KVAT1T1 75885 / VAC - Bulot Batok
ENTRY DATE & TIME: 047112017 15:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the details of the accident o speed up the claims process.
2. This Form must be completed by the Policyholdar andior the Authorised Driver

3. Information provided must be as tuthful and accurate as possible. Any with misrapresentation or witholding of matarial facts may allow insurance companies to
Iihiul and accurate

repudiate policy ability.

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,

4. Any false reporting may be refarred to the Police for Investigation.

6. This repert will be forwarded by the Insurers of the insurers of the GIA Recards hManagemant Centre astakd

Singapore({GIA) for archiving and that caples of this repart will for a foe be made available upon application by interested parties
7. By the lodgement of this report to the insurers, you hareby congent to the archiving of this report at the eentre and o copies of the repart baing made available

aforasaid

Cate Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
04112017 15:00
03/111/2017 15:50

SLIP RD FM JURONG WEST AVE 4 TO JURONG WEST ST 64

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please =slate aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

GBD9g70X

REDDOT F&B PTE. LTD.
2008172972

NOEMAIL

(LOCAL) +65-90225885
OFFICE-90225885

TOYOTA
HIACE-2.5 (M)

WORKING PURPOSE

NO
THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50826864305-01

TAY YEN CHY E
S1712901E

09/12/1985

OUTDOOR

08/04/1987

30 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-90225885

OFFICE-30225885
NOEMAIL

ished by the General Insurance Association of
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Address

Postcode

\Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Deatails of Police Action

\Was the aceident reported to the police?

If Yes,Please state which Police Station
Police Staticn Name

Paolice Station Address

Police Station Contact

YWas notice of intended Prosecution given?
I Yes,against whom?

Circumstances of Accident

212 JURONG EAST ST 21
#12-205

Se00212
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
YES
YES

=

YES

UBI AVE 3

ROAD: 10 UB|I AVE 3, POSTCODE: 408865
TEL NO: - FAX NO:

NO

PLEASE SEE ATTACHED POLICE REPORT. ATTENDED BY : SUSAN

Attachment(s)

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

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Name of Driver
MRIC/Passport Number
Centact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phane Number

SHD49280
TAXI

, COUNTRY SINGAPORE
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Email Address

DETAILS OF INJURED PERSON 1

MName TAY YEN CHYE

Approximate Age

Injuries Sustain REFER TO POLICE REPORT
Injured person in which vehicle? GEDS9T0X

Were seat belts wom?

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPOBRTANT NOTICE

1. Please report correctly the detalls of the actident 1o soeed up the claims procoss,

2. This Farm murst be ted by the Palicvh and/ar the Au isantl Diriw
3. Information provided mass be as truthful and seeurste a5 possible. Any willyl misreprasentation or withholding of material

tacts may allew Insursnce companies to repudiate policy lin biliry,

4. The lssye and deceptange of this Form by insurance companles Is nag an sdmisian of policy Hability on the part of the irsurance
COMRANGEL
5. An i reforred ta the Palice for investization,

6. The report wil be forwerder by the Insurers of the GIA Accords Maragement Centre sstahlished by the Geners! Insurance

Assoclation of Singspore {GI4] for archiving and that coples of this report will for 3 foe be made svailshie rpen anplicetion by
interpsted Jarthes.

7. Bytheledgment of this report to the insurers, you kereby consent 1o the archiving of this report &t the centre and to copies of
the repart being made available aforesaid,

E. Conscnt under the Persanal Data Protection A |POPA)
| understend, scknowledpe, 2gree ang consend that

[ad By insurer, my warkshop and the General Insurance Assacietion of Singenove ["GIA"] may/are permamed 16 eallect, s,
disclose and for process my personal data/perscnal information set cut in this [form] #nd any other persenal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”} snd disclose and transler such
Personal irformation o el ingurer(s) who have insured vehiclels) involved in this sccident [l nsurer(s) whe have Insured
vihiche(s) Invelved in this eccident shall be coflectivety referred 1o a5 the “Insurers”), the Insurers' lawyers/low firms, the

Manetary Authority of Singapare snd sny rebevant government apensyfauthority (such as the pobce], far the purpose(s)
of -

(i} processing, hangling ane/or dealing with my deims inzluding the sertlement of the clalms snd any necessary
investigatinne ralating to tha elaims;

[H) Investigating the accident and/for rmy claims:
(fil) carrying out and/or dealing with my instructions or respanding o any enquiries by me;

(v} acdminlstoring ey caims {incleding the moling of torrespondence, Baterents, invaices, reports or notices o me,
which could involve diselosure of certaln personal data about me 2o Sring sbout delivery of the same a5 well as on the
external cover of envelopes/mail packages); ard/or

ivh eomplying with applicable law In 2dininistariag, processing. handBng andfor dealing with my claims.[collectivety the
"Purposes”)

[} all insures(s) who have insured vehistefs) imvalved in this accident and the insurers’ iwyers/law firms, may/sre permitted
1o zoflet, wse, disclose andfer procese rmy Fersonal Infarmatian lor one or moro of the above Puraades; and

{c}  my Persanal Information may/cen be distiosed by any ol the Isurers andfor GIA kg their third party service providers or
sgenislincluding ther lawyars/lew flems), which may be sited sutside of Singapose, for one or more of the above Purposes.

(d} my Parsanal nformatian will 2lss be callected and used 1o compile claims history lor the surpose of fraud detection,
‘mwestigatimn and management in presend and all futurs claima.

{e) the Information sa collected under (d) ahove may be shaied f disclosed:

[i} te zllinsurers and/ar any other 1hird partes that assier in avabusting, investigating. controlling or mansgire fraud,
reglatars, law enforcement and government apencies as reasanably required for the purposes stated, or

ii} far complying with requirements uncer any regulaticns, laws or eour! arders.
[ i . IDAC BUKIT BATOK (VAC)
511 Bukit Batok Street 23
Singapore 659545
e Tel: 6560 3312 Fax: 6569 0722
=4, NOV 2017 Email: vacbb@singnet.com.sg

REDDOT

Poicyholders Signaturs o ez
:JH-TE Fi T]“‘q“lrﬂ'u ........ B Tt ] [H Criver it nat the Wilﬂ-i‘-l:lrdﬂ'!l e

TR LLLLCECR T L 2
Authorised Signatire Diate: B Time: e ot

Eeparirg Centre Periaangl's Signatune
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Sketch Plan #2 Pg. 1
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SINGAPORE
POLICE FORCE

Police Slation Of Qrigin;
Traffic Police Division HQ

10 Ubf Avenue 3 SINGAPCRE 408860

Tal Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

PR Pg.1

(VR A WY

TIAT1I04T 00T

1al3
Repont Mo, TRROTTI104T007

Dale/Time Reporl Made:
04/11/2017 12:25

Vide Report No. | Station Diary No.:

| Informant's Particalars '

R B ‘. .1 "_; AT
¥l i e T

A

Wame of Informant:
TAY YEW CHYE

!-‘-.ddress
APT BLK 212 JURONG EAST STREET 21 #12-295
SINGAFPQORE /00212

IC Type /1D Mo, Conlact MNo.:

NRIC NO f 31712901E Home/Office: Mobile: 90225885
Mationality: Email:

SINGAPORE CITIZEN AlMA CLAIMEGMAIL.COM

Sex: Age: Data of Bith: | Type of Informant:

IMale &1 09/12/1965 Driver

Race: Language: Institution [ School Name:
Chinese English

Occupalion: Criving Licence Information:

Warking proprietor (transpon, storage | Class: 3 Date of Expiry:

and courier)

Geoneral Information: of the Accident 50005

Injury
Typeof Others Accident: | SLIP ROAD
DemRonr 0371112017 Q0-00
Location:

. Dataﬂ"ima m‘.‘

JURONG WEST AVENUE 4

ALONG JURONG WEST AVE 4 BEFORE SLIP ROAD TOWARD JURONG WEST ST 64

Weather: Reoad Surface: Road Speed Limit:

Clear Dry R

Traffic Flow: Traffic Control: Traffic Volume:

One \Way Mol Conirolled No Traffic

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear :ln'rbulance: J
o

GED QBTQK
]

[

i t i o = ga‘
TOYQTA

T Eerlcusl-,r

[ Details of Personinvolved =~

T T i h LT ._erl-.-.-- 1.-1:-,\___-.- [l T

Sy | “"\".- RAPLEL \...,'-.' Tar Tk

| Any Pedeslrian Involved: No

|_N|:|. of Pedesirians Injured: NIL

| Use of Pedesiran Crossing: NA
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PR Pg. 1

(9)) suowone AR

TRO171104/7007

Police Station Of Origin: 2ol
Traffic Police Division HO Repart Ne, TI204 7110407007
10 Ubi Avenue 3 SINGAPGRE 405865

Tel No: 65470000 CONTINUATION OF REPORT

Dl 2Tl e et L R R e o e e AP e o
Name TAY YEW CHYE ID No, S17T12901E
Relaled Vehicle | GBDS970X (vVan) Contact No,| 80225885 |

HospitaliClinic | NIL Class of Class: 3

Criving Date of Expiry: NIL
Licence &
Expiry Dale
Daie Discharge | NIL

Degree of In'ug Slight

| Date Treatment | 031 1/2017
Ma. of Deys granted Medical Leave {03

Brief Delails,

ON 0311117 AT ABQUT 1550HRS, | WAS TRAVELLING ALONG JURONG WEST AVE 4 BEFORE
SLIP ROAD TOWARD JURONG WEST ST 64, | STOP MY VEHICLE BEFORE THE STOP LINE AS |
LOOKING OUT OM COMING VEHICLE, SUDDENLY | FELT AN IMPACT ON MY REAR PORTION. |
CAME OUT OF MY VEHICLE AND DO A CHECK. | REALIZED THAT VEHICLE B (SHD49290) HAD
COLLIDED ONTO MY REAR PORTION AS VEHICLE B UNABLE TO STOP IN TIME, MY VEHICLE B

REAR PORTION WAS BADLY DAMAGED. WE EXCHANGED OUR PARTICULAR FOR INSURANCE
CLAIM. | FELT PAIN ON MY NECK AFTER THE ACCIDENT.
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408855
Tel Ho: 65470000

Sketch Plan
Informant is not able to provide skeich plan

PRPg.1

LT

Jald
Fepon No, T20V7 11047007

CONTINUATICN OF REPORT

Signature Of Officer Recording The Repori:

Mot applicable

Signature OFf Informant;

The idantity of the person making this report has
been authenticated by SingPass. Mo signalure |s
required,

Signaiure Of Interpretar;
Mot applicabla

Date/Time:
Q4h12017 12:25

Officer in Charge Of Case:
TP/TRPIB/

LEE SOON LYE

Contact No.: 65476239

Cilassification Of Case:

Authentication Stamp
MPGE
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