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@, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to spead up the claims procass.
2. This Form must be complated 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 o repudiate

policy liability
4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Iinvestigation.
6. This report will be forwarded by the insurers of the GIA Records Managemeant Centre astablished 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. ) o
7. By the lodgement of this report to the insurars, you hereby consant to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 04/03/2023 12:23 (SGT)
Reported by Driver
Date of Accident 03/03/2023 16:30 (SGT)
Exact Location of Accident Near Bedok North Ave 3, Singapore
Additional Location Information =
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK1169P

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TAN WAN CHING JULIE

NRIC No 87173902C

Email Address NISIKID3@SINGNET.COM.SG
Mobile Phone No (Phone) +65-97329524

Alternative Phone No »

VEHICLE PARTICULARS
Manufacturer Nissan
Model Sylphy
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 1498
INSURANCE COMPANY
Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5074444595-07
DRIVER
Name of Driver SHIA CHONG GUAN ALAN
NRIC No S1774479H
Date Of Birth 25/10/1966
Occupation 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

03/08/1984

38 YEARS AND 7 MONTHS

Male

(Phone) +65-56644744
NISIKIO3@SINGNET.COM.SG

497F TAMPINES STSREETN 45 #09-144

524497
No
Spouse
No

Chain Collision
Raining
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

ON THE ABOUT DATE AND TIME, | WAS DRIVING MY CAR (SJK1169P) MOVING FORWADRS WHEN THE TRAFFIC LIGHT TURN
GREEN, INFROINT OF MY CAR (SLB9579K) WE WERE MOVING 50 METER WHEN THE CAR (SDB5495P) SUDDEN TRAVEL
FAST FROM LEFT AND HIT THE CAR INFRONT OF ME. CAR (SLB9579K)LOST CONTRO AND HIT MAY CAR FRONT . IN THE
COLLISION MY CHEST HIT AGAINST THE STERRING WHEEL AND | SUFFERED CHEST PAIN.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
TP TOOK SD CARD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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Vehicle Manufacturer _
Vehicle Model L
Vehicle Variant .
Vehicle Colour -

Vehicle Category Private car

Name of Driver JOHN HOO

Contact Number (Phone) +65-98438413
Address 2

Address complement N

Postcode .

Insurance Company Name 5
Nature Of Damage _
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SDB5485D
Vehicle Manufacturer -

Vehicle Model .

Vehicle Variant -

Vehicle Colour 3

Vehicle Category Private car

Name of Driver LEE YUNG MING
Contact Number (Phone) +65-97353538
Address =

Address complement -

Postcode =

Insurance Company Name -

Nature Of Damage &

Details of property damaged in accident VEHICLE C

No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SHIA CHONG GUAN ALAN
Gender Male

Phone No (Phone) +65-96644744
Address =

Address Complement =

Post Code =

Approximate Age Years Old a

Injuries Sustained “

Injured person in which vehicle? SJK1169P
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
iHPORTANT NOTICE
Please repor! gomactly ihe datads of the acodent 10 speed up the clams process
2 Tiug Form muyt be oo e 3 roldas 3 s
3 Information provided must be as ruthhd and sceurdte 93 possible Any wify!l mgregresentation or withtoiding of material facts may 260w
ItSLrAnce JOMPamies 19 MpuctaMe poiicy igady
Tha ssue and acceptance of this Form by nsurance companios is nol an adrmission of policy abdity on the part of the nsurance companses
5. fals rting may be referred t ffic Poli nt for investigation.
4 Tha regort will oo forwarded by the nsurers 1o e GIA Records Managament Centre estatiisned by tne Ganem! insurmncs Association of
Singapore (GIA) for archivang and that copias o1 1he report well for 2 faw be made avadable pon apoicalion Dy inerested pates
7 By the lodgemant of Hhis repce 10 N8 INSYIESS, you Nediby consant f the archiving of s report af e cenlre and to coples of the
raoon being made avaslable Moresand
& Consent under the Porscnal Data Protection Act (PDPA)
| undecstandg, anowisdie sjroe and consent that
13 My msurer, my worksnop and ine General insurance Assocation of Sigapors | G4 may/are permidiad 1o collac!. use. disciose
and'or process my personal datavpersanal information set out i this [form] and any other personal infarmation provided by me or
possassad by My msumae | codestsly the ‘Personal Infi tion} and disclose and iransler such Parsonal Information 10 all wurens)
Who Mitves DSGes vahcks) mvoived 0 This acodent (all nsurens) who have insursd venice(3) involved in this accident snad b

Hlectively ref to as the 1 7. the Insurans lmayersaw firms, (he Monetary Authonty of Singapom and any refevant

5 agency/authonty {such as the poiice). for ihe purpose(s) of

(i} pracessing, handling andior Jesling with- My claims nchuding the settiement of the clams and any nec ¥ Qe dating 1o
the claims,

(e} investigating the accident andior my claims;

(i) carying out andior dealing wilh my instructons or responding 10 any anguines by me,

(iv) acertinistaring my claims (inciuding the mailing of di slatements, iNvoices, reporns o Notices 1o me., which could involve
desciosure of cerfaur personal data about me 1o bring aboul detvery of the same as woll as on the external covar of envelopes/mail
packages); and/or

{v} compiying with appficabie 'aw in administering, processing, handiing andior dealing with my claims.

(collecively Ihe Purposes |

o) all insurer{s) who have neufed velcie(s) mvaived o this accident and the Insurers lawyersiaw firms. maylare permitted to collect,
use, disciose andior process my Personal information for cne or more of the above Purposes. and

(¢} my Parsonal rmmmwmwdmwwdhmmnmmnmmmmmm«m
{including thewr lawyers/law firms). which may be sited cutside of Singagore. ‘or one Of mene of the above Purposs
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SKETCH PLAN #2

.

Dascrine C of the Accid,

REFER TO GIA REPORT

Reporting Only

Claim OD

Claim TP

Chaim OD.—’"I'F’ at other warkshop ;

You had been advised by workshop that in the evant that you
wish to claim against your own policy (OD claim), there is a
Fourteen (14] days ciause wheraby the claim must be made
within the stipuiated tme-frame from the day of occurrence

Declaration
e dectane the foregoing particulars are Tfue i dvery fespect

77
e :
Ay

: »
A

5‘_ choiiarg Szgr;.a-'.;.n; 'Date & Tme  Aciua Drver's Swynituee (f :lrvwr & el the mﬁcynmﬁén — B -'-teocnng:;:z‘mre Perscrne!
[ Date & Time (Name as an NRICHD cara)
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

T/20230303/7112

10f3
Report No. T/20230303/7112

Date/Time Report Made: Vide Report No.: | Station Diary No.:
03/03/2023 21:25

Inform MR TR - s P S DL P e

Name of Informant: Address:

SHIA CHONG GUAN ALAN

497F TAMPINES STREET 45 #09-144 SINGAPORE 524497

ID Type / ID No.: Contact No.:

NRIC NO / S1774479H Home/Office: Mobile: 96644744

Nationality: Email:

SINGAPORE CITIZEN NISIKIO3@SINGNET.COM.SG

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

Male 56 | 25/10/1966 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

DELIVERY Class: Date of Expiry:

Type of Non- InJury Datea’T ime of Type of Locatton

Actiderit: Attended by Police Accident: Bend
03/03/2023 16:30

Location:

BEDOK SOUTH AVENUE 3

Weather: Road Surface: Road Speed Limit:
Drizzling - Wet |
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: | Anyone conveyed by
CHAIN COLLISION ambulance:
B | No
Details of Vehicle Involved Sk %
Vehicle No. | Type Make Model Color Conditio | No of
| SJK1169P | Car i 0
Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

" Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE AR M

0230303/7

Police Station Of Origin: 2083

Traffic Police Report No. T/20230303/7112
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Driver : L SRR T AR T TR
Name SHIA CHONG GUAN ALAN ID No. 81?744? H
Related Vehicle | SUK1169P (Car) Contact No.| 96644744
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date | NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On the above, date and time, | was driving my car, SJK1169P and move forward when the traffic lights
turn green. In front was car, SLB9579K. We were moving about 50 meters when car, SDB5495P
suddenly travel fast from the left and hit the car in front of me. Car, SLB9579K lost control and hit my car
front. In the collision, my chest hit against the steering wheel and | suffered chest pains.




SINGAPORE
VR

30
Police Station Of Origin: k3
Traffic Police Report No. T/20230303/7112
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 03/03/2023 21:25

|

Officer In Charge Of Case: | Classification Of Case:

TP/ TPIB/

SYED MUHAMMAD ISA BIN OMAR

ALHABSHEE

Contact No.: 65476187

NP1G8



