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ENTRY DATE & TIME: 11/05/2023 16:52 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (11/05/2023 16:52 (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

11/05/2023 16:52 (SGT)

Both Policyholder and Actual Driver
09/05/2023 13:00 (SGT)

Old Airport Rd, Singapore
CARPARK KM4

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 SN08235B0002

SLR6152T

No

YEO JIN TAI

SXXXX893D
winson_tingwei@hotmail.com
(Phone) +65-94884444

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00226172202

CHAN HON MENG
SXXXX126E
07/08/1985
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230511/2055

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN08235B0002

21/12/2019

3 YEARS AND 5 MONTHS

Male

(Phone) +65-94884444
winson_tingwei@hotmail.com

BLK 39 UPPER BOON KENG ROAD #08-2414

380039
No
Friend
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Bukit Panjang Neighbourhood Police Centre
No.1 Segar Road #01-05 Singapore 677738
No

Yes
No

FBL6501U

Motorcycle
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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) -
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pelice Station Of Origin:
Bukit Panjang N.P.C

! Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929959

REPORT OF A TRAFFIC ACCIDENT

N

Toll

Report No. T/20230511/2058

Dale/Time Reporl Made: Vide Report No,; Station Diary No.:

11/05/2023 13:12 64
_Informant’s Particulars =~~~

Name of Informant: Address:

CHAN HON MENG APT BLK 39 UPPER BOON KENG ROAD #08-2414

ID Type /1D No.: Contact No.:

NRIC NO ! S8590126E HomelOffice: Mobile: 94884444
Nationality: Emall;

SINGAPORE CITIZEN

Sex: Age; Date of Birih: | Type of Informant;

Male 37 07/08/1986 Driver

Race: Language:

Chinese

Occupation: Driving Licence Informaticn:

CARGO OFFICER Class; 3 Date of Expiry:

eneral Information of the Accident TS } o :

Non-Injury Drink DatelTime of Type of Location:
Attended by Polics Drive: Accident: OLD AIRPORT
Type of No 09/05/2023 13:00 ROAD
Accident: FOODCOURT
CARPARK
NUMBER KM 4 |

Location:

OLD AIRPORT ROAD

Weather: Road Surface:

Clear Dry

Traffic Flow: Tratfic Control: Traffic Valume:

Not Conlrolled No Traffic
Type of Callision: Anyone tonveyed by
Between Moving Vehicles - Head To Rear :Imbulanoe:
o

Details of Vehicle Involved

Vehicle No. [ Type | Make: PMocel Color Condilion | No of Passenger
FBLE501U | Motorcycle 1

SLR6152T |Car Slightly (0

1 Damaged
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POLICE REPORT #2

POLICE FORCE AR

02

Palice Station Of Origin: e
Bukit Panjang N.P.C Repart No, TI20230511/2055
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929539 CONTINUATION OF REPORT

Brief Details.
On 0O/C5/2023 at about 1300hrs, | was driving my car (SLRG152T) along service road of lhe above-
mentioned lacaticn. | was reversing my car to park my car into a parking lot and had already switched on

my hazard lights,

While | was reversing my car, | heard a bang sound coming from she back. | then came down from the car
to make a check an realised a motorcycle (FBLE501U) with one rider and one pillion had already hit my
car on the back area.

I then assisted the rider and pillion 1o move une side to clear the roadway.

| then exchanged details with the rider, and he is Thomas Conceicao (HP:96777408)

Subsequently ambulance and tratfic pelice came to the location, and ambulance attended 1o the rider and
pilion who needed some medical assistance. Eventually the said rider and pilion was not conveyed to
hospital, [ wish to state that | did not suffer any injuries in the process.

Wa then discussed the matter tegether and the said rider informed that it was his fault and would ke to
proceed on with private setilement 1o which | agreed.

On 10/06/2023 | had received a texl message from the said rider, and he informed that he wishes to do
insuranca claim instead,

| wish to siate that the damages on my car were dents on the rear boot and crack on the rear bumper,
and exhauet pipe on the rear right sida dent.
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POLICE REPORT #3

SINGAPORE | |
SINGAPORE A
Police Station Of Orlgin;

Bukit Panjang N.P.C Report No. Y/2023051172054

1 Segar Road #01-05 SINGAPORE 877738
Tel No: 1800-89293999

CONTINUATION OF REPORT
Signature of Officer Racording The Repoert! Signature OF Informant:
J!

SGT 2 MUHAMMAD SYAFIQ BIN

MAZLAN

Signature Of Interpreter: Date/Time:

Not applicable 11/05/2023 13:12
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

SR STAFF SGT Ahmad Syafiq Bin Harris

Conlact No.: 65476201

NP168
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