ST1A235N0001 / TLM Automobile Pte Ltd
ENTRY DATE & TIME: 23/05/2023 10:54 (SGT)
SUBMITTED BY: frontdesk 1

VERSION: 1 (23/05/2023 10:54 (SGT))

Your NCD will be affected due to late reporting

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

23/05/2023 10:54 (SGT)

Both Policyholder and Actual Driver
20/05/2023 13:10 (SGT)

Near Woodlands Crossing, Singapore
BKE towards JB

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

J Accident report ST1A235N0001

SFF1313M

No

Alee Soo

S6874754F
gianhuig@yahoo.com.sg
(Phone) +65-96260035

Mitsubishi
Eclipse cross

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5118603718-02

Alee Soo
S6874754F
06/08/1968
Indoor
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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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

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 police report
ATTACHMENT(S)

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

@ Accident report ST1A235N0001

12/08/1992

30 YEARS AND 9 MONTHS
Female

(Phone) +65-96260035
gianhuig@yahoo.com.sg
Block 112 Hougang Avenue 1
#10-1102

530112

Yes

No

Chain Collision
Clear

Dry

WTF103
Private car

Ong Shew Wah
Female

Yes

Traffic Police

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

10 Ubi Avenue 3 Singapore 408865

No

Yes
Yes
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Reasons for not uploading a video of the accident SD card with 10

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKD5588L
Vehicle Manufacturer Honda
Vehicle Model _

Vehicle Variant -

Vehicle Colour White
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 -
No. Of Passenger (Including Driver) 5

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMN5261C
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private hire
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) 6

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number WTG103
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour White
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 -
No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS

INJURED 1

Name of injured person about 6 people from SMN5261C
Gender -

Phone No -
Address -
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Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMN5261C
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comrecty the detaits of the accident to speed up the claims process,

2. This Form must be completed by the Policyhoider andlor the Actua! Driver. '

3 lnbrmammmambgummw_mmmmmmummmdmmﬂmmm
insurance companies to fepudiate poficy liabity. -

4. The issue and acceptance of this Form by insurance companies ks not an admission of policy liabdity on the part of the Insurance COmPAIES:
Any false reporting may be refe o the Traffic Police Department for investigation. o

6. mmwubmwbymemmlotheGlAReoomManagemmCetmasubﬁshedbymcemralltwanwﬁ«s'mam
Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon appication 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
feport being made available aforesaid.

8. Consant under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2) My insurer, my workshop and the General Insurance Association of Singapore (‘GIA) may/are permitted o coflect, use, disciose

andlor process my personal data/personal information set out in this (form) and any other personal information provided by me of

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 (allinsurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to 5 the Insurers”), the Insurers' lawyers/iaw firms, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the poice), for the purpose(s) of: 3

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating 10

the claims;

(i) investigating the accident and/or my claims;

(iif) carrying out and/or dealing with my instructions of responding to any enquiries by me; ;

(W) administering my ciaims (including the maing of comespondence, statements, invoices, reports of notices to me, which couid involve

disclosure of certain personal data about me to brng about delivery of the same s well as on the extemal cover of envelopesimail

Packages); andfor

(v) complying with applicable law in administering, processing. handling andlor deating with my claims.

(collectively the “Purposes’)

(b) all insurer(s) who have insured vehicie(s) involves in this accident and the Insurers' lawyersfiaw firms, may/are pemitied to 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 GA to thelr third-party service providers or agents
(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purpgses.
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SKETCH PLAN #2

o

Poscribo Circumstance of the Accident

Stber 4, i oy
I
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Declaration
I/We declare the foregoing particuiars are frue in every respect,

COWX AL

Policyholdés Signature / Date & Time  Actual Driver's Signature (i driver is not the policyholder) Witnessed by A%WW

%[K@,m} { Date & Time {Name as in NRIC/ID

vJun2022
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

A

Ti20230520/7039

1of4
Report Ne. T/26230520/7039

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.-
20/05/2023 16?44 L/20230520/0077 Y
Informant's Particulars e
Name of Informant: Address: ,

ALEE SOO 112 HOUGANG AVENUE 1 #10-1102 SINGAPORE 530112
ID Type /1D No.: Contact No.: ‘

NRIC NO / S6874754F Home/Office: Mobile: 96260035
Nationality: Email:

SINGAPORE CITIZEN QIANHUIG@YAHOO.COM.SG

Sex: Age: Date of Birth: | Type of Informant:

Female 54 06/08/1968 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Administration manager Class: 3 Date of Expiry:

General Information of the Accident A g A i
Type of Injury Drink Date/Time of Type of Location:
AsEah Attended by Police Drive: Accident: Straight Road

i No 20/05/2023 13:10
Location:

WOODLANDS INDUSTRIAL PARK D STREET 1

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear am){)ulance: d
Yes
Detaﬁlg;Of\Vehlclé:anOlvéd' NS e TR I ¢ R - :
\s,'g?%e'N% Type = | Make Model | Color | Condition |No of Passenger
13M |Car MITSUBISHI |ECLIPSE | Brown Slightly {1
CROSS 1.5 Damaged
CVT
SKDSS588L |Car HONDA MOBILO White Seriously |5
: Damaged
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POLICE REPORT #2

Police Station Of Origin:
Traffic Police

SINGAPORE
POLICE FORCE

3 SINGAPORE 408865

ERE Ry g

- 20f4
eport No, Tf20230520/7039

10 Ubi Avenue
Tel No: 65470000 CONTINUATION OF REPORT
Detallsowahlcle lnvolved S A e L SR e
Vehicle No: [Type =~ “|Make =~~~ Model - [Color-- | Condition [No of Passenger
SMN5261C |Car HONDA FREED Grey Seriously |6 -
HYBR’D Damaged ’
WTG103  |Car ALPHARD | White Seriously [0
Damaged
Detalls of Vehicle Insurance R A S A
Vehicle No. | Insurance Company = Insurance No_ -~ | Effective ' | Expiry Date’
SFF1313M | NTUC Income Insurance Co- Operatlve 5118603718-02 14/08/2022 | 13/08/2023
Limited
Details of Person Involved 5
Any Pedestrian Involved: No

l Use of Pedestnan Crossmg NA

No. of Pedestrians ln;ured NIL

Driver
Name ALEE soo ID No 86874754F
Related Vehicle | SFF1313M (Car) Contact No.| 96260035
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medlcal Leave | NIL Degree of NIL
DrNer B Ay R PR R R R S S
Name Unknown Dnver ID No. NIL
Related Vehicle | SMN5261C (Car) Contact No.| 87886398
Hospital/Clinic | NIL Class of Class: 3 .
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
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POLICE REPORT #3

) sawore lﬂlﬂﬂllllﬂlﬂdllﬂlllllﬁﬂﬂ\ﬂﬂﬂﬂlﬂﬂ!lh‘lm!lllﬂ

POLICE FORCE Tl

Police Station Of Origin: R -
€port No. TI20230520ﬂ039

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

iD No. 021208616?“

Name VINCENT BOO YU HENG

Related Vehicle WTG103 (Car)

Contact No.| 84075073

—

Class of Class: 3

Hospital/Clinic NIL as
Driving | Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL

Brief Details. '

At the stated date and time, | was travelling along BKE(Woodlands) at around 10.3km queueing to

woodlands checkpoint. Suddenly, vehicle B collided onto the rear portion of my vehicle. This is a chain
uding mine. Vehicle A (SFF1313M), vehicle B (SKDS588L), vehicle

collision which involved 4 vehicles incl
Vehicle D collided into vehicle C and started the chain collision.

C (SMN5261C), vehicle D (WTG103).
Driver and passenger in vehicle C was injured and brought out by ambulance.

& Acci
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POLICE REPORT #4

(g)) sineapore lﬂﬂlﬂlllﬂlﬂlﬁlﬂllﬂlﬂlllﬂﬂlﬂlﬂlll]m

POLICE FORCE 720230520y

I

4of4

olice Station Of Origin:
P Report No, T1202305207702g

Traffc PO o 3 SINGAPORE 408865

10 Ubi Avenue UATION OF REPORT

Tel No: 65470000 CONTH

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter; Date/Time:

Not applicable 20/05/2023 16:44

Officer In Charge Of Case: lassification Of Case:

TP/TPIB Classification a

MOHAMMAD ABDILLAH BIN PALIL

Contact No.: 65476246

NP1E8
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