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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 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.

ACCIDENT STATEMENT

Date Of Report 11/04/2018 15:39

Date Of Accident 11/04/2018 07:30

Exact Location Of Accident AMK AVE 6 TWDS LENTOR AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE485J

Insured/Policyholder

Name Of Registered Owner INSTA-WELL ELECTRICAL ENGINEERING PTE LTD

Co Reg No 1993022362

Email Address INSTAWELL@INSTAWELL.COM.SG
Mobile Phone No (LOCAL) +65-90269869
Alternative Phone No OFFICE-67447754
Vehicle Particulars

Manufacturer NISSAN

Model NV350
Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5093262951

Cover Note Number

Driver

Name of Driver TAY BOO YONG
NRIC No S1549674F

Date Of Birth 29/10/1962
Occupation OUTDOOR

Date Of Driving Pass 15/04/1983

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

34 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-93677834

NOEMAIL



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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 1 ANG MO KIO ST 66
#04-01

567705
YES

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE
TEL NO: 1800-8486999 - FAX NO: 68486799
NO

PLS REFER TO THE POLICE REPORT:T/20180411/2044

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

Was there any audio recorded?

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

YES
NO
NO

SJK6861R

PRIVATE CAR

96788986



No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKB6582G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLN2364X
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SGF1622J
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAY BOO YONG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBE485J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode



Accident Sketch Plan

IMPORTANT NOTICE

. Please report correcthy the details of the secident to speed up the claims process.

leder Qg ar L i4ai-pad i M=Jul 1

 information provided must be 25 yrythful and accurate as possible. Any wiful misrepresentation of withhgiding of material
facts may allaw Insurance companies to repudiate policy Bability.

. The issue and acceplance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

The report will be forwarded by the insurers of the GIA Records Management Centre estiblished by the General Insurante
sssociation of Singapore (GLA) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby congent t the archiving of this report 2t the centre and to copies ol
the report being made avaflable afloresald.

Consent under the Personal Datas Protection Act [POPA)
i understand, acknowledge, agree and consent that)

{a) My ingurer, my workshop end the General Insurance Association of Singapote |“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
orovided by me or possessed by my insurer [collectrvely the “Personal Infarmation”) and deecioze and transfer such
personal information to all insurer(s) wha have insured vahiclels) invatved in this accident (all incurer(s) who have Insured
vehiclelsh imvolved in this accident shall be collectively referred to as the “Insurers”), the Ingurers’ wyerylgw firmg, the
Monetary ALtharty of Singapore and any relevant government agency/suthority (such as the pelice), for the purpoceis]
ﬂ'! -

[i} processing. handling and/or dealing with my dlaims induding the settiement of the dlaims and any necessary
imvestigations reloting to the tlams;

(i} investigating the accident andfor my claims;
{iif] carrying out and/or dealing with my instructions or responding 1o any anguiries by me;

(iv] administering my claims [induding the madling of correspondents, statements, invoices, reparts or notices to me,
wihich eauld invohe disclasure of certain personal data about me to bring about delivery of the same as well 25 on the
evtermal cover of envelopes/mail packagesk; and/or

{v} complying with applicable law in sdministering, processing, handling snd/for dealing with ey chalms. [collectively the
“Purposes”)

[b] &l insurer(s) whe have insured vehicle{s] involved in this scoidént and the Insurers’ lawyers/law firms, may/are permitted
ta collect, ute, disciose and/or process my Persanal infermatian far one or more of the shove Purposes; and

{e] -y Persanal infarmation may/can be distiosed by any of the Insurers and/for GLA to thelr third party senice providers or
agenislinchuding their lawyers/law firms], which may be sited outside of Singapaore, for one of mere of the above Purposes,

(d] vy Personal information will also be collected and used 10 complle claims history for the purpose of froud detection,
investigation and management in present and all fulure ciaims.

(e} the infarmation so collected under {d] above may be shared [ discloted:

{ijy to all insurers and/or any other third paries that assist in evaluating, irvestigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

A pe L) ASpp_eepo3 fie

1
Polcyholder's Sigrature Driver's Sigrature j mrmin Personnel’s Signature
Date B Timg: i bt birr is neol the policyhalder) Mame:
Date & Time: NRIC/FIN Ko

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Police Station Of Origin Report No._ T/20180411/2044
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486990 CONTINUATION OF REPORT

No. of Pedestrians Injured: NIL

TAY BOO YONG 1D No.

| Related Vehicle | NIL B _ '|Em1am No.

1 ——— e —

i’ Hospital/Clinic | NIL = Class of

Driving

' Licence &
las Expiry Date

| Date Treatment | NIL ) | Date Discharge | NIL

"No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.
On 11/04/2018 at about 0730hrs, | was driving along Ang Mo Kio Ave & head

My van was stationary at the red light at the X-junction of Ang Mo Kio

a sudden, a car from the opposite side of the road swerve and flew ove
The said car had hit 3 stationary vehicles on my side of the road, incl
of 5 vehicles were involved in the accident. '

| was not injured during the accident. However, the front p 1
damaged Lz

Traffic police attended to the accident.

| am lodging this report as instructed by the t

AP



Accident Photo




Accident Photo
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Police Report

J SINBAFUKE
POLICE FORCE bt fii
Polioe St OF Origin: Lot
Geylang NF.C Fiepart Na: TADIER 173044

132 Paya Lebar Road SINGAPORE 406014
Tel Mo 1800-B458080

REFOET OF & TRAFFK AGGRIERT

DaleTHne Repart Mass [ Wits Rapor o
112018 11:28 Fro 1804510053
Barie gf Infameam: | Adress: y
TAY BOO YONG | AFT BLK 1 ANG MO KIC STREET 56 804-01
o [E| B [} -y
NHK}:pr?D'f S1549574F H:r_mu'l.'.ll'l'hc' Pokike: 367
“Halianalty. Emai
S SAPORE CITIZEN = . = N
“Hex Age: | DawolBithc | Type of informant
Maw | 58  |20foMgez | Drier " %
Raca | arguage: Irretiiuiton |5 T
Chirsese ' e %
“Deaspation: Drving Lizenca Informabon: 2
DRIVER Gloss 28,3 Date of Ex o
g
Typm of Men-inury Dirink DawiTime ol
| Dirue £
Anadeit imer-&adh:.- Pelics : f RGeS
[ Location’ ':._
#ong Rosd 1 £
ANG WO KIC AVENUE B :
| TOWARDS LENTOR AVENUE 8
| Clear
Traffs Flow:
Type of Callaon:

Maving Vehicle Against - Road Divik

GBE48%) | Van

SEF162L) | Car
TIREA6IR | Gar
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Police Report

SINGAPORE
POLICE FORCE

Palis Station Of Crigin

Geylang N.P.C
132 Paya Laba Road SINGAPDRE 06014

Tal Mo 1800-BaBEEE0 CONTINUATION OF REPORT

an Invalved: Ma

'8 e
red Wl Lse of Prdzsirian Grassin

Mo of Pedesiians |

i Name TAY B0 YOG iDNo. |81

Conbas Ha.| §3B

Relabed Vehicke | MNIL

Ciass of
Dirwing
Lioerva &

| Expiny Datg
| Cale Dischargs | M

[ Degree of Injury | NIL

HosciabCanis | MIL

Date Treaiment | MIL i
Na. ol Eglara_nﬁ__mmu:al Leave

Brigf Details.
TN 1704 2016 al Boogt ST 3hee, | was driving atang Ang Mo Kic Ave & Neads

[ NIL

ty van was staticnary 4l tha red ight at the H4unctan af Ang Ma Kig
& udden. & car fram the opposite siie of the rad swerve and faw o
~he sad car had Fil 3 stabanary vehecles oo my sde of the raad, A
of § welicies ware #nvalved in fhe ascident -

| was it injured during the acoidert. However, the frant p
darmaged

Traféc palice attendesd to the acckdent.

| am ladging Ihis rapor o instnactad by 1h



Police Report

- it
&g Pouce Force
Pater Stason O
T

132 Piaya Letar Sac SINGAFORE 4tsa1s
e No- 1B00-B48850g

CORTIHUATION OF REPORT

;‘kllnh Pl
Infertincd = not able to provde skeich plan

IMPORTANT: Plesse atlach & copy af yie
the cadtificabe with you now, piease fava o0

Signature O Inbevpreter
Mot applicable



