate Age Years Old B
Injuries Sustained . . . -
Injured person in which vehicle? s

Were seat belts worn? '
Was this injured conveyed to hospital by ambulance? . . s

TAN JORINA
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SKETCH PLAN

IMPORTANT NO

SKETCH PLAN

1. Please report corectly the oetails of the accident to spead up the ciaims process.

2. Tnis Form must be completed by the Policvhoider and/o the Actug! Driver.

insurance companies 1o repudiate policy lahily.

. information proviced must be as truthful and accurste as possivle. Awwlunmmumumrugo!m’m may alow
Tne issue ano acceptance of this Foem by insurance companies is mmmdmmwmumdmmm,

Any false reporting may be referred to the Traffic Police Department for investigation.

Wsmmxbermmxm'mmmxomewnmwwmmmumwuemvsmma

m(ﬁu)tmamwgmmxmdhhwwll!wainhmmaﬁubmmnwmemcm‘m

repent being made avalable aforesaid.

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

| understand, acknowiedge, agree and consent that:

Bymwgmdmhmbmeim,ywWmmm%de\‘smmammwmmdm

(a) My insurer, my workshop and the General Insurance Association of Singapaore ("GIA") may/are permitted to cofied, use, Ssciose
ant‘.iammymm&nﬁm&mﬁmwmmmmﬂ]w‘wmmhﬂmprmidedbymeor
possessed by my insurer {oofiectively the "Personal Information") and disciose and bansfer such Personal information to a8 insures(s)
mm&summue(s)mmamuﬁsaou‘om(wmms)ummmmmws)mmnmmzmm
coliectively referred to 3s the TInsurers™), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant
govemnment agency'authonly {such as the police), for the purpose(s) of:
(i) processing, handing and'or dealing with my diaims including the settiemant of the ciaims and any necessary investigations refating to

the daims;
(i} investigating the acadent andior my daimsc

(iir) cammying ot andlor dealing with my Instructions ar respanding 1 any eqanies by me;
(iv) sdministering my daims (inciuding the maiing of corespondance, statements, invoices, reports or notices to me, which could invoive
disciosure of centain personai data about me 1o bring abot delivery of the same as well 8 on the extemal cover of envelopesimal

packages). andior

(v} compiying with appiicable law in admyinistering, processing, handling andlor deating with my claims.

{colieClively the "Purposes”)

(D) all insurer{s) who have insured vehicie(s) invalved in this accidant and the insurers' lmwvyarsiaw frms. mayare permitted o collect,
use, disclcse and/or process iy Personal infamation for one or moce of the above Purpases; and
{cj my Perscnal Information mayican be distiosed by any of the Insurers andior GIA to their third-pany senice provicers or agents

mduding their laayersisw firms), which be sited outside of Singapore, for ane of more of the above Purposes.
i MR CITY AUTO PTE LTD
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SINGAPORE
) simearore LT
Police Station Of Origin: 10f4
Traffic Police Report No. T/20230226/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: | Station Diary No.:
26/02/2023 13:24 | G/20230225/0134 'l
Name of Informant: Address:
CHEW JING LUN, ALVIN 533 WOODLANDS DRIVE 14 #05-581 SINGAPORE 730533
ID Type / ID No.: Contact No.:
NRIC NO / S9124934J | Home/Office: Mobile: 97244233
Nationality: Email:
SINGAPORE CITIZEN ACJL1991@GMAIL.COM
Sex Age: Date of Birth: | Type of Informant:
Male 31 28/06/1991 Driver
e Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Project Man Class: 3 Date of Expiry:

T
Rat

———a

e Tl

easd

'I; Dat;ITl f' ﬁType of Loca:
L Attended by Police Accident: Straight Road
No 25/02/2023 14:45
Location:
ALJUNIED CRESCENT
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
SDU8207K riously
Damaged
SJL7230A | Car TOYOTA Vios Blue Seriously | 2
Damaged




SINGAPORE
POLICE FORCE

Police Stabon Of Origin:

Traffic P
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

LTI Y

2ci4
Report No. T720230226/7013

CONTINUATION OF REPORT

Any Pedestrian Involved: No ]

No of Pedestnans In!ured NIL .;
Name ' CHEW JING LUN ALVIN |D No
t
Related Vehidle | SDU8207K (Car) i Contact No 97244233
Hospital/Clinic RAFFLESMEDICAL | Class of Class 3
Driving Date of Expiry: NIL
Date 25/02/2023
No ofDa granted Medlml Leave | 02 |
Name TAN JORINA 1 \D No \ S93031968B - ‘
|
Related Vehide | SDU8207K (Car) Contact No.| 90075665 \
| |
Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of E Class: NIL
Driving | Date of Expiry: NIL
Licence & ‘
Expiy |
Date 25/02/2023 Date 25_[02!2023
No. of Days granted Medical Leave | 02 Degree of Slight




SINGAPORE ‘I .
POLICE FORCE JAEA UG wa
Police Station Of Origin: 3of4
Traffic Police Report No. T/20230226/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Name TOH RONG WEI | ID No. ‘ S85058021
Related Vehicle | SJL7230A (Car) Contact No.{ 91906469
|
Hospital/Clinic | NIL Classof | Class:3
Driving | Date of Expiry: NIL
Licence & |
Expiry a
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

My colleague, Jorina Tan, was seated at front passenger seat in
along PIE towards TUAS, near Lamp post 551F. When | saw the

a stop, | immediately stopped my car. That is
caused my car to move forward hitting the car (

the car. | was driving on the first lane,
car (SMS6789P) in front of me braked to
when | felt a big crashing impact from the rear. This impact
SMS6789P) in front of me and shocked both my
the impact, my car did not cause serious

passenger and |. As | was stepping on the brakes during
damage to the car (SMS6789P) in front of me and my airbag was not activated. After that, | alighted from
crashed into the rear of my car. The car (SJL7230A) caused

my car and saw that car (SJL7230A) had
serious damage to the rear of my car and ha

d its own airbag activated. One of the passenger from car

(SJL7230A) was sent to hospital by an ambulance.

ve my info, statement and SD card for both my front and rear

After waiting for arrival of TP and LTA,lga
camera. After sending my car to workshop, | went to see a doctor at Raffies Medical -Causeway Point as |

felt pain in the back

of my head and right side of my back. | was given 2 days MC. My passenger also

saw doctor at 24-hr Clinic and was given 2 days of MC.

[——



