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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

17/03/2023 16:28 (SGT)

Both Policyholder and Actual Driver

17/03/2023 12:12 (SGT)

Dover Ave, Singapore

X-JUNCTION TWDS GHIM MOH LINK & COMMONWEALTH AVE
WEST

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

J Accident report SS2X233H000H

SMN6586J

No

TAN KHIENG SIN

S$1332189B
KHIENGSIN@OUTLOOK.COM
(Phone) +65-90015558

Honda
Fit

Private hire

No - Claiming third party
Private car

Auto

1300

Income Insurance Limited
5111887930-03

TAN KHIENG SIN
S1332189B
01/05/1958
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Occupation Outdoor

Date Of Driving Pass 06/03/1978

Driving experience 45 YEARS

Gender Male

Mobile Number (Phone) +65-90015558
Alt. Phone Number -

Email Address KHIENGSIN@OUTLOOK.COM
Address 10 JALAN MANIS
Address complement -

Postcode 329245

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 Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? 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 claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name UNKNOWN

Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20230317/7034. (HEAD TO SIDE COLLISION)

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SKT6011T
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

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 VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN KHIENG SIN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMN6586J
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalis of the accident te spesd up the clasrs prozess:
2. This Formnust be completed by the Pelicyholder andfor the Authorised Driver,
3. hformation provided must ba 3s truthful and accurate as possible. Any wilful msrepresentation or withhoiding of material facts may
atow Insurance companies 1o repudiate policy liability.
4, Tre ssue and accepiance of this Formby nsurance companies s not an admission of poficy labifty on the part of the insurance
coMpanios.

| 5 Any false reporting may be referred to the Police {or Investigation

| 6. The reportw @ be fonw arded by the insurers of the GIA Records Management Centre estabiishad by the General hsurance Association
ol Singapore (GIA) for archiving and that coples of ths report will for a fee be made available upon application by interested parties,
7. By the odgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
reépert being made avaiable aforesaid
& Consent under the Personal Data Protection Act (PDPA)
Tunderstand, acknow kedge, sgree and consent that
{a) My nsurer |, my worzshop and the General nsurance Association of Singaporne ("GIA™) may/are permited 10 coledt, use, ¢sclse
andior process my persenal dataipersonal information set out in ths [form] and any other personal information provided by me or
possessed by my nsurer {colectively the "Personal Information”) and disclose and transfer such Personat nformation to all nsurar(s)
who have insured vehiclels) mvolved in this accident (all insurer(s) w ho have nsured veniciels) involved in this acckiont shall be
collectively referred to as the “Insurers ), the rsurers’ law yersiaw fems, the Monetary Authority of Singapore and any relevant
gavernment agency/authority {such as the police), for the purpose{s) of :
{iy processing, handiing andfor dealing with my clains neluding the settisment of the ciaims and any necessary investigations relating to
the clams;
(n) investigating the accident and/or my claivs;
(31} carrying out andlor dealing with my mstruclions or responding to any enquanes by me;
(i) admnstenng my ciairs (including the mading of correspondance, stalements, HVOICES, reports of netices Lo ma, which coukd nvolve
disciosure of cerlan personal data about me to bring about defvery of the same as wel as on the external cover of envelbpesimail
packages), and/cy
(v) complying with applicatie law in acministering, pracessing, handling andfor dealingw th my claims,
(eollectively the "Purposes’)
() all insurer{s) w ho have insured vehicle(s) mvolved in this accident and the hsurers” law yersiaw firms, maylare aemmed 1o collect,
use, disciose andlor process my Personal hfcrmation for ene or mare of the above Purpeses; and
(<) my Parscaal bformation may/can be disclosed by any of the hsurers andior GIA 1o ther third party service providers or agents
{inchuding their law yers/law firms), whicti may be sied outside of Singapare, for one or more of the above Purpeses.

Puicyhelder’s Signature ! Date & Driver's Sigrature (i drivet is polthe policyhelder) | Date Witriessed by Reparting Centre
& Time Personnel

Time =
Sketch Plan OV et} Link

] Gt 69463

e st 6o\

| | (owmdneatbh fee
st
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SKETCH PLAN #2

Describe Circumstances of the Accident

73 P A TR A
A |

1
(2022031 ¥

T,

Declaration

WWe daclare the foregeing panicu’ars are rue in every respect.

Policyhokder's Sgnature / Date &
T &¥nn
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Oriver's Signature (¥ driver is not fhe palicyhoider) f Date

Witnessed by Reporting Centre
Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IANEAREAE T EOE

(0230317/7034

1of3
Report Na, T/20230317/7034

Date/Time Report Made: Vide Report No.- Station Diary No.:
17/03i2023 15:13
Informant's Particulars
Name of Informant: Address;
TAN KHIENG SIN 195E PUNGGOL ROAD #14-548 SINGAPORE 825165
1D Type / ID No.: Contact No.:
NRIC NO /513321898 Home/Office: Mabile: 80015558
Nationality: Email:
SINGAPORE CITIZEN KHIENGSIN@OUTLOOK.COM
Sex: [ Age: [béte of Birth: | Type of Informant:
Male |64 | 01/05/1958 | Driver )
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
DRIVER | Class: Date of Expiry:
General Information of the Accident
Type of Injury . Drink Date/Time of Type of’Location:
Aecident: Attended by Police Drive: Achent: X-Junction
No 17/0312023 12:10
Location:
DOVER AVENUE
Weather:; Read Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Ne Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
H No
| Details of Vehicle Involved
. Vehicle No. | Type hake Model Color Conditio | No of
SKT8011T | Car 0
SMNB586J | Car HONDA |FIT 1.3G F- | Silver 0
PACKAGE
I CVT ]
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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POLICE REPORT #2

SINeAPORE ATTERTAEEA M
| i1} (AN L gl
POLICE FORCE T120230317/7024
Police Station Of Origin: 293
Traffic Police Report No, T/20230317/7034
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
SMNBS586J | NTUC Income Insurance Co-Operative | 5111887930-03 22/08/2022 | 21/08/2023
Limited
| Details of Person Involved
Any Pedestrian involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TAN KHIENG SIN 1D No. $1332189B
Related Vehicle | SMNB586J (Car) ‘ Contact No.| 90015558
Hospital/Clinic | NIL ' Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
) Expiry
Date NIL Date | NIL
No. of Days grantec Medical Leave 103 | Begree of | Slight

Brief Details,

On 17.03.2023 at about 12:12hrs, | was travelling along Dover Avenue Towards Ghim Moh Link Junction
Of Commoenwealth Avenue West. As | was heading straight and pass the traffic junction, all of the
sudden. A vehicle SKT 6011T from opposite road tur to his right and collided onto my front LH side
portion, Due to the hard impact, | consulted 2 doctor and was given 3 days of me and medications. My
vehicle was badly damaged and air bag was activated, That's all

@Accident report SS2X233H000H Page 18 of 20



POLICE REPORT #3

SINGAPDRE T
POLICE FORCE O T2023031717034°
Police Station Of Origin: voly
Traffic Police Report No, Ti20230317/7034
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketeh Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 17/03/2023 15:13

Officer In Charge Of Case: Classification Of Case:

TR /TPIB /

JOFILIANO BIN MOHAMED ALI

Contact No.: 65476960

NP168
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