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SUBMITTED BY: Liew Shan Hui

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 liability.

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

ACCIDENT STATEMENT

10/12/2018 15:24
08/12/2018 12:40
JW MARRIOT HOTEL DRIVE WAY

Country/State of Loss SINGAPORE
Vehicle Registration Number SJV1023T
Insured/Policyholder

Name Of Registered Owner TT SERVICES
Co Reg No 53349630J
Email Address NOEMAIL

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

OFFICE-98219633

MITSUBISHI
LANCER EX

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097001169

TAY YONG HUA (ZHENG RONGHUA)
S7201718H

17/01/1972

OUTDOOR

28/01/2011

7 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-98219633

NOEMAIL
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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

Passenger 2

Passenger 3

Passenger 4

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 POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 470C FERNVALE LINK #21-418
739470

NO

OWNER

COLLISION - MAJOR/MINOR RD

CLEAR

DRY

NO

YES

NO

YES

NO

5

NAME: : MR CHRIS
GENDER: : MALE
NAME: : MRS CHRIS
GENDER: : FEMALE
NAME: : UNKNOWN
GENDER: : MALE
NAME: : UNKNOWN
GENDER: : FEMALE
YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)

SLF8707T

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

MRS CHRIS

NECK
SJV1023T
YES

NO

DETAILS OF INJURED PERSON 2

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

TAY YONG HUA (ZHENG RONGHUA)

BODY
SJV1023T
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. PFlease report cormctly the details of the accident to speed up the claims process,

2 This Farm must be completed by the Policyholder andjor the Authorised Driver.

3. Infarmation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and scceptance of this Form by insurance companies s nol an admission of policy Ratdity on ihe part of the insurance

COMPanies.
5. Any folse reporting may be referred to the Police for investigation.

B. The ragort will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association af Singapore [GUA) for archiving and that copies of this report will for a fee be made svaiable upon apolication by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies af
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowladge, agree snd consent that:

(@) My insurer, my workshop and the General Insurance Associstion of Singapore [“GLA™) may/sre permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
proveded by me or possessed by my Insurer [collectively the “Personal Information™) and disclose and transier such
Personal information to ail insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) wha have insured
vehicle(s) imvalved in this accident shall be collectively referred 1o as the “Tnsurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (such a4 the police), for the purpose(s)
of

I} processing. handling and/or desling with my claims including the settlement of the claims and any necessary
invesligations felating 1o the claims;

(i) imwestigating the accident andfor my claims;
[Firh carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv}administering my claims {inchuding the mailing of correspondence, statements, (nvoices, reparts or notices ta me,
which could invalve disclosure of certain persoral data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and,/or

iv} complymng with applicable law in administering, processing, handling and or dealing with my claims fcoBectively the
“Purposes” )
18] all insureris] who have insured vehicle(s] invobeed In this accider and the Insurers’ lawyers/taw firms, may/are permitted
10 coliect, use, disclose and/or process my Personsl Information for one or more of the sbove Purposes; gnd

{el  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslinchuding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d)  my Personal Information will alsa be collected and used to comalle daims histary for the purpose of fraud detection,
imvestigation and management in present and all future claims,

(e} the infarmation so collected under (d) above may be shared / disclosed:

(i) toall msurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
fegulstorn, law enforcement and government agéncies as reasonably required for the purposes stated, or

{il] Tor complying with reguirements under any regulations, |aws or court orders.

TT SERVICES
Co Reg No: 53349630
Polcyhotder's Sgnature [t} 5§ grature Reparting Centre Personnels Signature
Date & Time: L) nat the palicyholder] Narme
Date & Time HRIC/FIN No
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

I'Wie declare the ID'TEEO"'I‘ partculars are true in ey Fespact.

TT SERVICES
Co Reg No: 533486300

Policyhalder's Signature
Date & Time

Driver *Hitl.l’!'
[IF driskde is rot the palicyholder

Date & Tirme:

Reporting Centre Personnal s Signature
Naire

NRICFIN No -

Page 5 of 24



SINGAPORE
POLICE FORCE

Palice Station Of Cngin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TR0181208/7014

. 1of3
Repart Mo. TR201B12087014

Date/Time Report Made:
0B/12/2018 17:55

Vide Report Mo.: Station Diary No

Informant's Particulars

—_

Mame of Informant.

Address:

TAY YONG HUA APT BLK 470C FERNVALE LINK #21-418 SINGAPORE
793470 —
1D Type / ID Mo Contact No.:
MRIC NG / 57201718H . Home/Office: Maobile: 98219833
Mationality. Email; . -
SINGAPORE CITIZEN iesper_tay@hotmail.com
Sex Age; Date of Birth: | Type of Informant:
Male 46 17/101/1972 Driver
Race; Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
OPERATIONS EXECUTIVE Class: Date of Expiry:
General Information of the Accident e I 2 '
Type of Injury Drink DateiTime of Type of Location:
Knolbent Others Drive: Accident: Roundabout
Rt = e | OBM272018 12:40
Location:
BEACH ROAD
Weather Road Surface; Road Speesd Limitt |
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Mot Controlled Mo Traffic
| Type of Collision: Anyone conveyed by
| Betwean Moving Vehicles - Head To Side ambulance:
== MNo
 Details of Vehicle Involved T s T R T e
Vehicle No. | Type Make Model | Co | Condition | No of Passenger
SIV1023T | Car 0
| Details of Person Involved = o S SR T e

Any Pedestrian Involved: No

r_h!u. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA
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Police Station Of Origin

POLICE REPORT

SINGAPORE
POLICE FORCE

LT e

TrA0181208/ 7014

20f3

Traffic Folice Report No. TI20181206/T014
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Passenger .
| Name Makiko Smith [ 1D No. NIL
| Related Vehicle | SIV1023T (Car) Contact No.| 90283294 |
Hospital/Clinic | NIL Class of Class: NIL
Drving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 08/12/2018 Date Discharge | NIL
No_of Days granted Medical Leave [ NIL Degree of Injury | Slight
Dﬂva- 3 e _:."" ;- '-.".'-‘:1-' S -:-: ¥ !
Mame TAY YONG HUA 1D Na. S7201718H
.I Related Vehicle | SJV1023T (Can) Contact No.| 98219633
I
HospitaliClhinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
= B Expiry Date
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave NIL Degree of Injury | NIL |
Brief Details

= I'm a part time Grab driver

- | was travelling from South beach road while sending passengers to JW Marriot Hotel.

- after turning into JW Marriot Hotel towards the end of the roundabaout at the bend before the lobby, a
black colour Alphard (SLF8707T) driven by Mr Tan Thiam Seng (S8421271G) suddenly move out of his
parking lot from my left hand side.

- the act had resulted in my left front collapsed with his right front bumper.

< in my car (SJV1023T) there were 5§ persons (1 driver and 4 passengers), the passengers are Mr Chris
(HP 80283204), Mrs Chris, his son and his daughter.

- the collision also result in Mrs Chris sustain some pain around her neck area and she is seeking medical
help.

- I'm reporting this for insurance claim purpose.
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POLICE REPORT

BOLICE FORCE T

TR01812087014

Police Station Of Origin : Jald

Traffic Police ' Report No. TRO1B12087014
10 Ui Avenue 3 SINGAPORE 408865

lel Mo: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant;

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

Signature Of Interpreter Date/Time:

Not applicable 08/12/2018 17:55

Officer In Charge Of Case: Classification Of Case:

TR I TRHQ/

WONG SIEU LU

Contact No.: 65476151

Authenlication Stamp
WP 1ga
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 24



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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