MVAL18011038 / Vantage Automotive Limited - HQ
ENTRY DATE & TIME: 22/01/2018 18:57
SUBMITTED BY: Wong Guo Xiang

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 Authorised 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 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.

5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/01/2018 18:57
20/01/2018 12:40

BETW KALLANG JUNC & KALLANG AVE NEAR TO CT HUB 2

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLF606D

TAY TEOW KWANG
S0028539J

NOEMAIL

(LOCAL) +65-98284280
OTHERS-98284280

FORD
FIESTA TITANIUM-998CC (A)

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI117v12080

TAY HONGJIE, JOASH
S9014031J

22/04/1990

INDOOR

16/03/2009

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91062430

JOASHTAYHJ@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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 Accident

Weather Conditions

Road Surface

Other Information

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
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

94 LOYANG RISE
507507

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : MICHELLE LEE
GENDER: : FEMALE

NO

NO

PLEASE REFER TO THE ATTACH STATEMENT & SKETCH PLAN

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLF7380H
HONDA SHUTTLE

PRIVATE HIRE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datalls of the accdent to speed up the daims process.

2, This Form must be complated by the Policyholder and/or the Authorised Driver

3. Infarmation provided must be as fruthiul and agcurate as possible. Any wilful misrcpresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy fability on the pan of the insurance
eampanias,

5. Any false reporting may be referred to the Police for investigation,

6. Tha repart will be forwarded by the insurers of the GLA Records Management Centre astablished by the General Insurance
Associatlon of Singapore (GIA] far acchiling and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this.repani to tie insurers, you hereby consent to the archiving of this repart at the centre and (0 coples of
the repart being mark: available aloresaid,

#. Consent under the "ersomal Date Protection Act (PDPA)

| understand, admowledge, agree and consent that:

{a)

{h)

el

2]

% -
[

My Insares, myg workshiop snd the General Insurance Association of Singapare [ “GLA") may/are permitted to collect, uss,
disclase and far puoness my personal data/personsl Infarmation set out in this [form] and any other persanal information
provided bime o passessed by my insurcs (colloctively the *Personal Infermation”] and disclose and transfer such
Persomal Inforeaiban bo all insurer{s) who havesinsured vehicle(s] invatved in this accldent {all Insurers) who have insured
vehiclegs) insotved inthis accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authorily (such as the police), for the purpose(s)
of :
) processing. handling andfor dealing with my claims including the sctitement of the claims and any necessary
Ivesthizations ralating o the clalms;

{ii} Irwssticaidng the scoident andfor my claine;
(i} carmying nubandfar dealing with my Instrustions or responding to any enquirias by me;

(i) st minizioring sy ciaons (incduding the maling of correspendence, statemaents, Invoices, reports or nothces to me,
wihibey coled St disthasurs of certaln personal data about me to bring about delivery of o same 25 wall 95 on the
caternel covar of anvalopiesfinall packages); add for

(v) comipbng o ith applicable v in adininistering, processing, handling and/or deafing with my daims. joollectively the
*Purposss”|

all insurer(s) who have insured vehiclels) imechaed in this accident and the Insurers’ lawyers/law firms, may/are permitted
toenlbict, use, divclose and for process my Personal Information for one ar maore of the above Purposes; and

my Persenal information manyfcan be disclosed by any of the insurers and/for GiA to their third party servico providers ar
agents{including thelr lawyers/law flrms), which may be sitad autside of Singapore, for one or more of the above Purposes.

my Perscoal information will 2lzo becollected and used to complle daims history for tha punpose of frawd detaction,
imerstigation and manageimant in present aivd all future clalms.

the information 5o collected under {d) abowe may be shared [ disclosed:

i} toall insurers and/or sy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators; law enforcement and government agencies as reasonably required for the purpeses siated, or

(i} for compdying with requirements under any regulations, laws or court orders.

Paolicytusldar's Sigrasturs Drriver's Signature
e B Tirme: {If driver is not the policyholdar)

Huparting Centre Personnel's sm:nm
Name: DAL, A0AR YNRA

Date & Time: NRICSFN Mo,



Accident Sketch Plan

2

KETCH PLAN

1N . [
-=~.|-..'q.-]. bitipe ]
|

J
|

Wng g b

4 ] - 1 I
| j
SRR = B
A M | |
e |
F e

¥l 014 .—ILI.]L'L! et frionip 3en fof [ G + Dewggaihy
| . | \ gt |hilod anreikde foad Wb ¢ Ingapars (f
| ] | ‘ | .i|.,"___'_"_“i | =

| N N [N S W [N (N | | Lk b Kiuah Epaadasi b T ] bbbkt o 1 G ey

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT l SR MR padoie i
¥ TR AT IO, he e T ATy e 1 e Eren
pj*‘fJ‘t I"‘fj‘-f_'_ -'-i'-‘ I"-" lta hﬂ-lﬂp—-f — —— - - ! e D
Lian s jhes iompbee] ) lu dRiirad, iy Wi

& IV e armes] 4=t

U ST T I

& F ol

Al Pl s ST Fslinle

phepok b qo.

izqa il i e O

o BTHL 762 A

o all drcirrar(s b fawea il i Formatiw

T ||_.|h.||i T e e _._'”' ™ vua (HLE TEFTRIS I [
PEFY Gy | R N v by AU ety £

LB B L i T gt apieil

It aTIONS F o]

VBN arefe

AT e

' r Oaalling watr

= il aralfy

bl fir el TR T T

Pl ering-iry

= Ve ;H‘_":‘..I“ Au[w 08 ([ i Tk stevip )y i Sriasa
Fwezl=ar el TR Eay e e o ol
[T g 2Es o TG -|" w1 Ty g
P geuen”
LT Ty Rt ot AR WL T Pt Y aglien by
v @raee 12 Fars ' CUESE N P T

410 I e [

ey MEUTRETR T 110

21 infoinaat
rifiling then

ed il 1Y s D syt pof

«fa; Pilfartesat

I T e e T P TRl R LTL
" i= L | IR I

r Jjns LF | i 1 FLI |

s ' i L] i

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

%{ {.’#
Policyholder's Signature Driver's Signature

Dt 8 Time: {H driver is not the palicyhalder)
Dale & Tims:

Heparting
Name;
NRIC/TIN Ma.:

nel's Signature
Lug werhn by
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Accident Sketch Plan

o RN 0B

Police Station Of Origin; 1613
Traffic Palice Divislon HQ Rewart No. T/20180122/2142
10 Ubl Avenue 3 SINGAPORE 408865 '
Tal No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made; T VideRepar No.. Station Digry No,.
22/01/2018 16: 2? ;
'_"_ = '._u_-;._ﬂf. Fomer ™ a— J‘F
L
‘Name of Infc_-nnant
TaY HONGJIE, JOASH GFD =P LD?AHG HISE L‘D‘l"ﬁ”ﬂ \HLUHE SINGAPORE Eﬂ?st}?
0 Type /1D No.: [ Contact No,:
NRIC NO / 580140314 Home/Offics: Mﬂhila 91ﬂ62:43ﬂ -
Nationality: T [Email; T
SINGAPORE CITIZEN
Sex; Age:. | Date of Bith: | Type of informant: - e
Male 27 22/04/1980 Driver
Race: © |Language: . Institution / School Name:
Chinese o
Occupation: Driving Licence Information:
ENIL SERVANT o m— gl_ﬂﬂ.ﬂ I e — Date of Expiry:
General Informatia gcider
T Non-injury
ype of
Accident:
Location:
Junction of Road 1 and Road 2
KALLANG JUNCTION
KALLANG AVENLIE
| BETWEEN KALLANG JUNCTION AND KALLANG AVE NEAR TO CT HUB 2 e
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: | Traffic Volume:
Type of Collision: ' : ; ' Anyone canveyed by
ambulanes:
“ o T S T TR TR e T ok e e Hﬂ =
SLF806D Car FORD FI:ESTA HB 0 :
TITANILM i
1.0 1
ECOBOOST g;
: A F."3 AR N SSm—— eser] wensgrennaver. S
SLF7380H |Car HONDA SHUTTLE 0 3
1.6G CVT #
ABS
DIAIRBAG
LTI ALy _I2ZWDSDR | ETTIEN [INTRSTTSRTNL. R STNONE e
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Accident Sketch Plan

SINGAPD
. T

Palica Station OFf Origin: 20f3
Traffic Pollca Division HQ Boporl Mo. T/2018012212142
10 Ukl Avenue 3 SINGAPORE 408866

“Tel Na: 85470000 CONTINUATION OF REPORT

oy TATHQNGJIE. MGG
Relaled Vehicle | SLFG06D (Car) | Gontact No.| 61062430
HespitaliCiinic | NIL Classof | Class 3
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Dﬂl:afmnh-nam

g' I MALINB]HHALID S " [sesazzerz

Hﬁlﬂ'ﬂad Vehicle | SLF7380H (Car) Contact No.| 86852170

Hospital/Clinie | NIL Class of Class: NIL
Driving Date of Expiry: NIL

. — P

T ] —
No. tﬁﬁﬁ granﬁd%gﬁlnal Leave | NIL Degres of

Brief Details.

On 20/01/2018 at around 1238 hrs | i was traveling along kallang ave towartls kallang junction , It was a 2
way street, he was exiting from CT hub 2 and | was going straight about 50km/hr . all of a sudden | heard
a loud bang and my car shified to the left. the impact | falt came from my rear right. after | got out ha
straight away told me this accident could had baen avoldsd IT you look, | pointed out | have the right of
way and alao hig front hit my rear. my rims was badly damage , botly work had a dent and several
geralches,
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

Police Station OF Crigin;

Traffic Pelice Division HG

10 Ubi Avenue 3 SINGAPORE 408866
Tel Ne! 65470000

Sketch Plan

Informant is not able to provide sketch plan

R

Jezd
Report No, Tr2018012245 .42

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don'l have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant: m’k
TP/ e
SEBASTIAN NG JING PEI H
Signature Of Interpreter: Date/Time:
Mot applicable 22/01/2018 16:27
- - sy Y
Officer In Charge Of Case: 1Ci ion Of Case; B
TP/ GIA/ I r?#“g, &L uf‘l’thc
Staff Sgt TANG SIEW PING :';L:r’"l#j POt (CE FURLE
Contact No.: 65476430 e 1
_ " : —— |
Authentication Stamp
s osien
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Accident Photo
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Accident Photo

Page 9 of 13



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

e

Page 13 of 13



