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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/11/2019 10:02

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 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/11/2019 09:46

26/10/2019 17:25

CARPARK BLK 79A-79E TOA PAYOH CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBH8813C

EASE LOGISTICS
53253885D
NOEMAIL

OFFICE-97316718

TOYOTA
HIACE

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104653157-01

TAN LAY HONG
S1359382E

02/04/1959

OUTDOOR

27/07/1978

41 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97316718

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 (including own vehicle)
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)
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 112 ALJUNIED CRESCENT
#07-136

380112
NO
OWNER

COLLIDED INTO PEDESTRIAN
DRIZZLING
WET

NO

1

YES

YES

YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE
ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,

POSTCODE: 319194 , COUNTRY: SINGAPORE
TEL NO: 1800-2519999 - FAX NO: 63548749
NO

PLS REFER TO THE POLICE REPORT:T/20191026/2145

Attachment(s)

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

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

YES

YES

THE MEMORY CARD WITH TRAFFIC POLICE
NO

PEDESTRIAN
NA/UNKNOWN



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age
Injuries Sustain SLIGHT(PEDESTRIAN)

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

NT NOTICE

Pease report correctly the details of the accident 1o speed up the claims process

This Farm must be gompleted by the Policyholder andfor the Authorised Driver

infarmarion pravided must be as truthful and accurate as possible. Any wilful misrepresentatien or withholding of material
tarts may allew insurance companies to ropudiate policy lability,

Thie isse and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance

companiod

Any False reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the Gia Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA] lar archiving and that copies of this report will for 3 fee be made avalable upon applcation by

miterested parties

By the lodgment of this report to the Inswrecs, you hercby consent 1o the archiving of this report at the centre and 1o copies of

thie report being made avallable atoresaid
Congent under the Personal Data Protection Act (POPA]
| understand, acknowlodpe, agree and consent that:

{2} My insurer, my workshop and the General Insurance Assodation of Singapore (“GIA”) may,/are permitted to collect, use,
disciose and/or procets my personal data/personal information set outin this {form| and any other personal mformation

provided by me or possessed by my insurer (collectvely the "Persanal Infarmation”) and disclose and trandler such

Parsonal infarmation to all insurer(s] who have insured vehiclefs) mvolved in this accident (all insurer(s) who have insured
vehiclefs) invelved in this accident shall be collectely relerred to as the "Insurers”), the Insurers’ lawyers/law frms, the
Meanptary Authority of Singapore snd any rolevant governmment agency//authority (such as the police), for the purpoue|s)

of :

(i} processing, handling and/or dealing with my clims inclding the settlement of the dialms and any necessary
Investigations relating to the clamms|

(W} investigating the accident and,ar my claims;
(iik) carrying out andfor dealing with my instructions or redponding 1o sny enguries By ma;

{hw) asdmirsstenmg my daims (Including the mading of correspondence, statements, involoes, Feports of notices 1o me,

which could involve disclosure of Tertain personal data about me to bring about delivery of the same as well a3 on the

external cover of envelopes/imail packages); shdfar

(v} complying with applicalike law in adminizterng, processing. handling and/or dealing with my claims. [caliectively the

“Purposes’ |

() all insurer|s) who have insured vehicle(s] involved in this actident and the Insurers” lawyersflaw firms, mayfare permitied

1o collect, use, disclose and/or process my Personal mformation for one.or more of the above Purposes; and

{£] 'y Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentslincluding thal lawyors flaw firms], which may be sited outside of Singapore, tor one or more of the abowve Purposes.

{d] ey Personal information will also be eollected and used 1o compile claima histary for the purpose of Traud detection,
inwestigation and management in present and all future claims.

{8] the information so collected under (di above may be shared [ disclosed:

{i] 1o all insurers and/or any other third parthes that assist in evaluating, ineestigating, controfiing of managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} tor complying with reguirements under any regulations, lws or court ordsas

&J‘ asfafrt )é ~ JE’/"/*?

M %: 1,? Dirivar's Spraturs Imrl"lé Centre Personnel's Signature

[# driver oot the policyhaldet) Mami:
Conlach: ﬁ?l'n‘lniwﬁ Date & Teme NRIC/FIN Mo

Email: calvinwc(@hotmail com

Page 4 of 16



Accident Sketch Plan

CACp» OF Bk "f?ﬁ -"'7L?t-

SKETCH PLAN

700 PrAOH CENTRAL

A - GBHEFIZC

B -LebesTRIEN

v/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S f{é« g{; r‘"fe ,a-c.&f;-«:t- f-yﬂdht‘g-?/.:-ar?;nzs,-’.ﬂ.;q.r
4 ¥ %

DECLARATION
1/We declare [l

i particulars are 1rug in every respect

Y ;;{k,’ P

(e [1g

I‘M's W il [.1n_w.||'-. Sepnature
1‘:% Ave 1 #03-317 {H driver i not the polyiolder)

Reporting Centre Personnels Signature

Mame
apore 550142 ;
Caontact; 85712343 Uxe & Tane NRIC/FIN No.
Email: calvinwc@hotmail com
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Individual Statement

A
.74} poiice Fonce W LT

Police Station Of Origin 20f3

Toa Payoh N.F.C Report No. T20181026/2145
93 Toa Payoch Central #01-02 Toa Payoh

EDI"I‘II'I'II.IF'Iit'j Building SINGAPORE 319184 CONTINUATION OF REPORT

Tel No: 1800-2519999

Driver
Name TAN LAY HONG ID No. 51358382E
Related Vehicle | GBHBB13T (Van) Contact No.| 97316718
Hospital/Clinic | NIL Class of Class: 3.4
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 Details.

On 26/10/19@ 1725hrs | was driving my van GBH BA13C inside the carpark of Blk 79E Toa Payoh
Central | was negotiating a bend near to Bk 79E Toa Payoh Central next to Toa Payoh Central CC. All of
5 sudden | heard a loud sound at the right side of my van near to the right side mirror. | then noticed a
Chinese lady at the right side of my van. | saw her spin a few times at the ride side of my van and lose
her balance. | immediately stopped my van, alighted and attended to her. She then got back up on her
feat She informed me that she was in a rush

| then offered to bring her to see the doctor, However she refused my help and said that she was in a
rush to see her daughter at a event | kept on offering to bring her to see the doctor but she refused. A
passer by then approached her and told her that an ambulance was on the way. | asked her if she was in
pain but she informed that she was not in any kind of pain.

Soon the ambulance arrived at scene and she was conveyed to the hospital. | did not see any visible
injuries on her, | am not injured. The right side mirror of my van is broken. There is a in-car CCTVY in my
van and the memory card has been taken by the traffic police for investigation purposes
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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




Accident Photo
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% @i POLICE FORCE

Palice Station Of Qrign,

Police Report

LRI

83 Toa Payoh Central #01-02 Taa Paveh
Cammunity Buildng SINGAFORE 519154

Tal Me: 1B00-25 {18290
REFDHT OF & TRAF P |C ACCIDENT

D

TAIHRA 148

fol2

Reped Mo TR0 150062142

DateTime Reqor Made
ST 1% 10

Vide Regar Ma.
I E05 10260142

SHlahon Digry Ma
123

—u
Informant's Particulars

Mame of [afarmant: Aikiress:
TEN LAY HOMG APT BLK 112 ALIUNIED CRESCENT #07-135 SINGAPORE

= _ SA0117
I0 Tupe ¢ 1D Mo Contact Mo

_NBIT NO 7 51359382 HamaDfice: Mogile: 47316713
Matomaliy: Email e
SINGAPORE CITIZEN
Eax [ e, T Dace of Birth: | Type o Infarman

ﬂa_lg:-__ &0 Q20418955 Dinvwsr
Face: Lamnguage Instfution ¢ Sohaal Mame:

Ehinese | English
Cocupalion: Driving Licence information

_DRIVER Claxs 3.4 Date of Eagiry,

General Infarmation of the Accident _ _ '
Type of | Injury Cririk Dt Time of Tyoa of Locatcn! I
At Coayed By Ambudance | Orive Acodaeni: Car Park
= | & [x] i L v I I e |
Lacaton;

Alting Foag 1

TOA PAYCH CENTRAL

INGIDE THE CARPARK OF BLK T9A TO 8LK 79E TOA PAYOH CENTRAL NEXT TO TOA PAYOH

CENTRAL CC.
Weather Road Surface | Road Spead Lima.
Difzz g Vst
Traffic Flow TraMc Control: Traflic Waluma
P May | Mol Coriroilad ki Traffic
Type of Colesian: AnyoreE canvepad by
Koving Vehicke Against - Pedesinan | ambolance
1 ¥es
Datails of Vehicla Involved : F
vehicle No. | Type | Make Mol | Color | Condion [ e of Passangar
| GEHEZ13C | Van J TOYOTA HIAGE Slightly | 0
: _ | Damisgead | |

Details of Person Involved

Ay Fedestman Inwolved Yes

Mo _of Pedesiriars Inju-"au:l._ 1

| Use of Pedasirian Grossing. Mol Availatie
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Police Report

WY Rl Fon T T

. 1 I
h‘i‘" POLICE FORCE oelrry
Palice Statinn OF Jrige: gy
Tar Payah W.P.C Repor fdo, TRASATERZ145
03 Toa Payon Central #09-02 Toa Fayah
Cammwiily Bullding SINGAPORE 3157849 £onTiNUuaTION OF RERORT
Tal Ma: 1800-251 9349
[ Driver - |
| Plamie TAN LAY HOMNG I Mo S1E583E2E
|Relmied vehicla | GEHAE1IC [Var) Confact Mo, | 7315716
FesaitalClire: | MIL Cassof | Class 34
Difia iy Date of Expiry: MIL
Licance &
| Exiry Date
[ Date Treatmant | NIL Dale Discharge | NIL
[Mo. of Days grantsd Medcsl Laave | MIL Dagree of I4jury | NIL

Briaf Datails.
On 26/1019¢L 1/250hrs | was driving my van GEH BE1EC inslde the carpark of DIk YOE Toa Payah

~pntral. | was negotialing & bend near to Blk 7EE Toa Payoh Ceatral next 1o Toa Pawyoh Cargsal GE. All of
o sueden | heard a oud sound & tha right side ol my van rear to e right eide mirrer. | then rlicad a
Chrese |ady & the ight 2ids of my van | s ber apin 3 tew imas at the ruie 2ada of my vam and lase
har batance | immedialely stoppe:s my van, alighted and atherdec o her. She then got back, up an her

fael She mécrmed me thal she was @ 3 fush _
| then sfterad to Bring Har 53 569 The doctor. However she redused oy hédg and 5ar 1hat she was in a

rush o see Far dewghter at a event | kapt on offarmg bo bring hes o see the doztar bid she mafused. A
pesser by then approachad har ard soid her (hat 8n ambulanee was on 1ha way axked har il 2he was ir

pai Bul &he informed Ehat ke 'was not in any kind of gan
Soor the ambuianca armved at scene and sna was conveyed 1o the hosoital | 6 not see any wishle
njunes an her. | am not Mjured, The right side mirroe of my wan is broken Thers & & irecar COTV in my

vor ang the memary card has been taken by the trallic golice tor irvastipation puposes.
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Police Report

f\%" ﬁ; POLICE FORCE

Pabas Ekatian 2F Sagin

Tea Peyoh N.P.C

=0 Toa Payah Central W09-02 Toa Fayoh
wommunty Buildng SINGAPORE 315194
Te b 13002510859

Shatch Plam

Sl LR B

Informent s net.aile o provide skalch plan

IIIlIIIlllIFIII-H- LRI LR TR
91 R4S

walk

Fapon Mo, TR AI028Z 145

CORTINUATEIN UF REFORT

IMPORTANT: Please attach & copy of vour vehide's Insurance Cerlificate ta this repart, If you don't heve
Ihe cetficate wit you row, pease fax a copy 1o G5472085 stabng the regert number as referance.

E.l-;r.al:urﬂ TF Dfice: Recording Tha Report | | Signature OF innrmant

E-r' Blalf Sgt FARROE 500 ABDLL KAREEM

Sagneture OF Intarprater
Mat apalicasie

OMicar In Charge OF Case:

TRLET

Sr Siafl Sgl MOHAMMED FERDZ 8N HUSSIEN
Coortact Ma.: GEATE205

DabaTima;
260102019 1910

Classiication Of Cese

SuthEnteation S

KEA SR
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