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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process.
2. Tris Form mast be completed by the Policyholder andfor the Auhorised Driver,

3. nformaion provided must be as iruthful and accurate Bs possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies Lo

repudiata policy kabilty

4. The issue and accepiance of this Foam by msuranos cormpanes 15 nol an admission of palicy lablity on the par of the insurance companies.
5. Any false reporting may bae refarrad to the Pelice for investigation.

G, This report will be forwarded by the insurers of the GIA Records Management Centre established by lhe General Insurance Association of Singapore (GIA) for
archiving and that copees of this repat will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurars, you hereby consent 1 the archiving of this report at the cenfre and to copies of the raper being made availabk

atoresasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/08/2019 18:06

250872018 21:50

PIE {TUAS) BEFORE JALAN BAHAR EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Faolicy Mumber

Cover Note Number

Drivar

Mame of Drivar

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Number

Contact Number

EMail Address

SKS8TT5P

TAY BOON SAY

S51214998)
NOEMAIL

(LOCAL) +65-00175833
OFFICE-90175833

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S071547482-04

TAY YEW LONG, RAYMOND (ZHENG YAOLONG)
89101142E

05/01/1891

INDOOR

1201272011

7T YEARS AND 8 MONTHS

MALE

(LOCAL) +65-01819666

OFFICE-918129666
MOEMAIL

Page 1 of 16



Address

Postcode
Was driver an employee of the Insured's Company
I Mo, Relationship of the Driver with the Insured

Vahicke Registration Mumber of Driver's Own
Wehicle

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?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or properly damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Plaase state which Police Station

Was notice of infended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190826/7015.
Attachment(s)

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

Was there any audio recorded?

BLK 754 JURONG WEST STREET 74
#12-40

BA0T54
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKHETE1D
TOYOTA ALTIS

PRIVATE CAR
LIM WEISHENG
S8420624E
G1TTIT2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SJL98J



Vehicle Make/Model/Colour MISSAN
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver TEH WEE YAP
MNRIC/Passport Number 576362438
Contact Number 02TE1TE
Address

Posicode

Insurance Company Name
Mature Of Damage
Mo. Of Passenaer (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAY YEW LONG, RAYMOND (ZHENG YADLONG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKSRTTRP

Were seat belts worn? ¥YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 16



5K PLA
IMPORTANT NOTICE
*"H—-l—--_.-_,____'

te Piepse epan porrectlyihe datadoof sha azeldent 16 speed Up the 2lsirs wenzyyy

- Thie Fzem st ba somoleted by thy Solioyhvaldar sndfor she Autyorisee Drivg:,

infermation provided must ba 2 I . ¢ ANy A mitrasremantaton arwhisgifagof rctasial
frts may allew insseince comaanies te i bk,

[

A

i The l::u_e ans pecepiance o this Fann By Mturansk eamsanies f ASY 80 adimieslan of palicy ey on we st of Dessurense
CIMBANIEE,

% The report will be Forwardud by the knzusrs of the GLA Rosords Me Razenant Conirg orreblished by the Toneral meuransy
Associatlon of Singaporo (G 12 srsing akd thar ean'es of this repoetdll for 3 fog ba made avaliablo upan appllsaten by
intayesied pertler, :

- fythe locgmeatol this report 19 e lgursss, you Marssy corsens Ly tha Srehiving of thig repert ot the cartre and fa eeping of
thar tupart being made svatzlie afamasis,

+ Consarteader the Personn] Dote Profeciian fet(PORA)

Fundersiand, acknavdedse, 2gred iad cnngent (hes

{2}ty Insurer, my workshop snd the Gencral Insursnc Agsortotfon of Singrpore ("G1A™) may/are permiteed o calloct, uge,

dlsclace and/ar process my persanal data/porsonal Information st eyt I thiz {form] 2nd any other pecsonal information

provided by me orpossessed by oy Tnsurer (ellectively {he “Persanal Informiation”} and dlcclose and trandfar cuch

Personal Information to 21l insurérls) wha have Insfed vehicle{s] Invalved Jn this accldant (all insurer(s) who have insurad

vehicle(s) invabred (7 this sccident shall Be collettively reférred to & the “tnsurers”), the Insuraes’ lvyersflave firmis, the

Manetary Authority of Singapark arid any rélevart soverimant agency/authority (such 38 the polies), for the purposa(s)

af:

U1 precessiag, hendling snafor doating with my dfms including the set¥ement of tha elzime #ndl any necessacy
kitigations relazing 1o the dlabme;

iil} Imeestigating the s2tiden md/or my dalme:

{iif) carrying out andfor deallag with my instroctions or resnonding b shy anguiries by me;

(i) adminiseering duy cladms {ineluding tha raling of carrespandence, ttElements, Involces, reports or notitet to me,
wwehich tould involve disciosuro of eetaln personal dota oboul meto bring about delivery of the syme s well 25 on the
external cover of envelopes/mail packages): andfor

v} emmplylag veith appiica sl [ow 15 rominisiening, prosessing, feadiing endfor dealing with sy clalme [collectively the
“Pulposes”)

s
eil mtavre s} who kave brsured veludett) invelysd [ th!s scefden: sxd the insurers Iswperefave s, Sy feee parmeRted
12 sollect, wse, Citdlose andfor precoss my Persosal infarmuetisd for ane ot mane of L sbove furzoees and

) o erienai Informiting may'tan ta disdosed by soy of the msurers and/far GA S0 thalr third party senvics proiders o
U ioentelnpiuging chulr lwars sw Sem), which 2y e site? ourimide of SIagancra, ‘a7 bae o more ol the show Purpases.

a] oy renenalisforaatian wil i be collected and gz o comtabe dlaims Mooy for the puroots f frouwd driostian,
TreastipEtlon Ang marSpERIENT I presant and Al fulee cate,
e infermpiios s collectes Lndar 1) ahove Ay be thared [ Satlant

=p

arp

i
il} za 2l fnewrers andfor any other Third pariies thet 2ssis In evaluating, Lvestigating, controliing or mamaging f4ud,
regufators, lew enlorgement and governmont egances 25 reasonably reguirgd for the purposes sated, or
[¥) for eamziving with requirernanis under eny repulations, laws a0 court orders,
W . /‘IXI
::‘a!'r,ahitcn SipratLe - Dirbyer's Siznalune Peparung Centre Pe el's Sgnatury
Dale & Timst (Il drbeer s not the polcyholier] Kame: 7
Date & Timg: : WRICFIN No.!



RnEEEEsY

r

e mmm

FIE Tabs_BoDe Tl Bohe

e A
] -

g
-

=
1 s s e e = 1

SKETCH PLAN
el ante
—p——— : —— e .

qu,_,.-

o |

seems il St bs him

o et fs

DESCRIBE CRCUMSTANCES OF THE ACCIDENT

Mened.

Pelv- +o o lrce

[

DECLARATION

|

|
Yok
ertanntls

T

friom i evesy rerphot,

Gt - Bt 4o B B H

e Zeclorathe foregs

A
L

Sigrature

Repartkg Cantre

Mame:

Jrives’s Sgantupe

Poltyheldn’s Spranice

Daie B T

KRIC/IN Noy:

{if driver ls nal e paficykelder)

Jure B Vi



Dare of Accident

accident Place

\iehicle Reg. No. (Cer Plate No.)
Vehicle Male/Model

[nsurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of D.wnar & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Cccupation

Email Address

Weather & Road Surface

Reporting Type

; 1 H/ ﬁ/? (0} Accident Time: 7140 0 ¥ (24-HR-Format)

PIE € befire Jiki Eobwr EXIT

5Kk 9 745pP

Hn‘ﬂC’ﬂ Ut‘.’zf(

o

Policy No.

Ty Boen SeyinCent /512149%67

- : GJU ?“5335 melsHp

Company Tel

:fn-:{ ‘}/p:.- [cmfl f;r{m,ﬁuf

: ‘?/ Lfﬂﬂ( DRI"-.»’ER'S License Pass Date !Zf 1'-{!25/"

: Spouse \ Parents \ Children \ Sibling \ Emplo yesh Others; —

. Tay \{E"’U Lcﬁﬂ r'?ﬁ‘i’fhvﬂﬂj [Salonsir
‘1) C?l_‘f-_‘.f‘{ QGEG 2)

2\ OQUTDOOR (e.g. working inside or outside office)

odin@ & (v
T vy

: CLEAR & DRY Y\ RAINING & WET \ AFTER RAIN & WET

-

: Reporting Only\ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): @

Was there any video Captured by carcamera: YES
Exact purpose for which vehicle was being used at the time of accident: P@usu \ Work purpose

Other Party Driver's Particulay (if anv)

Vehicle Reg. No:

sla~ 977910

Vehicle Reg, No: Nio5nn / §J LQGES

Vehicle Make\Model:_[* 27 o f-]"l 5

Vehicle MakeWiodel:f) ¢ f?éﬂ'#“

Name Dl‘iv:l‘:_{im wFf ﬁllf’nta

Name Driver: Tf’h LVEE‘ \'/ﬂp?

i Diiver: BTT20 E)Zél =

1C Mo. Driver: 6?6 36 2q ;B

Driver's Contact & Add: qbl ?‘ 7;7 2

Driver's Contact & Add: q&‘z ? 6!76




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI20190826/7015

10f1
Report No. T/20180826/7015

Date/Time Report Made:
26/08/2019 12:06

Name of Informant:
TAY YEW LONG, RAYMOND

- Address:

Vide Report No.: Station Diary No.:

APT BLK 754 JURONG WEST STREET 74 #1240

640754
ID Type / ID No.: Contact No.:
NRIC NO/ 59101142E Home/Office: Mobile: 91819666
Mationality. Email:
SINGAPORE CITIZEN raymondtay91@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 28 05/01/1991 Driver
Race: Language: Institution / School Name:
Chinese En';ﬂsh
Occupation: Driving Licence Information:
Software engineering Class: Date of Expiry:

General Information of the Accident

| Date/Time of Type of Location:
lggﬁi:;t: :;nmident: 1 Straight Road
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface; Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:;
One Way Not Controlled Maoderate
Type of Collision: Anyone conveyed b
Between Moving Vehicles - Head To Rear :‘lqmbu!anuﬂ: s g

o

SJLg9J Car

SKHB781D | Car 0
SKSB775P | Car Slightly | 0
Damaged

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE LT T

15

Police Station Of Origin: 20f3

Traffic Police Report No. T/20190826/7015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Name | TAY YEW LONG, RAYMOND ID Ne. 59101142E

Related Vehicle | SKSBTT5P (Car) Contact No.| 91819666

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 | 03 Degree of Injury | Slight

Brief Details.

On the stated time and date, | was driving my vehicle SKS8775P on PIE towards tuas before jin bahar
exit. Suddenly | felt a great impact from my rear and realise SKH8781D had collided to my rear. then |
realise | was involved in a chain accident. another plate number bearing carplate number SJL99J.

| felt uncomfortable and consult a doctor and got 3 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:

Mot applicable

T/20190826/7015

Jof3
Report No. T/20190826/T015

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the person making this report has
haarll mathentlca by SingPass. No signature is
requireaq.

“Signature Of Interpreter:
Not applicable

Date/Time:
26/08/2019 12:06

Officer In Charge Of Case:
TP/ TPHGQ /

YEO GEAK ENG CECILIA
Contact No.: 85476404

Classification Of Case:

Authentication Stamp
NP188
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9101142E

Name

TAY YEW LONG, RAYMOND
(ZHENG YAOLONG)

RO A

Race

CHINESE
Date of birth Sex 9 F
- 05-01-1991 M

Country ol birth

SINGAPORE

L]

";j;“m 891011425 <

J."‘

INGA |
REPUBLI{: BF‘ PORE. - DRIVING LICENGF

TAY YEW LONG, R .
(ZHENG um.g'ne?m"?.. N
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/™ Daw. 12 Dec 2011
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4057104«

RO

_LI,_H\.' -: NRIC No SQ1U1142E

Date of issue

26-05-2007
Address
APT BLK 754 JURONG WEST STREET 74
#12-40

SINGAPORE 640754

T s

“3 Class3 Molor Cars=< 3000kg with =<7 passengers, exclusive 12
of the driver; mdn!mmolubﬂuduﬂm s

,qun- No: S910114 ﬁll
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Policy Search Page 1 of |

Hizllo, MAC_PFAYA_UEBI]_BO0G0L * Change Language ¢ Change Password * Log Out
My Desktop Policy Query !
Motice of Loss P | s -2:5_:'@1@.'}1?:%1? i;

Vahicle No, [For Monar) W = | Certificate Number |

_Search |

Sk | oo Certificate  Policynoider  Policyholder bt Cover Typa Vehicle  [nsureg  Commence Exchey Ciste

Mumber Nama NRIC N Object Ciate
~ 90715474482 TaY BOONW . arivo - 3 ;
L) 04 Say £121499¢) GRC CLasSIE SKSB7TSP SKSAT?SP 13/05/201% 12/D5/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/8/2019



Policy Information Page 1 of |

7 Policy Information

Palicy Np.  5071547482-04 pobcyholder ay BoON SAY poficyholder 1214398
Certificate
Mg,
Address BLK 754 #12-40 JURONG WEST STREET 74 SINGAPORE 640754
Product Groug
e PRIVATE CAR INSURANCE PMan Policy Flag N
Palicy
issue 09/05/2013 E"ff"" 13/05/2019 00:00 Expiry Date  12/05/2020 23:59
Date .
Excess All Claims

P
Type er Accidant Excess
e Gun Windscreen
Party 0 damage L] 100
Excess Excess Excass
Additional a o5 a
Eucess Premium
Cutsida

Qutside

Hingapnes G0 Singapare 0
ok TP Ex
Excass e
Agent ABWIN PTE LTD Agent Tel, 68423301 GST Flag v
Co
insurance  No
Flag
Cpen
Policy
Info
Certificate

Info
= Policyholder Malling Address

Address 1 BLE 754 #12-40 Address 2 JURONG WEST STREET 74 Address 3 SINGAPORE 640754

Addrass 4 Address Type Singapore address Post Code 640754
Unit N :"'b"d Folicy 5071547482-04
umber
[ Insured Dbject: SKSB7T5P
= Endorsements - a .
Sequence Date of Endorsement Endn;rnr.nt Type Endorsement Status Enmrs;nent Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5071547482-0... 26/8/2019
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