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ENTRY DATE & TIME: 03/05/2023 14:48 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (03/05/2023 14:48 (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.

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

03/05/2023 14:48 (SGT)

Both Policyholder and Actual Driver

30/04/2023 01:00 (SGT)

TPE, Singapore

TPE SLIP ROAD TOWARDS PUNGGOL 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
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SND7634M

No

QUEENIEKELLY TAN LILY
SXXXX303A
QUEENIEKELLY111@GMAIL.COM
(Phone) +65-90032627

Toyota
Sienta

Private use

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5125580042-01

AW BOON FONG
SXXXX077J
15/07/1999
Indoor
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Date Of Driving Pass 07/12/2022

Driving experience 4 MONTHS

Gender Male

Mobile Number (Phone) +65-90928525

Alt. Phone Number -

Email Address BOONFONG1999@GMAIL.COM
Address BLK 299 PUNGGOL CENTRAL #15-453
Address complement -

Postcode 820299

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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 TAN VIVIAN
Gender Female

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 ATTACHED POLICE REPORT T/20230501/7032
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SA182353000C Page 2 of 19



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)

SMQ517H

NA / Unknown

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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QUEENIEKELLY TAN LILY
Female

MC THREE DAYS
SND7634M

AW BOON FONG
Male

MC THREE DAYS
SND7634M
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SKETCH PLAN

SHETCH PLAN

IMPORTANT NOTICE

1. Fioase repart saenclly the doioids of the acciZind 1o speed up the daims pocess:

2. This Form musl be semplated by the Palierholder andiz: the Actun! Drver,

3. Infarmation provided must be a3 iuthfl and sccimie an possible, Any willul misrepressntation sr withalding of meterial Tacts may abaw

insurance companiss 1y fEputiate palicy habdity,

4. The issui and accaplance of s Form by Insuranca companies is nol &n adimission of palicy Bandty en iha par of the insuranca companias,

5. Any false orting ma referred to Traffic Police Department for investigation.

G This report will be forsarded by the ingurars i the G4 Recards Managanmant Centre astablished by the Gereral Insurance Assecation of

Singapore (G1A} f2r archiving and that copies of this raport will for a fue be made avalinble upon asplisation by inlerested parties
. By e lndgement of this repast bo the Insurers, you herssby consent b tha archiving of this fepart i [ centre and io copsas of

repaf be'ng made aveilatle aloresaid.
&, Consant under the Personal Data Protection Azt {PDPA)
| underaland, acknowiedge, agree and consenl that:
(8} My insurar, my workshop and the Genprml Insurance Asseelation of Singapore (13145 maylare parmittad i colpcl, use, disciose
andiar process my personal catafpersonat information sel oul i s {fonm] 2nd #ny other personal nlommation provided by ma ar
possessed by my insurer (coliactioaly the Personal Information) ang dischose and Liansfer such Personal |nfarnsiion 1o ol insradns)
who heve maured vehicis(s) invotvad in s accident (el ingurass) who hava ‘nsurad vehiciols) invotved in'this eecident shall be
collzciively rafsred to nx the Ingsurers”), the |nguears’ lawyerslaw s, the Monetary Aulnarity of Birgapora and wry relavent
wavemmenl agencyasulhonly (such as the polibe), for the purpcse(s) of
i} processing, handiing andior dealing walh ty e ms Inciuding the settlament of the claims and any nacessary investigations retiting ta
the clams.
{ii} it sligating the accident andfsr my thaims;
(iii} careying vad andior dealfieg with my Instrucions or gspending to any enquines by ma:
(v administering my elsms (inciuding the maling of somespondence, slalamants. nvaices, reparts or notices to ma, which could Inveiva
disclaguro of certein personal data abaut me o bring aboul defivery of ha same 25 well 3z on Qi external covsr of anvelopes mail
packagesy; andias
(v} eamply’ry with apnlicabhe L in wdministenng, prosassing, handfing ardfor dealing wilh my claims.
{collpctively the “Purpo=os™
&) ot Insurer]s) who five Insimecd vehicle(s) biveved in this 2ccidant and e Insurers' lawyersliaw firms, mayiare parmilted 1o collecl
use, drchpes antior procass sy Persenal Informalies for one or more of the above Pursoses: gns
{e) my Personal information may/zan be disciosog by any of the Insurers srdfor GlA to their Ferd-paly seevice provide
{niading tnalr lawyersidzw fimns], whies may be sited oulside of Singapora, for ane a7 mose of the abiove Purposes,

/75%

Pdlw s Slgrature / D"w'ers Slignatune {il-drivar |5 rof T pobicyboliden) £ Cate Witansges by Repoitiog Deabie Personng!
Timg ihme &3 a KRIGHD card)
Skench Flar

4
a
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SKETCH PLAN #2

'ILNcﬁlm Cireumstancs of the Ascident
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Folice

Pepord My . T/2023050 [Fozz

i

Daclaration
1"¥e declans the foregoing parimdars aro Lue in avery respect

o

Drivars Sigrature (€ driver bs ret e pelicyholdes) f Dety
& Thimi

Ao atotors Signife/ Date & Tima
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo. 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made,
01/05/2023 16;39

AT

T20230501/7032

1of3
Report Mo. TI20230201/7032

Wide Report No.: Station Diary Mo

Informant's Particulars
Name of Informant: Address:
AW BOON FONG 299 PUNGGOL CENTRAL #15-453 SINGAPORE 820299
ID Type/ ID No.: Contact Na.:
NRIC NG/ 89923077 Home/Office: Maobile: 90928525
MNationality: Email:
SINGAPORE CITIZEN boonfong 1993@agmail.com
Sex: Age: Date of Birth: Type of Infarmant:
Male 23 | 15/07/1999 Drriver
Race: Language: -
Chinese English
Occupation: Driving Licence Information;
Student Class: Date of Expiry:
General Information of the Accident
| Injury Crrink | Date/Time of Type of Location:
;?;Is:ﬁig;t' | Mhers Drive; Accident:
) | Mo | 30/04/2023 01:00
| Location:
TPE Slip road fo Punggol Road
| Weather Road Surface:
| Traffic Flow: Traffic Controf: Traffic Volume:
Type-of Collision: Anyone conveyed by
ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition |No of Passenger
SNDTB34M [Car 1
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE A 1l I
I

501/

Police Station Of Origin: 2of3

Traffic Police Report Mo, T/20230501/7052
10 Ubi Avenue 3 SINGAPORE 408865

Tel Ma: 62470000

CONTINUATION OF REPORT
Driver
Name AW BOON FONG 10 Mo, £9923077J
Related Vehicle | SNDVG34M (Car) Contact No.| 90828525
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry B
Date MIL Data NIL
No. of Days granted Medical Leave | 03 | Degree of Serious
Brief Details.

On the stated date and time | was ferrying my girlfriend (Tan Vivian) on board vehicle SNDTE34M.
We were stalionary before the traffic lights of the Slip road of TPE towards Punggol Road.

As the lights turn green, | started to move off, suddenly vehicle SMQS517TH came from behind and kit onto
my vehicle's rear portion.

The impact was great.

| quickly check on Vivian and realised that she was lunged forward only to be restrained by her seatbelt,
After a while bath of us felt pain on our neck, shoulders and back areas.

We then proceeded to intemedical kovan clinic to seek treatment and we were both given 3 days MC.
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POLICE REPORT #3

abicapae LT e
POLICE FORCE O N pozacsotroze

Police Station OFf Origin: Jof3

Traffic Police Repor No, T/2028501/7032

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: | Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. Mo signature is
required,

Signature Of Interpreter: . Date/Time:

Mot applicable 01/058/2023 16:39

Officer In Charge Of Case: Classification Of Case:

TPITPIB

TAY CHUN KEEN

Contact No.: 65476436

MNP1ES
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