ST0S233M0002-01 / Tan Chong Motor Sales Pte Ltd[589622]
ENTRY DATE & TIME: 22/03/2023 10:43 (SGT)

SUBMITTED BY: Lawrence Teo

VERSION: 2 (19/04/2023 15:32 (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.
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

22/03/2023 10:43 (SGT)

Both Policyholder and Actual Driver
21/03/2023 13:30 (SGT)

Singapore

CHOA CHU KANG DRIVE
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
Occupation

Accident report ST0S233M0002

SLM932A

No

CHONG TECK WEI
SXXXX442]
twescg15@singnet.com.sg
(Phone) +65-97934137

Nissan
Pulsar

Private use

No - Claiming third party
Private car

Auto

1200

AIG Asia Pacific Insurance Pte. Ltd.
2100504518

CHONG TECK WEI
SXXXX442l
08/11/1962

Indoor
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Date Of Driving Pass 03/06/1989

Driving experience 33 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97934137
Alt. Phone Number -

Email Address twescg15@singnet.com.sg
Address 201 PETIR ROAD #16-689
Address complement -

Postcode 670201

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? 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 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

SEE ATTACHED 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 GBF8459C
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver LEONG EE HAN DANIEL

NRIC No TXXXX835Z
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 4
WITNESS DETAILS
WITNESS 1
Name MICHAEL NEO
Phone (Phone) +65-94889981
Email -
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SKETCH PLAN #2

Describe Circiunstances ol the Accldent

Accident Location:
|Accident Date:
Owner Email:

1
e

__Time;

andpm
_ Driver Email:

1
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|

|

]

OTHER VEHICLE NO INVOLVE DETAILS : -

o

 Veh No: Ho:

Tolal Pax, D

C | Veh No: Hp:

Total Pax; Driver Name:

Declaration
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Drivar's Sionzture ¢ff driver s not the pelicyheolden / Date

Minessed by Reporting Cenlrs
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POLICE REPORT
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SINGAPORE (0T

I
Police Station Of Qrigin: tof4
Traffic Police Report No. T/20230321/7072

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: | Station Diary No.:
21/03/2023 19:23

Informant's Particulars

Name of Infermant: | Address:
CHONG TECK WEI | 201 PETIR ROAD #16-689 SINGAPORE 670201
ID Type / 1D No.: | Contact No.:
NRIC NO / 825504421 | Home/Office: Mobile: 97834137
Nationality: Email:
MALAYSIAN TWCSCG15@SINGNET.COM.SG
Sex: Age: | Date of Birth: Type of Informant:
Male 60 | 08/11/1962 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 2B.3 Date of Expiry:

General Information of the Accident

Type of Non-Injury [ Drink | Datg/Time of Typg of Location:
Accident: Government Property | Drive: Accident: Straight Road

: | No | 21/03/2023 13:30
Location:

CHOA CHU KANG DRIVE

Lamp Post Number: 5 !
Weather: ' Road Surface: Road Speed Limit: |
Sunny | Dry 60 Km/h |
Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: ]
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBF8458C | Van MERCEDES |Vito White Slightly } 3

BENZ Damaged

|
SLMA32A | Car NISSAN Pulsa Grey | Slightly |0
Damaged
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POLICE REPORT #2
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SINGAFORE 0T
POLICE FORCE TI20230321/7072
Police Station Of Origin: 0
Traffic Police Report No. T/20230321/7072
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company f Insurance No l Effective Expiry Date
SLM932A | AIG ASIA PACIFIC INSURANCE PTE. { 2100504518-06 | 21/03/2023 | 20/03/2024
{ LTD. | l
Details of Person Involved |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Officer
Name Unknown Officer r ID No. I NIL
Related Vehicle | GBF8459C (Van) ' Contact No.| NIL
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
| Driver
| Name ) CHONG TECK WEI ID No. 825504421
i Related Vehicle | SLM932A (Car) Contact No.| 97934137
[Hospital/Clinic | NIL Class of Class: 2B,3
. Driving Date of Expiry: NIL
‘ Licence &
| Expiry
Date | NIL  Date NIL
No. of Days granted Medical Leave | NIL | Degree of NIL
Driver
Name LEONG EE HAN DANIEL 1D No. T02158352
Related Vehicle | NIL Contact No.| NIL
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 |
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POLICE REPORT #3

SINGAPORE LD T T

POLICE FORCE

Jof4

Police Station Of Ongin:
Repert No, 7/20230321/7072

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Delails.

| was travelling towards Choa Chu Kang direction on Choa Chu Kang Drive; to pick up my friend for a

badminton session. After passing the traffic junction (opposite Masjid AL-Khair)" | slowed down and put
up a side signal and then a hazard light signal te pull over to pick up my friend; when my car come to a
complete stop, the vehicle at the back then try to overtake from the right bul not manage to make it and
then hit head on to my car real bumper. My car right side real bumper was scratch damaged while the
third party vehicle left front bumper was dented and its front left tire was punctured. The third party vehicle
was an army van and the driver was from Singapore Armed Forces.
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POLICE REPORT #4

SINGAPIR: IR e
POLICE FORCE Ti20230321/7072 !

Police Station Of Origin: For4

Traffic Police Report No. T/20230321/7072

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 21/03/2023 19:23

Officer In Charge Of Case: Classification Of Case:

TRPITPIB/

FAHKRUL RAZI BIN SUHAIME

Coniact No.: 65470000

This report is lodged at Bukit Panjang South NPP Kiosk 1
NP16E
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ADDENDUM FORM

GENERAL

INSURANCE

ASSOCIATION
IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.
ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:
2Us 23 3 Meoc LM Y52,
Original Report No: _ ™ ¥ i Vehicle Registration No: SLM 324

Name (as shown in NRIC): CHong —/éu\‘ V(/é/ NRIC/FIN/Passport No: SQ—Q‘DL‘LQ"‘A-Z

{(*Vehicle Driver/Policyholder) (*) Please delete as appiropriate

Address: &K@@/ / ',6 \,6 8? g’;ufGﬂ?Do ’Qé; G?GQ-@ ! Singapore { 6-'?5333

Contact (Tel): 9'??34‘ f 377: = Mobile No.: Q/ '7"73 4‘ { 3 ?l
Email Address: 'iLWCS’Q? 15@ S m?'ler: . Qﬁ'

[ vV
Date of Accident: /. 02-2003 Time of Accident: __[ .go{}%"
Place of Accident: Q/CK DN\UQ— -
Insurance Company: A / 6’

(B) ADDITIONAL INFORMATION /AMENDMENTS:

[ have made a report on the above-mentioned accident and would fike to include additional information or
make the following amendments:

T would lke Jo <fama agast  +d party
U Y

- dl
= = - /9' 0»090-93
O A
Policyholder / Actual Driver's Signature Reporting Ceﬂt Personnel's Signature
Date: Name (as in NRIC/ID card):
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