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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/08/2018 16:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

31/08/2018 16:26
13/08/2018 12:05

ALONG TEMBELING ROAD
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

SKV9918Y

TAY ENG KIAT JACKSON (ZHENG YINGJIE)
S7710985D

NOEMAIL

(LOCAL) +65-93863959

OTHERS-93863959

SUBARU
FORESTER-2.0 XT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVP000001028-01-000

TAY ENG KIAT JACKSON (ZHENG YINGJIE)
S7710985D

26/04/1977

INDOOR

18/12/1997

20 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-93863959

OTHERS-93863959
NOEMAIL

Page 1 of 15



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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 700 LORONG 1 TOA PAYOH
#15-16

319773
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
YES
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

GX1041R

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Messe report gorrectly the details of the accident to speed wp the clabms process,
2. This Farm must be comphetad

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance compankes to repudiate palicy Nability.

ihe Falic he Authorised Driver

*d THATUR

4, The Bsue and acoeptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companies.

6. The 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 fes be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to copkes of
the report being made avallable aforesaid.

H. Consent under the Personal Data Protection Act {(PDPA)
| undersrand, acknowledge, agres and consent thae:

{a) My insurer, my workshop and the General insurance Association of Singapore [ “GLA™) mayfare permitted to collect, use,
dischose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Persanal information”) and disclose and transfer such
Parsonal Information to all insurer|s) who have insured vehlcle(s) invalved in this accident [all insures(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposs(s)
af:

(I} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
(iii}) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (inchuding the malling of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of centain pertonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

iv] eomplying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”]
(b all insureris) who have insured vehiche(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third pany service provideds or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

{d]  my Personal information will alsa be eoliected and used to campile daims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(2} the information so collected under (d) above may be shared / disclosed:

{i] 1o all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for tha purposes stated, or

(i} Tor complying with reguirements under any regulations, laws or court arders,

i vl

Podieyholder's Sig Drivar's Signature _Rigorting Centr s Signat
Date & Time: {11 driver s not the pelicyholder) Name: [ b
Date & Time: NRIC/FIN No ;
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refe o plec caperd a0 T[30 (30705 [ 70]]

DECLARA
I'We decla foregoing particulars are true in every respect.
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Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr20180815T011

10f3
Raport No. T/20180815/7011

Date/Mime Report Made:
15/08/2018 18:23

R A

Vide Report No.: Station Diary No.:

R AN K e e T e IS = T

Name of Informant: Address:
TAY ENG KIAT JACKSON APT BLK 700 LORONG 1 TOA PAYOH #15-16 SINGAPORE
319773
ID Type / ID No.: Contact No.:
NRIC NO / STT109850 Home/Offica; Mobile: 93863959
Nationality: Email:
SINGAPORE CITIZEN jackco26@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 41 23/041977 Driver
Race: Language: | Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Accountant Class: Date of Expiry: -
':"-.:;i..‘ ..-;'.":-"- e R a....-l.l. i '_'....:-"_ o] 31 -
Toisa ol Drink Date/Time of Type of Location:
nmam. Hit and Run Drive: Accident: Straight Road
: No | 13/08/2018 12:05
Location:
TEMBELING LANE
Weather: | Road Surface: Road Speed Limit:
Sunny Dry | 30 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Na Traffic = i
Type of Collision: Anyone conveyed by
Reversing the lorry and hit my stationery vehicle ambulance:
No

e | { e T

10
SKV8918Y | Car SUBARU FORESTER | Gold o
2.0XTCVT
AWD SR
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POLICE REPORT

SINGAPORE
oy e A Y

Police Station Of Origin: 2013
Traffic Police Division HQ Repon No. TIZ0 1808157011
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

CONTINUATION OF REPORT

— s

TTAY ENG KIAT JACKSON | 577109850
Related Vehicle | SKV8318Y (Car) Contact No.| 93863959
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
_ Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Datails,

| am parked behind a lorry and when it reverse, it hit onto my vehicle and didnt stop to check. | have a
video to show the accident which is too large for attachment.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408B&S
Tel No: 65470000

Skelch Plan
Informant is not able to provide skelch plan

0 AR Y

0180815/7011

3ol3
Raport No. Ti201808157011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass, No signature is
required.

Signature Of interpreter:
Mot applicable

Date/Tima:
15/08/2018 18:23

Officer In Charge Of Case:
TP/TPIB/

TAN JEOK LENG

Contact No.: 65476144

Classification Of Case;

Authentication Stamp
NP184
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Accident Photo
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Accident Photo

FUJ1 HEAVY INDUSTRIES LTD.

\‘J-'!.N f f{lr I' _‘} 0 Py
Wiy JF15JGK85FG052501] Ehisop Lode KY79

hw‘ued Model SJGCKKS8 [rim C ude J20  Color Code H4Q

Nmﬁc-\e concerné Code de garnifure Code de couleur

"En \ne 1ype: FAZ0EHZHYA Tran mnasrnn _Type: TR690GBXCA
- :le de moteur Modele de boTles vitesse

A NV 000 000 O
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 15



Accident Photo
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Accident Photo
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