SJOE24CG0007-01/ Jin Auto Services Pte Ltd
ENTRY DATE & TIME: 16/12/2024 17:35 (SGT)
SUBMITTED BY: Lim Hong Guo

VERSION: 2 (17/12/2024 09:53 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/12/2024 17:35 (SGT)
Actual Driver
14/12/2024 17:15 (SGT)
PIE, Singapore
TOWARDS TUAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SJOE24CG0007

SLE9804U

Yes

HWA SENG BUILDER PTE LTD
TXXXXX384Z
purchase@hwaseng.com.sg
(Phone) +65-96863983

Toyota
Harrier
ELEGANCE 2.0 A

Private use

No - Claiming third party
Private car

Auto

1986

Petrol

10/08/2016
ZSU600073534
10/08/2016 00:00 (SGT)

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00038352401
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

PASSENGER 2

Name
Gender

PASSENGER 3

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?

Accident report SJOE24CG0007

MUHAMMED AZRY TAY @ TAY CHOON KIAT
SXXXX1411

15/06/1983

Outdoor

18/03/2008

3

Valid

16 YEARS AND 9 MONTHS

Male

(Phone) +65-90047202
purchase@hwaseng.com.sg

246 PASIR RIS STREET 21 #08-93

510246
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

HAYDEN ARMANI TAY
Male

NOUVI ELIVIRA TAY
Female

SITI NORAISAH BINTE ABDUL RAHMAN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT
ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SHD6507A

Taxi
CHUA WEE YUEN
SXXXX259Z2

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?

Accident report SJOE24CG0007

SITI NORAISAH BINTE ABDUL RAHMAN
Female
(Phone) +65-81384414

SLE9804U

No

MUHAMMED AZRY TAY @ TAY CHOON KIAT
Male
(Phone) +65-90047202

SLE9804U

No
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SKETCH PLAN

SKETCH PLAN
IMPQRTANT NOTICE
Hemrwonmnwaeuﬂsolmmumomoowlmdamswm
2. This Form must be gomphated “ Kl h
3. Information provided mus! Masnmmmm Arty withe mistepresentation or withholding of materiad facts may allow
insurance companies to eoudiate pocy Npbility
4. nnhmammpﬂoncoo(uul-'ovmbyhwnmmnwmsndmﬁmmﬂp&wimwmwmdmmm

6. vm npomvll ba Iommd by the lmnm fo Iho GIA Rccom Mamgcmoﬂ Cemo established by the Gemral Insurance Associabion of
Singapore (GIA) for archiving and that coples of this report will for a fee be made avatabie upon apphcation by interested parlies

7. By the lodgement of this report to the insurers, you hersby consent 10 the archiing of this report a1 tha centre and to copies of the
repon baing mada available aforesakd

8. Consont undor the Porsonal Data Protaction Act (PDPA)

1 understand, acknowledge, agree ard consent thal

(a) My insurer, my vorkshop and the General lnsurance Association of Singapare ('GIA”) maylare permitied to coliect, use, disclose

ans'or process my parsonal dataipersonal nformation set o In this [form) and any ciher p | nfo provided by me o¢

possessed by my insurer (coectively the “Porsonal Informatlon”) and disciose and transfer such Personal Information fo all insurer(s)

who have insured vehicle(s) invoived [n this accident (ol insurer(s) who have insured vehicie(s) involved in this accdent shall be

colloctively referted 1o as the “Insurers”), the [nsurers’ tawyersfaw firms. the Monotary Authority of Singapore and arny relevant

govemment agencylauthorty (such as the police), for the purpose(s) of

(1) processing, handing andior deafng with my daims including the settlement of the claims and any necessary investigaions retating to

the claims,

(R} investigating the accdent andior my cams;

(W) carrying oud andfor deatng with my nstructions of responding 10 any eng by me,

(i) administering my claims (including the mailticg of correspondence, statements, inveices, ropots of notices (o me, which coukd involve
disclosura of corlain personal data about me to bring about delivary of the same as well a3 on the extemal cover of envelopesimall
packages). andior

(v) complying with appiicable law in adavnistering, processing, handing andior doaling with my claims,

(wwmmw)

(b) ot insuree(s) who have insuned vehicle(s) invoived I this accidont and the Insurers’ lawyersBaw finns, may/are peemitied to collect,
use, thackose andior procoss my Personal Information for one of meee of the above Purposes; ard
(¢) my Personal Information mayican ba disciosod by any of the lasufers andor GIA to their third-paity secvice praviders or sgents

; furns), which may be sited autside of Singapore, for one of more of the above Pumoses.
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SKETCH PLAN #2

(Boscribe Circumatanco of tho Accidont
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Declaration
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ANV TR

Ti20241216/7112

10f3
Report No. T/20241216/7112

Date/Time Report Made:
16/12/2024 18:40

Vide Report No.: Station Diary No.:

3 me of Informant: ‘

MUHAMMED AZRY TAY 246 PASIR RIS STREET 21 #08-93 SINGAPORE 510246
ID Type / ID No.: Contact No.:

NRIC NO / 883181411 Home/Office: Mobile: 90047202
Nationality: Email:

SINGAPORE CITIZEN azry.tay@hwaseng.com.sg

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

Male 41 15/06/1983 Driver

Race: Language:

Chinese English

Qccupation: Driving Licence Information:

MANAGER Class: 3 Date of Expiry:

i | Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Others No 14/12/2024 17:15 Straight Road
Location:

PAN ISLAND EXPRESSWAY
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Centrol: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SHDB507 tor car

SLE9804U  |Motor car TOYOTA

Black Seriously |1

Damaged

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SiNeAPORE AAVARBIRTAANE: RN
POLICE FORCE Ti20241216/7112
Police Station Of Origin: 20f3
Traffic Police Report No. T/20241216/7112

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

ame - “SITINORAISAH BINTE ABDUL RAHMAN ID No. 1 '$8303072J

Related Vehicle SLES804U (Motor car) Contact No. | 81384414
Hospital/Clinic CENTRAL 24-HR CLINIC (PASIR RIS) Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 15/12/2024 Date Discharge 15/12/2024
No. of Days granted Medical Leave (MC) | 03 Degree of Injury Slight
MUHAMMED AZRY TAY ID No. S83181411
Related Vehicle SLES804U (Motor car) Contact No. | 90047202
Hospital/Clinic CENTRAL 24-HR CLINIC (PASIR RIS) Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 15/12/2024 Date Discharge 15/12/2024
No. of Days granted Medical Leave (MC) | 03 Degree of Injury | Slight

Brief Details.
I'm travelling aleng PIE (Tuas) bound lane 1, before bedok north exit. The front vehicle brake due to the traffic

congestion, that cause me to apply brake also, The taxi from behind had ram into the rear of my car, There were
other passengers in my car at the point of time.
| stopped my vehicle and went down to speak to the other driver.

We exchanged particulars and left the scene.
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POLICE REPORT #3

SINGAPORE it '

S TN
Police Station Of Origin: 30f3
Traffic Police Report No. T/20241216/7112

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

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 16/12/2024 18:40
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65476404

This report is lodged at Pasir Ris NPC Kiosk 1
NP168
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