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SUBMIT'TED BY: STEPHANIE

SINGAPORE ACCIDENT STATEMENT

II\,4PORTANT NOTICE
1. Please repoft !91199!U the deta ls or the acc dent to speed up the claims process.
2. This Form must be 99!p!9!9qqL!!grPol;cyholder and/or ihe Authorised Drver.
3. lnlormaUon provid€d must be as trulhful and accurate as possibls. Any wilful mis re presenlation or wthotdtng of materiatfacts may alow ins!rance companies to
repud ate policy abllity.
4. The issue and acceptance ofthis Form by insurance companles is not an admission of policy liabilily on the pad oflhe insurance companies.
5. Any false reporting may be referred to the Police for investigation.
6. This reportwillbe forwarded by lhe insurers ofthe nsurers ofthe GlARecords IVanagemenl Cenlre esiabllshed bythe General lnsurance Associaiion of
Slngapore(G lA) lor archiving and that coples of this reporlwillfor a fee be made availab e upon applcation by interested parlies.
7. By the lodgement oithis repodto the insurers, you hereby consenl lo the archiving ol this report at the centre and io copies ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

021011201814138

30h212017 21130

KRANJI EXPRESSWAY EXIT TO CI-]OA CHU KANG DRIVE

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

l\,4anufacturer

l\,4odel

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?

lf No. Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMallAddress

SLJ7878T

TAY HANG HUAT

s1779190G

NOEMAIL

(LOCAL) +65-96246968

oFFtcE-96246968

TOYOTA

coRoLLA ALTIS-1.6 CVT (A)

NO

THIRD PARTY

PRIVATE CAR

EO INSURANCE COMPANY LTD

COMPREHENSIVE

NO

DMPPHQl7.OO5875

Driver

TAY HANG HUAT

s1779190G

22t05t1966

OUTDOOR

2010811987

30 YEARS AND 4 IVONTHS

]\,,1ALE

(LocAL) +65-96246968

oFFtcE-96246968

NOEI\IAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
am bulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number oF Passengers (lncluding Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Stalion Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171230/2149

BLK 6764 CHOA CHU KANG CRESCENT #08-461

NO

OWNER

NO

NO

YES

NO

SIDE SWIPE

CLEAR

DRY

NO

3

NA[,4E: : LEE HONG LAY

GENDER: : FEMALE

NAME: : TAY JIAN HENG

GENDER: : MALE

YES

CHOA CHU KANG NPC

ROAD: 20 CI.]OA CHU KANG ST 52 #01-02 , POSTCODE: 6S9286
COUNTRY: SINGAPORE

TEL NO: - FAX NO:

NO

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

YES

NO

Vehicle Registration Number

Vehicle l,.4ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

SLU1767L

PiRIVATE cAR
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Contaci Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 1

5I(E?CH PLA.N

IMPORTANT NOIICE

1.

2.

3.

5.

6.

PIe6se report corrgslly ihe details oI the accident to speed up ihe ctairns pro.ess.

This Form nrust be cornoleted bv the Policyholder Bnd/or the Authorised Driver.

;n{ornraiion crovidad musi be as truthful and accur;ie a! possibJe. Any \,/i,iu1 mi5repr!sent6tion or i,Jiihhoklin8 oi rnat€ri;l
iecls may zllovr' insur;nce companier io rerudiate oolicv liebility.

The issue :nd accepiance oi ih is Form bY insur;nce compani€s is not an ;dmission oi Foltcy liabiliiy on ih. pari of the insurEnce
conrp;nie5.

Anv f?lse reoorlinq rnav be refefied to the Pol;.a for i.v.<rip,ridn

ihe r€pori vill be iorvr'ard€d by the insurers oi ihe GIA R.cords f,4;neBenieni Cenire estEblished bv rhe G€ier!, tnjur.nce
Associetion o{ SinBepore (6lA) ior archivlnB er,d thEi.opiss oi ahis repori will lor a iee ire nrede Everlable upon .pplicaiion by
interesied parties.

By the lodg,neot oi this repo.i to the insurErs, you hereby consent io rhe ai.hjving oi this report at ihe cent.e and to copies of
ihe report being made evaileble ziores.id.

Cons€nl underthe Pe.sonal Data Protection Act {pDpA)

I underslEnd, ackno\(,ledge, agree and consent that:

(.) My insurer, my \{'.rk9hop and the Gener!l lnsurance Associ;tion of Sineepore ( '6tA") mey/are irermitied to coljecr, use,
disclose and/or procets rny p€rsonnl dztalp€rsonal informetion s:t out in ihis llorml and 6ny oiher pe.sonel inlorm;iicn
p.ovided by me o. possessed by my insurer {collectively ihe "P€rson?l lnformation"} and disc,ose End i.inrfer such
Person6l lniormniioo to all insur€(s) who h.ve insured vehicle(si invoh,ed in this eccidEni (all insurer{s} v.,ho haye ilrsur_.d
vehicle(s) involved in Lhii eccident shail be corlectively ref:rred io 6s ihe "lnsu.ers"), iha lnsurers, lavq,ers71r,, tr.r, ,nu
l\4onetery Auihoriiy of Singapcre end eny relevani EovErnflient egency/authoriiy (such as ihe po,ice), ior ih-, pu.pos€{s)

(i) Processing, h;ndliog.nd/or de.ling $ith my clainrs includina ih€ setttemeni oi ihe claims 6nd Eny necessary
invistig;iiors rplEi:^g io tl-F c,Finrs;

(ii) in\,estig.iing ihe .ccident andlor my ctaimsj

(iii)carryine out 6od/or de. ing wiih my instruciions or respondinB to any enquiriEs by m€j

(iv) .dminislering nly claims {including ihe mailing of correspondence, st6iemEnis, invoiEe5, reporis or noiicesto me,
vrhich could invol!'e dkclosu.e of ceriein personal dEie aboui me to brjng 6bout detivery ol lhe sEr.e as vr€lt ;s cn ihe
exiErnal cov€r oi envetopes/mail packaSes); End/or

(v) complying 1,.,ith .pplicable IE\,,, io a.Jminisi€ring, processinA, handlinB and/or de; ing wiih niy claims.icolJeciivelv the
"Purposes")

{b) .ll insurP(sl \!ho h6ve insLrred veh;cle{s) ;nvolved in this eccidEnt .nd thr lisurers' ta\,.r!ers/terv iirms, mE\y'are pErnriti€d
to collect, use, di-.clos€ Eid/or process nry personzl Inrormaticn ior one or nrore oi the ebove purposas; and

lc) my Psrsonal lniorntation m;y/c6n be d,sclos:d by;ny oi rhe tnsurers ;nd/or GIA io ih€ir ihird Ferq, se.vice proljd.rs or
eAenas(including th€ ir lavJy€rs/l:\,r lirng), $hich may b€ sii€d outside oi singEpore, ior one or more of th-. ;bor,e puroo:es,

(dl my Pe.sonel lniormaiion t^nll ;lto be collaciid ind us€d to corxpili cJ;irii9 histary ior .,h9 purpose of fraud deiection.
in,Jestig;iion and fir;nage'n€nt in present End rll iuiur: ctanirs.

(e) ihe ir,ior aiion so collecied unCrr (d) ;bo\,e nray ire sh;r.d l CisclcsEd:

{r) io irl irsLr!rs End,/or .ny oih:r rhirc p:riiEs th;l asrigr ii elerosirne, ,ny€3riaairag, co.i..riii1g or nrenarin. iauij.
retul;iors, l;w ai ior(emEni and Eo\,!rnnteiii ageacias ;s r€aron.bl\, iEor:i;eC ior ihe pL:rpo:es:t;i:d, or

i,r) ior ccmi,lli.B ilith r;qur.ni€ni! ued.r any ri.quhiicr)5. 1..!s ar couri .,l(i;rs.

/\W1/
"^.--4";I---

8.

4.

7,

I
M"rv

;repc(iiB (.f e .sr.cni.r'Porlq h.lz7 s 5 E\a'L,e
lll Cri!€r i! not rhe oohct t,clcar)
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Sketch Plan #2 Pg. I
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DESCRIBE CIRCUMSIANCES OF IHE ACCIDENT

DECLARATION

l/We declire the foregoinC particulars are true ln eveay respecl.

[1,', jl*- -{:*
,::j

't. (. '{€.',?,,r-

'' -.:.i" t :,i-.
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Police Report Pg. 1

SIN6APORE
POLIIE FORCE

Polrce Stalron uI urlgln:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 5? #01'-02
SINGAPORE 689286
Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIOENT

DaieiTirne Report Made:
3011212017 23:18

Name of lnformant:
TAY HANG HUAT

lD Type / lD No.:
NRIC NO / S1779190G

NationalilY:
SINGAPORE CITIZEN

Sex:
Male

Race:
Chinese
Occupation:

driver

lilililillllilillllilllLillllillllillllilillllllllilllllillllilllillllillillil
1 t2017 12302149

1of 3

Repori No. T/20171 230/2'149

Station Diary
149

Address:
APT BLK 6764 CHOA CHU KANG CRESCENT #08.461

Mobile: 96246968

Type of lnformant:
Driver

lnstitution / School Name:

Driving Licence lnformation:
Class: 28.3.4.5 Daie of

General'hfofmaticiri of the Alcid6nt '" ' , rr, ":, I . ':' " 
,

Type of
Accident:

Non-lnjury
Attended by Police

Drink
Drive:
N.l

Date/Time of
Accident:
1ntotro17 21.30

Type of Location:
Bend

Location;
Along Road 1 Traveling Toward Road 2

KRANJI EXPRESSWAY
CHOA CHU KANG DRIVE

Weather:
Clear

Road Surface:
Dry

Road Speed Linlit:

Trafflc FIow:
One WaY

Trafflc Control:
Trafiic Light - Working

Trafflc Volume:
lvloderate

Type of Collision:
Beiween Moving Vehicles - Side Swipe - Same Direction

Anyone conveyed by
ambulance:
No

n"t"'rt. bf V.hicle lnvolved
Vehicle No. . Make Model No of Passenger

SLJ787BT Car TOYOTA COROLLA
ALTIS 1.6
.VT

Whiie Slightly
Damaged

2

SLU 1767L Car Slighily
Demao-od

0
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SIN6APORE
POLICE FORCE

Police St3tion Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-7659999

Police Report Pg. I

CONTINUATION OF REPORT

ililllililti ililfl 1ilfr llililtffi fi ililtfl ililtffi ilillilililtil iltilifl til
7 /20171230t2149

2 ol3

Report No. T/20171230/2149

Brief Details-
6nTd-IEE66oer zo17 at about 213ohrs, I was driving my ca. (sLJ7878T) atong the Kranji Expressway
on the left most lane. I intended to make an exit into choa chu Kang Drjve. Anolher vehicie on my righi
(sLU1767L) also wanted io make an exit however drove close to my car. I horned at him as he did nii
give way, causing a slight collision between both cars. The left side of his car collided into the right side of
my car, scratching my car in the process. My vehicle has an in-car camera.
Both vehicles then stopped and both drivers got into a heated argument whereby both padies could not
settle the issue. In anger, the other driver hit my right side mirror. H€ince Police was called down to scene
to assist.
I did noi get his particulars and he did not obtain mine.

?age7 ol20



@ SINGAPORE
POLICE FOR(E

Pollce Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-7659999

Sketch PIan

Informant is not able to provide sketch plan

Police Report Pg. I

CONTINUATION OF REPORT

lliltililllllilllilil]ilffi ililffiillltilll|lllfl 1il1il1ililil1ililti|liii
"f120171230t2149

3of3
Reoort No- T/20171230/2149

Signature Of Officer Recording The RePort:
JI
Sgt 2 FITMH RADHIAH BINTE ZULKIFLI

Signature Of lnterpreter:
Not applicable

Officer ln Charge Of Case:
IP I GII I
st YEo CHUN JlAl9
Contact No.:65476213

IMPORTANT: Please attach a copy of your vehicle's lnsurance Cgrtiiicate to this report. lf you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.
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