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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcllx 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 lo copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

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

22/11/2019 15:33

22/11/2019 09:10

ROUNABOUT AT JUNC OF TELOK KURAU RD OF LRG G
SINGAPORE

DETAILS OF OWN VEHICLE

SMK3178P

HIPPO LEASING PTE LTD
201909075G
NOEMAIL

OFFICE-64650030

BYD
E6H

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108490683

DRIVO PREMIUM

TAY HONG YONG
S1284024A

03/03/1958

OUTDOOR

26/12/2008

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90260226

NOEMAIL
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Address ) BLK 806 YISHUN RING ROAD #12-4265
Postcode * 760806

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident X

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: - GOJEK PASSENGER
GENDER: : FEMALE

Passenger 2 NAME: . GOJEK PASSENGER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TOA PAYOH NEIGHBOURHOOQD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING
POSTCODE: 319194 | COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2519999 - FAX NO: 63548749
Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/20191122/2064;
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER/DRIVER

Was there any audio recorded? NO

Vehicle Registration Number SHA3691K

Vehicle Make/Model/Colour HYUNDAI /140 1.7L CRDI AT ABS AIRBAG 4DR
Details Of Properties

Vehicle Category TAXI

Page 2 of 17



Name of Driver GUEK TING HUAK
NRIC/Passport Number $2549431H
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name TAY YONG HONG
Approximate Age 61

Injuries Sustain

Injured person in which vehicle? SMK3178P

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address BLK 806 YISHUN RING ROAD #12-4265
Postcode 760806
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Accident Sketch Plan

IMPORIANT NULICE

1. Peesa raport correctly the details of the scddent 1o spead up tha dalms procsss.

2. This Form must be comoleted by the Pollyplighlsr and/or the Avtharised Driver,

3. Information provided st ba as tuthful nd Securate a2 possible. Auy wil'ul inlerepcosentation or withhoki ¢ of el
facts may allow Inaurtines covnies to repudigte polloy abifity.

4 Theissue and scceptanca of this Lorm by insbrence cuspedes [ ot 2 admission of pelics Ranlity an tha part of the ingurance
companies,

5 Aoy nise reporting ny by rfecred to the Police for lnvastigation,

6. Thea report will be forwarded by the insurers of the GIA Records Mavagenent Centre estadiished by the Genaral insurance
Assgclation of Singapore (GIA) for archiving and that eapiec of this FOpOrt witl for  fom e mary svallebles upon spplication by
Interested carties. .

7. %y the lodgrwet of this report 10 the Insurers, you hareby congent to tie yIchiving of tils repost at the canzre sid to conées of
the report be'rg made available aforesaic.

a Consent under the Personal Data Protection Act (PDPA)
Fundarseand, acmowiadye, sgree and L Ut

(3} Myinsurer, my werkshiop and the General Insurance Assoclation of wngagora {"GIN"] may/are peninirted to colect, uwe,
disclose m«wmmWmemmﬂmimmwmmm
Mnmnrmmdb(mmmwwvn'mwwmw')mdm‘mm’mh
Versonal Information to all insureris) who hove insured veivicle(s) hvulvenl s ihis sccident {ail imsurerls) who have insured
wnmwmmm:mummmw-mmnm bstaers’ awyers/law fiems, the
MmuunMdﬁppa-wmm:thhmmwmxh colieal, for the purpasels]
d'

0 procassiag, nanding and/or dealing w/th my eaims Inckidng te reciement of the daims and any necassary
vestigations refating 1o the claims; :

(1) vestigating the accident and/ca my daims.
(ﬁ)wﬁMQutmd/uda!h'wlm my insteuctions or responding to any enqguiries by me;

Mmmwmmummdmwammm:wuuwmﬂmbm.
MMMMW«WMdmobommmbtnmmuuwmmwamm
exbeet mul wover of eovwlopes/mal packages); and/or

(v) complylng with spplicabin law in administering, processiag, handFng und/or daaing with my dalms.collectively fha
"Purposes”)

Ib) ummmmm«mqmwhmmdm«mmm«rwwwmmmmu
0 collect, use, disclose and/cr peocwss iy Personal Information for ane or more of the above Purposes; and

ic} myMMM/mhwdemmqummhkasmmw
wmwlwmﬁmtﬁkhmvhﬂdmquWQ.hrmumoofwabmmvmm

{d)  my Personal Information will alsy be wilsctsd and used to complbe daims istory for the purpese of faud detecrion,
Fvestigation snd mansgensnt in present and all futurs cdloims,

i#)  the iturmation 30 ~oilacted under (d) abowve may be sharad 7 disclosec

G te all nsurers and/or sy athar third parties that alat i weriuating, kvestigatiag, controlbng or maEnaging fraud,
ragubstors, law enfarcamant and Foversmant agencies 3% (easonably reiuirad for the purnetes ated, oy
OE compiying with requirements under any regulahons, laws o court ordert. IDAC RAK| BUKIT (VAC)

)
A NG 23 Kaki Bukit Ave 4 202-02
~ Singapore 415333
Tel. 674186697 Fax 67492305

hwl }ll—'-’ l ﬁ_

Paliuylildar's Sgnature Drver's Signalas | Hepon i Corileg Porsinnel’s Senalwe.
Date & Time: ll!dﬂmimw-emlwhnmm Name:
Date & Time.

MRIC/FN Mo
22 NOV 2013
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Accident Sketch Plan

SINGAPORE Illilll!ol;nr!!!‘mlll

POLICE FORCE
Police Station Of Drigin Fofd
Toa Payoh NPC Regort No /20194 12272064

33 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2519989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No | Station Diary No
22/11/2018 13:38 67

Informant's Particulars .
Name of Informant Address
TAY HONG YONG APT BLK B08 YISHUN RING ROAD #12-4265 SINGAPORE
, 760806
1D Type / 1D No Contact No
NRIC NO / 512840244 Home/Office ~ Mobile 350260226
Nationality Email
SINGAPORE CITIZEN ,
Sex Age Date of Bith  Type of Informant
Male 81 03/03/1958 _ Driver
Race Language Institution / School Name
Chinese ____English
Qccupation Driving Licence Infarmation
GOJEK DRIVER Class: 2 - __ Date of Expiry
eneral Information of the Accident ey alerieg whe-tym

Type of injury Drink | Date/Time of Type of Locatien
Accident: Others | Drive Accident Roundabout

- No 2201120180800 |
Location
Junction of Road 1 and Road 2
TELOK KURAU ROAD
LORONG G TELOK KURAU
al the roundabout SRS .
Weather Road Surface Road Speed Limit
Sunny 1 Dry
Traffic Flow Traffic Control | Traffic Volume
One Way Not Controflea Light
Type of Collision Anyone conveyed by
Betwesn Moving Vehicies - Side Swipe - Same Diraction ambutance

{ No
Details of Vehicle Involved iy I
VehicleNo. | Type  Make Model Coter Condition | No of Passenger
SHA3691K  Car HYUNDAI | Blue Siightly | 0 !
= § = 1 Pamaged
SMK3'78P Car BYD |EG White Shghtly 2
| | Damaged
 Details of Person Involved , e

_Any Padestrian Involved No r ]
No. of Pedestnans Injurec: NIL | Use of Pedestrian Crossing NA .
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Common Statement

SINGAPORE |.m.

POLICE FORCE e

Police Station Of Origin 2083
Toa Payoh NP C Report Nl TI20191122/2084

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194 ~onTINUATION OF REPORT
Tel No: 1800-2519999

Name T | GUEK TING HUAK iD No §254943 1H
Related Vehicle SHA3891K (Car) | Contact No | NIL -
Hosptal/Climc~ NIL T Classof  Class NIL L
Dnving Date of Expiry NiL
Licence &
. . | Expiry Date n
Date Treatment | NIL Date Discharge _ NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
] SRR NS - = J
Name | TAY HONG YONG ID No S51284024A
Related Vehicle SMK3178P (Car) ' Contact No | 90260226 1
‘Hospital/Clinic  UNIHEALTH 24-HR CLINIC (TOA PAYOH) Classof | Class 3 —a
. Dnving Date of Expiry NIL
Licence &
| e - | Expiry Date | ]
Date Treatment | 22/11/2019 Date Discharge  22/11/2019
No of Days granted Medical Leave | NIL Degree of Injury = Shight -

Brief Details.

I am a Gojek driver and my vehicle registration plate number is SMK 3178 P

On 22/11/2019 around 9am, | was driving my car along Lorong G Telok Kurau ferrying 2 of my
passengers to their destination | was af the roundabout tuming into Telok Kurau when | feit 3 impact A
comfort delgro Taxi SHA 3691 K hit onto my left front side of my vehicle

Subsequently. we both alighted from our vehicles. exchanged particulars and took photos of the
damages My Passengers were not ijured and they alighted and walked o their destination as it was
nearby

My vehicles front bumper and left side of the bonnet was damaged

There was no TF at scena no govemment property damaged and no one was sonveyed 1o ambulance

I felt pain on my neck and shoulder and left side of my body was panful hence | went to the doctor and
was given 3 days of MC
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Accident Sketch Plan

sINGAPORE R 0

POLICE FORCE 7201911222064
Jof 3

Police Station Of Ongin
Toa Payoh NP C Report No TRO161122/2084
93 Toa Payoh Central #01-02 Toa Payoh

Com.ln"y Buudmg SINGAPORE 319104 CONTINUATION OF REPORT

Tel No. 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT Piease attach a copy of your vehicle's Insurance Certificate to this report If you don’t have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference

Signature Of Officer Recording The Raport‘ . | Signature Of informant
E/ | 2
Staff Sgt NOORNAZREEN BINTE ABULHFS‘AH i
“Signature Of interpreter Date/Time
Not applicabia 22/1112019 1338
|
“Officer In Charge Of Case | Classification Of Case
TP/ AEIT/ I

SI ANG Y1 TING, STEPHANIE |
Contact No - 65476414

Authentication Stamp
NPIGE \ A
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