ST1A234A0001 / TLM Automobile Pte Ltd
ENTRY DATE & TIME: 11/04/2023 00:56 (SGT)
SUBMITTED BY: frontdesk 1

VERSION: 1 (11/04/2023 00:56 (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.
. 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

11/04/2023 00:56 (SGT)

Both Policyholder and Actual Driver
08/04/2023 14:20 (SGT)

Near 10 Defu Ln 1, Singapore 539485
Along Tampines 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report ST1A234A0001

SNC8210B

No

Khiar Bin Salleh
SXXXX592J
khiar_k@ymail.com
(Phone) +65-91374794

Honda
Vezel
1.5G CVT

Private hire

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5124642221-01

Khiar Bin Salleh
SXXXX592J
21/04/1966
Outdoor
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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

PASSENGER 1

Name
Gender

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
Refer to Sketch Plan
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

07/11/2000

22 YEARS AND 5 MONTHS
Male

(Phone) +65-91374794
khiar_k@ymail.com

293 Punggol Central
#10-435

820293

Yes

No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

Grab Passenger
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
Yes
Video with Traffic Police

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report ST1A234A0001
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SLH8448E

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SJL5378X

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SKZ8661Y

Private hire

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Accident report ST1A234A0001

Grab Passenger
Female
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Injured person in which vehicle? SNC8210B
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Ploase roport corroctly tho dotails of the accident to speed up the claims process.
2. This Form must be completec 9/ i
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies 1o repudiate policy lablity.
4, Tha issue and accoptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers o the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copias of this roport wall 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 coples of the
report being made available aforesaid.
8. Consent under the Personal Data Protoction Act (PDPA)
| understand, acknowledge, agree and consent that.
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayfare permitted to coliect. use, discloso
and/or process my personal data/personal information set out in this [form) and any other personal Information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all Insurer(s) who have Insured vehicla(s) Involved in this accident shall be
colloctively referred to as the “Insurers®), the Insurers’ lawyera/iaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of:
(i) processing, handing and/or dealing with my claims including the settlement of tho claims and any necessary investigations relating lo
the claims;
() investigating the acciden! and/or my claims,
(iii) camrying out and/or dealing with my inslructions or respending to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices o me, which could Involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicabie law In administering, processing, handiing and/or dealing with my claims.
(collectively the "Purposes”)
(b) all Insurer(s) who have Insured vehicie(s) invoived In this accident and the Insurers’ lawyers/law firms, may/are permitted o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third-party service providers or agents
(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident
1 « n PO -~ (‘ « /] ',\Qt.d(h\\‘
On OB (04 (2033 @I420hvs . lwas fu\\w\u\‘! alont} T“"?' es 4

felt a Ward ympact {rom mu vear and wheh \q\it}\\'\tc‘ and | vealiced it was aq

cham collsion with Y cars wwslved. Veliele P(sk? S6L1Y) bt onts clationary
vehele €0 €STLS338X ), and vehitle ¢ hit onte my clationary vehiele AZCsNcgalloB)
wcle B CsLnel4¥gE).

which vesulted ma vehicle wmoving Forward & Wittna the rear 8§ veh
4 B

Declaration
W e declare the foregoing pariculars are true in every respect.

o ,\/JV‘L

Pthmlmw&m Actual (lmunuumuw) ng Centre Personnel
: / Dato & Time as JANRICAD €ard) 1y vy (e Dt

viun2022 2
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POLICE REPORT

&! W
g \/')/
SINGAPORE POLICE FORCE SN ¢ & L/Z*/)y
ACKNOWLED -
OWLEDGEMENT SLIP //w./ a ,

Ref: Report No: ﬁ/}ik'}()‘foj/ 033 /
W SET(3) Suafis labf

(Recipients Name, Contact No. / NRIC or Passport No, / Rank and No.)

of 7/; !'/ 0'(

(Address / Police Station / NPC / NPP)

hereby acknowledge receipt of the below mentioned items of:

1 _Dve 328 “TLopp * wicvo—5 A _c,aﬂ( =

2 That is ol

3 —

4

5 et

6 .

T

g e —
9 /_ e " = e

won_S127256,7 ﬁ/wﬁ’ Sl pop - treters Cofogfiaes

(Name, NRIC or Passport No. / Rank and No.)

o Bloct 293 /Z,«,.,/au/,a/qep 42 §(pr024%/

g (Address / Police Station / NPC / NPP)

ot f;g/w 207 at 1$7S bes
{ (Date) (Time)
Witnessed by / * Handed over by: '\ Received by:
(" Delete if appiicable) \
© (Signalwre) [ Signature _
™ 117259 / 7 SETCY S afyy (HH
(Name, NRIC or Passport No. / Rank and No.) (Name, Contact No. / NRIC or Passpont No. / Rank and No)

Other Remarks: 7/’_;29 [)Gr l/ {woﬁ CJMA'-(./ £9 y1rol8d
70 /" Le 'le fra/ﬁn Lctic 14/ P, F vw&««.-.wc‘/.c{,,
@ 74 /

NP 323 (2/16)
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

9

Pclice Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

NN RE NIRRT

T/20230408/7041

10f3
Report No. T/20230408/7041

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/04/2023 20:00 G/20230408/0133
T T e e 0 A T i s S U e R R O
Name of Informant: Address:
KHIAR BIN SALLEH 293 PUNGGOL CENTRAL #10-435 SINGAPORE 820293
ID Type /1D No.: Contact No.:
NRIC NO / §1772592J Home/Office: Mobile: 91374794
Nationality: Email:
SINGAPORE CITIZEN khiar_k@ymail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 56 21/04/1966 Vehicle Owner
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry: 17/03/2024

n of the

NccldentisseRaiaRae R sy Sel.

-~

T ; f'- : Injury Drink ~Date/T imé 6f Type of Location:
Ayp%o t Attended by Police Drive: Accident: Straight Road
s gyl No 08/04/2023 15:35
Location:
TAMPINES ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Chain collision ambulance:
Yes
Det; : le Involve R S A A S
‘VehicleNo. [Type  |Make  |Model | Color Conditio | No of
SJL5378X | Car HONDA Black Seriously | 0
Damaged
SKZ8661Y | Car HONDA Vezel Brown | Totally |2 -
Damaged
SLH8448E | Car MAZDA Black Slighty |0
Damaged
|
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POLICE REPORT #3

: SINGAPORE
-l MR

Police Station Of Origin: 2918
Traffic Police Report No. T/20230408/7041
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Involved A Y Y S e Wik =
Vehicle No. | Type ‘Make Model | Color_ | Conditio | No of
SNC8210B | Car HONDA Vezel 2021 | Grey Slightly
Damaged
Details of Vehicle Insurance # ST BT SR e
Vehicle No. | Insurance Company ; Insurance No | Effective | Expiry Date
SNC8210B | NTUC Income Insurance Co- Operatlve 5124642221-01 17/11/2022 | 16/11/2023
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians lnjured NlL | Use of Pedestnan Crossing: NA
Vehideowner""f ) LRl R ;
Name KHIAR BIN SALLEH ID No. S1772592J
Related Vehicle | SNC8210B (Car) Contact No.| 91374734
| Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry:
Licence & | 17/03/2024
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.

Tampines Rd.Moving in the center lane twds hougang. Slow moving vehicle startedto stop due to traffic
light turn red.lts a chain collision where 4 cars involved. My car was the 3rd frm the back.The car infront n
back was on stationary when this happened. The 1st car was driving at high speed n hit the 2nd car.My
1pax was sent to hspital .
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POLICE REPORT #4

TN poLice For A TR

POLICE FORCE Ti20

30f3

Police Station Of Origin:
Report No. T/20230408/7041

Traffic Police
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 08/04/2023 20:00

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

CHONG GUAN FATT

Contact No.: 65472077

NP168
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PRIVATE HIRE
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