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SINGAPORE ACC!DE},IT STATEMENT

I]VPORTANT NOTICE
1fb*. 

""-,trq$!y the details of the accident io spee.l up the caims process.

2.This Form muslbe@
3. lnlomaiion provided must be as truthful and acc!rate as possible- Any wilful mis.epresen{ai on or witholding of material facts may allow insulance companies lo
repudiaie policy liab lity.

4. The issue and acceptance of this Form by insLrrance companies ls noi an admission of policy liability on the pa( of the insurance compan es.
5. Anv false repoffng may be referred tothe Police for investigation.
6. This report wil be forwarded by the insurers of the GIA Records h/ana!ement Centre established by the General lnsurance Association of Singapore (clA) for
arch ving and lhat copies ofthis reportwill,lor a fee, be made avallable upon application by ifterested parlies.
7. By ihe lodgement of this repo.t io the ins!rers, you hereby consent to the archivin! of ihis report at the Denke and 10 copies of the repod belng made avellable

Date of Reporl

Date Of Accidenl

Exact Location Of Accidenl

Counfry/State of Loss

1710612019 16:16

16lOEl2A19 11:1A

BLK 4O4B FERNVALE LANE LOADING/ UNLOADING BAY

SINGAPORE

Vehicle Registration Number

''::!:-:. :.- -' -, -r " -, " -.

Name Of Registered owner

SKW656OJ

TAY LENG WHATT

SO4BB993B

NOEMAIL

(LOCAL) +65-96654252

NRIC No

Email Address

l\lobile Phone No

Alternative Phone No oFFlcE-96654252

I\y'a n u fa ctu re r

Model

Exact Purpose for which vehicle was being used at
lirne 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

Narne of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Nurnber

TOYOTA

cArvRY-2.5 (A)

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COIMPREHENSIVE

NO

21004366S0-03

Name of Driver

NRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gend er

lvlobile Number

Fax NumbeI

Contact Number

EMail Address

TAY LENG WHATT

s04889938

1811211951

INDOOR

23t06t1974

48 YEARS AND 1 1 IVONTHS

MALE

(LoCAL) +65-s6654252

oFFlcE-s66s4252

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relalionship oflhe Driver with the lnsuled

Vehicle Registration Nun'rber of Ddver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Type Of Accident

Weather Conditions

Road Surface

BLK 301 TAMPINES ST 32 #OB-14.

520301

NO

OWNER

Aaa2/aa9

COLLISION - HEAD TO REAR

CLEAR

DRY

'Other lhforrnation ]' : r.:.:::.::. . . :. , .
. -t, , .

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the acc,dent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materia or property damaged?

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

Number of Passengers (lncluding Driver)

Passenger 1

YES

NO

YES

NO

2

NAI\y'E: : TAY LEE YEN

GENDER: : FElr.4ALE

Was the accident reported to the police?

If Yes,PIease state which Police Statron

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Are accidenl photos ava lable for attachn'tent? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

YES

TA]\,4PINES NORTH NEIGHBOURHOOD POL]CE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 52046i ,

COUNTRY: S]NGAPORE

TEL NO: 1800-7818S99 - FAX NO: 67838603

NO

Circumstancet of Accident

REFER TO POLICE REPORTT T/20190616/2058.

Vehicle Registration Nunrber

Vehicle l\,4ake/l\,4odel/Colour

Details Of Propedies

Vehicle Category

Name of Driver

NRIC/Passporl Number

Conlact Number

GBD8482U

VEHICLE B

COMi\/ERCIAL VEHICLE

Paae 2 oi 17
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Postcode

lnsurance Company Name

Nature Of Damage

No. of Passenger (lncluding Driver)

@a03/oo9

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this iniured conveyed to hospital by
ambulance?

Address

Postcode

TAY LEE YEN

SKW656OJ

I

Paqe 3 ol 17
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Sketch Plan Pg. I

5(I'TCH PL,4"N

IMPORTAN T NO] ICE

X.. Ple4e repori.ofre.rhrhc detaib ot the r<identto rpeed up rhe .laims ,roces5.
2. Thir Folni murt b e $mde r ei bv thE potk!,i,otder and/or the Aurhorir.d piiver. .

:. ln forh i tion provided mus r bE es rru(n rut an d ...urgts-Et9g!i!!k Any wilfut misrepre,€n rEiibn .r uirhh ordir g D{ m:rdra rh.rj niy ilow id!ur.icE conr#;;E;i ;!Iq.lrdXt!!.
4. The isre ! id 3ccepr.nc. of rhk Foffi by rnNran !e lompaniEs is nor ,i .dh,lsiDn of poliry lhbltiry oh th e Ert ol rhe insuin.e

5. Anv t5kereoortihr lnav be rererred ro rhe police foriive(ipation.
6' Th"€po4wi,be'o ,d€rrhvrie nsurerofthecrActcordrMrmgemenrcenlreei(lhrshidbytr,e6ereG,rnsLr6nc€

ffi::':,i:;:l;i:"*- t^) ror 
'rchrvrhg 

and tr'tcopics a,',o *p.,t*irrr"., i"" 1"..i". ",ir.i'r",p* *p i.".^ rv

7 Bv rhe lodBment ofthir r.porrto rhe insurars vo! hereby consetrl ro rhe irchlvins oithrs reDortrrihecenk..hd to coFier ofthc report !ehBmzde a!aiiEble afore$td_

o, conrqtunderrheperooDat D.r. protedion Acr (pDpa)

I Jlderstnnd. a.kowkosp. asree and.Dn.er,,hal

(a) My insure/, myworrshop md tha Gsrhllhsur:nrc A15ociirion ofsingapore ("Gta,)miy/are pehj!r!d to @trecr, use,drdose !1dld prccershy peaol,r.ara/p soi.rinro.n,rr".,"-,i.,.,ir*.j"nJ,rnv"ir,"rp*r.*r^i"-ui",
prouide!, Dv mc orpose$co bv myiNurs ico,te.rtvetyr,rc "p"".no. rni",r. tr.n"j 

"ni 
ar,ir"," ,,ij**",,...r,pe*onBr rnrormatiDn to a,rinsre'k) wh. have ihru,ed ,ohio<'t i"*ru"a m ,r,i' ..iiiinil;' ;.,i.) *h" h*" **"0vehldel5) iNolved in thrr aG dei'rrh.[ 6e cotLe.r]vcry rciEr"o ," * h" rr,,^."j, i.',*,",,:ij*v""l r**r,,,r,"

^4onEtaryAirtho 
ty ofsinsapore,nd iny reJeva n I sovernm"n r age"cvl"r, tr,_nv ft + ",1;;;t,;;i;'io, ,h" e*p"*lr)

{j) proBsihg, h.ndltn! ? od/or dertiit wtlh l11y claihs in tudtnr rhe seutement of ihe ctaims ahrl 
"ny 

q ece$..yiivedisition! rElatlis to thc Ehtrns;

{iil hvsn8s n8ihea.crdenr.nd/o.hyctain'

iiii)canyiic our lDdlo, de.t,nE wtlh my l,rstrucrions or re,poDdlD€ ro anv erqukles bv.ne;
(iv)adhini'te.ih6 my chims lincludtic the h.itin B .t rorrespondence, starcmenc, invoirE, reportr or 

^otiGs 
lo h.,whk\ colrld jnvolvc dirclosure of @ rain persoTtd.r! abo*.. t" u,;,,r,-. ,,.,i,1, ^i,.-"--_*tetnalover o, envelo pay'nr"rr p.*"c*)r r 

"ii", 
"'' "-""\ rrrE !v priris 

'oour 
octve'v or the sanre as well'i sn th€

lv) &mplving {rrth ! pp[c, bre r.w ln .dminisr.r]nE, procsrn8, h djinsand/or dearihEwirh hy crrhs.ko[€ctivery thc,,FrrP05*'l

{bl .ltihsur€rl, whohava iniured velide*i i.votwd in.drtu k.ldenr.nd rhe li,rrcrs, t.\ayerV aw flrm!, mayl,repErminedio cotlecr, use/ d*'rose and/orproces! ml, personalnrorm.tr"" i",.n" -.-" 
"r 

tr,"'"i;1;;;,;;;;1i, 
"r.(cl fv Peronr'l rnfofma r rDr ha/6r be di .Joredbyahvaf rh.^ur.f*id/o- GrAio rheir thi, d par ry scrvift p,ovide^ or.re,rs{iictudin. rhek tawye6,/Taw firms), q,{rtch inay be siieo .u,ro. .r ung"po^, ;;nl 

". 
i,,I 

"i 
tn" 

"t*. 
p*p**.

(d) lny Personallnlonrarion vJillrro be @tte(ted.nd ued to comple.tatmj histD,y for the purporeorfraur, dErerrion,
'nvesrisarion ait naf.Scmenr rn prsentand ai irrJre dattu.

(e) the n rom! r1o n so .o e(ied under {d)abova mrybesbared/dj,ctosedr

ii) rc ?llhsureri and/or.ny orherthird parrtes rhrr4sist in euiluaUns, inve5.eatinB..ontrol,nE or 62naBlhg fEUd,
re8UtatoE, hvl eiforRhentandsover.ment iB€nctpsas re*",abty r.q,,j,;d i";ih" pu;;;;;;;"d,.,

lii) lo( .omp,yiis rviti r.q{ireme)rs under any resutations. t.*j or.ourl o.ders.

ReFortrnE aenire Pe.onnet's Sisnahtre*" oo*' 
lrf6f fl | l'ss4M [d11,;::' 

thePorkvrloldel)

ilirlil.rY: 1.,r:rit{!:.j :r !}

.?
AT watv''-
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DESCNISE CIRCLIMsTANCES OF TI]T ACCIDENT

L8l05 2019 IUE 9r 53 I'AX

Sketch Plan #2 Pg. i

Otn4ne rtJ,. Dnliaz re,snt + lJo. Ill\qoGl 6/2058'

DECLARATION

l,AVe declare theiota8oinE particul.rtarenu. i. every re5pect.

o,'.u.,- itlultl
.;!rir51c:rii!.r!l]l .rr €

odver'5 5iBnaiue
ll, d'ivEr k nD( thP nali.vhD dsl

li,5(dm 0".. aii-.,

AePo.Ling Ccnke PeEonncl! sisntslure

Page 5 ol 17
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Skelch Plan #3 Pg. 'l

stt{sAp$mH
PfrTECffi FEffiflE

Police Station OI Origin:
Tamprnes North \PP
461:Tampines Sireet 44 #01-56 SINGAPORE
520461
Tel No: l800-78'18999

REPORT OF A TRAFFIC ACCIDE'"IT

Date/Time Report Made:
161OG12019 15:20

Name of lnformant:
TAY LENG WHATT

lD Type / lD No.:
NRIC NO / 504889938
Nationality;
SINGAPORE CITIZEN

ilffi tilrilillfl ilrilfl ffi rr{ililrilrffi ilIffi Iililfl lllillfl ilfl ffi ff f li litff
T/20190616i2058

1 ol4

Repod No. T/201906'16/2058

Station Diary No.:

APT BLK 301 IAMPINES STREE I 32 #08.14 SINGAPORE

Contact No.:
Home/Officei l/obile: 96654252

Type of lnformant:
Driver

/ School Name:

Driving Licence lnformation:

A006/oae

Date of Birth:
18t1?t1951

Page 6 of 17
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' Sketch Plari #4 Pg. 1

SII{6AF,URE
Fffitlf,E F**flE lffiillllilllll$nilft illllfl fl illllilllffi llilillill lllil illilllllfl ltr lilillil

T/20190616/2058

zal4

Report No. T/20190616/2058
Dolice Station Of Origin:
Tarnpines Nodh NPP

461 iampines Sire et 44 #A1-56 SINGAPORE

52a461 coNTlNUATloN oF REPoRT

Tel No: '1800-7818999
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T/20190616/2058

'' 3ot4

Report No. T/201 90616/2058

AooS/oo9

stil,[fiApfimg
PGLICE SffiflE

Poljce Slation Of Origin:
Tampines North NPP
461 Tampines Skeet 44 #01-56 SINGAPORE
520461
Tel No: 1800-7818999

Sketch Plan #5 Pg. 1

CONTINUATION OF REPORT

Brief Detaitrs.
onl ODOIZo1S at about 1110hrs, I wanted to drop-off my <iaughter namety Tay Lee Yen at blk4O4B
Fernvdle Lane. I parked my car (SKW6560J) at the loading/unloading bay as ihe wanted to unioad
somethings from the.car boot, I allghted from my car to help unlo;d the stuffs from the car boot.

Out of sudden, there was a vehicle (GBB8482U) reversing tdwards my car and hil on the ftont bumper of
my car which resulted to damage. The strong impact also resulted my car to move backwards and hit on
my daughter's right hand which caused internal injury. I was away when the accident occuned hence I

was not injured.

I havb in-car CCTV inslalled which captured the accident footage. I eichanged parficulars with the driver.

I brought my daughter to the Sengkang General Hospital and she was given 2 days of outp3lient sick
Ieave from '16106/2019 to 1710612019, The doctor informed she is required to go for the foltow-up
consultatioh.

Page 8 of 17
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Sketch Plan #5 Pg. I

srt{EApfiHg
FHT"If;E S'ffiEE

Police Station Of Origin:
TamDines North NPP

461 iampines Stre el M#01'56 SINGAPoRE
520461 CONTINUATION OF REPORT

Tel No: 180G7818999

S0(etch Plan

tnto*rtt i. not rOle to provide sketch plan

Sgnature Ot Otticer Recording The Report: Signature Of lnformant:

GI
Ssn 3 MUHAMMAD ISA BIN MD

Signature Of lnterpreter: Date/Time:
'16/06/2019 15;20Not applicable

Officer ln Charge Of Casei

TP/GIAi
Staff Sgt WONG slEU LUI

Contact No.: 65476151

Authentication StamP
NP166

r n0190616t2058

4of4

Report No. T/20190616/2058

PaSe S of 17
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ffi 5INGAPORE
FOI-|IE IjOe

Classification Of Case:


