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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/12/2019 10:19

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

30/12/2019 10:08

25/12/2019 14:00

BRADDELL RD TWDS UPP SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLL7730A

PAY AH YAN
SXXXX912E

NOEMAIL

(LOCAL) +65-96732477
OFFICE-96732477

HONDA
CITY 1.5 SV CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104890829-01

PAY AH YAN

SXXXX912E

17/08/1958

OUTDOOR

05/10/1981

38 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96732477

OFFICE-96732477
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)

Passenger 1

Passenger 2

Passenger 3

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

REFER TO POLICE REPORT - T/20191228/7006.
Attachment(s)

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

Was there any audio recorded?

BLK 152 GANGSA ROAD
#07-313

670152
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES
NO

YES
NO

4

NAME: Do-

GENDER: : MALE

NAME: : NG TECK KIM
GENDER: : FEMALE

NAME: D=
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SJZ2893X
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Vehicle Make/Model/Colour RENAULT
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SEE SING KOK
NRIC/Passport Number SXXXX737B
Contact Number 97565338
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PAY AH YAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLL7730A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name NG TECK KIM
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLL7730A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SHETCH PLAN

IMPORTANT NOTICE
1 Pieaie repeal gopreetly (he detady of ihe arceionl to spsed up the clakmy protEns
This ot must ke complgled by the Policvhobder andlor the Autbsripel peber
1 intormation proviged maoll he i truitllal and a¢curate as nosslkle Ary wi¥ul mitrepresentatian or withholding of materfal

Facty ey aliow Inturance pampanies 1o temesiale poficy labiiry.
The lisue and aeceptine of (i Foren by Inturance companies b not an sdmitian of pelicy kabllity aa the part of the insurance

comopanies

5 fayyfalse eeporting may e relered tp the Police for lnvestigatian,

B The tepaet will be larwarited by thae nsurers of e GIA Records Management Centre established by the Genaral lagurance
Axsociation of Singapore [GIA) lor arclsving and (hat cooles o this repart will for o fee be made avallabie upon application by

Interested pasties : C
By the Idgment of this repart to the insurers, you hareby consent ta the archiving of this report st the centre and ta caples of

the report belng made avallable aforesald
B Consent under the Persenal Dats Protection Azt [PORA)

lwndesstand, acknowledge, agree and consent that:
Iy Insurer, vy workshop and the General |nsurance Asioclation of Singapore ["GIA") may/are permitted 1o coflect, use,

1a)
disclose and/or process my persanal data/persenal Information set eut Iry this [form ] and any other persanal informatian
pravided by me or possessed by my Insurer [colectively the *Personal Infermation®] and disclose and transfer such
Ferional Information to all Insurens) wiho have insured vehiche(s) imeolved In this accident {2 Insurer{s) wha have Insured
vehicle(s) involved In this accident shall be collectively referrad ta a5 the *lasurers®), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapere snd sny relevant gavernment agency,/suthority (such as the palice), far the purpass(s)

(I} processing, lendiing and/or deating with my clabms Including the pettiernent of the clalms and shy necestany
Iivestigations reloting to the clajims;

{il} Imvestigating tho accidant and/for my claims;

fill) carrylng out and/or dealing with my Instructises or responding to any engulrles by me;

i) adminlstering imy elalms [includiag Use malling of correspandente, statements, involces, reports or notices ta me,
which cou'd Imvolve disclasure of cerialn personal data about me to Lring about celivery af the tame 33 well 4s an tha

enternal cover of ervelopes/mall packiges); and/far
vl sompiying with appicable law I sdministering, processhog, handiing and/or dealing with my elaime. feolectively the

"Purposes®)
ofl insuseris) who lave rsured venlcle{s) involved in this accident and the krsurers’ lawyers/law finms, may/ars wermittag

[}
1o coflect, use, discose andfor process my Personal infosmation for one or more of the above Purpstes; and

led  my Pessoral Information mayfean be disclosed by any of the insuress anclfor GIA to thelr thisd party service providers ar
agents{inclucling their awyers/iaw fims), which may be sited outside of Singapore, for ane or more of the above Purposes.

ldh - my Fersanal Information wil slsa be collected and used 1o comyple clalms hlstory for the purpose of raud deteetion,
inwertigation sid imanagemend in present and all future elalms,

fe}  the information so coliected wider {5} above may be shared f elisclosed:
{1 e all Inswrers andfor aoy olber third pariles that sl n evaluating, ivestigating, contralling or managing fraud,
regulators, law snforcsment and government agencles as reasonably regquired Tor the pusposss sisted, ar

j#l} tar complying with requirements uindes any regulatioins, laws or coun orders.

I Y

{
Pelarymodifers %nmlrl Dilvars il:-rﬂ'lm Repaoiting Cenire Peeson g
Date & Time: [if firiver ks ned the polityholder) Hame:
Nage & Time: NILIE/FIN N -
LRl B ] lufl'r. o =4 Ve
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Crigin

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865
Tel No 654 70000

REFORT OF A TRAFFIC ACCIDENT

Police Report

Tr20191 2287008

Tofd
Report Ma. TI20191228/7008

Date/Time Report Made Vido Reporl Mo, [ Stabon Diary No.:
81272018 11:21
T S
Name of Informant Addrass:
PAY A YAN APT BLK 152 GANGSA ROAD #07-313 SINGAPORE 670152
ID Type / 1D No.. B Cantact No.:
NRIL NO f §1285912E Hame/Office: Maobile: 86732477
Nationahny. Email:
SINGAPCRE CITIZEN admin@mycar.sg
“Sex. Age | Dateof Bith. | Type of Informant:
Male 61 | 17/08/1858 Dnver
Race: Language: Institution / School Name:
Chinese English
Occupabon: Driving Licence Information:
THERAPY AIDE Class: 3 Date of Expiry;

General Information of the Accident R TRl
e ——" [ Injury DOrink Date/Time of | Type of Location: |
Lt | Others Drive: Accident: | SLIP ROAD

e | [l
Location: Dk
BERADDELL ROAD

|

"Weather Road Surface: Road Speed Limit
Claar Dry 50 Kmmh
Traffic Flow: Traffic Conlrol; Traffic Volume:

One Way Mot Conlrofled Moderate

hT;r.pH af Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear I::;r;ll:nml!aurnr.le«-

[E Is of Vehicle hm}mi T LT
| Vehicla No. l T T Make ‘Color : sange
SLLT730A Cﬂf HONDA CITY 1.5 5V | Red Seriously | 3

l cvT Damaged

"Details of Vehicle Insurance i s B T A W 5 A
Vehicle No. | Insurance Company lmurumu No . '=:| Effective sk | Expiry Dale?
SLLT730A ETUG Ingome Insurance ﬂa-ﬂg&mlh& 51MM&2H1 22/10/2019 | 2111072020

mited
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Police Report

——— i

Ti20191 F2A7008

Zofa
Rapon Ne. Tr20191 22877006

SINGAPORE
POLICE FORCE

Palice Station Of Origin
Traffic Police
10 Uty Avenue 3 SINGAPORE 4ADABES
Tal Mo 65470000
CONTINUATION OF REPORT

[Details of Person involved
| Any Pedestnian Invalved No.
| No. of Pedestrans Injured: NIL

| Use of Pedestrian Crossi

[ Orrar= ol oy e e AN
Name | PAY AH YAN ID Na. 51295912E
1
' Related Vehicle | SLL7730A (Car] Contact No.| 86732477
'Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Ciass of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treaiment | 26/12/2019 Date Disl:hafga 260122019
No_of Days granied Medical Leave | 05 Degree of Injury | Siight
Passenger TR L e e a0 S
Name WANG JIANYANG 1D Mo. SBTTr2125F
:- Related Viehicle | SLLT7304 {Car) Contact No.| 93376614
| |
Hospital/Chinic | NIL Classof | Class: 3
Driving | Date of Expiry: NIL
i Licance &
Expiry Date
| Date Trealmen! | 26/12/2019 _ Date Dia::h:.f;rga NIL
No. of Days granted Medical Leave | NIL Degree of injury | Slight
 Passenger A i AR NI
Name PAY HONG SHENG 1D No. £8913423D
Related Vehicla | SLLTT30A (Car) Conlact No.| B4987625
HospitallClinic | NIL Class of Clasa: 3
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatmant | 26/12/2019 Date Discharge | 26/12/2019
No. of Days granted Medical Leave | NIL Degree of injury | Siight
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Police Report

SINGAPORE
R WAL RN

Police Station Of Qrigin Jofa
Traffic Police Mo, Tr201
10 Ubl Avenue 3 SINGAPORE 408865 Hyon gl
Tl No 65470000

CONTINUATION OF REPORT

Name NG TECK KIM 1D No. | 51596407C
Relateo Vehicle | SLLT730A (Car) Contact No.| 90045037
"HospualClinic | NATIONAL HEALTHCARE GROUP Classof | Class: 3
POLYCLINICS (JURONG) Crriving Date of Expiry: NIL
Licence &
Expiry Date |
—_—
| Date Treatment | 26/12/2018 Date Discharge | 26/12/2018
| No. of Days granted Medical Leave | 01 Degree of Injury | Shight

Brief Details.

ON THE STATED TIME AND DATE,

| WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE NUMBER SLL7730A ON BRADDELL
ROAD TOWARDS UPP SERANGOON ROAD. | WAS AT THE SLIP ROAD WAITING FOR THE
TRAFFIC ON THE MAIN ROAD TO CLEAR BEFORE MOVING OUT, | INCH OUT A LITTLE TO CHECK
CLEAR BUT SLOW DOWN EVENTUALLY AS THERE WAS A VEHICLE COMING ALONG IN THE
MAIN ROAD, SUDDENLY | FELT A GREAT IMPACT FROM THE REAR. | ALIGHTED FROM MY
VEHICLE AND COME TO REALISE THAT | WAS REAR ENDED BY VEHICLE B BEARING CARPLATE
NUMBER 5JZ28983X. ME AND MY PASSENGERS FELT PAIN WHERE WE LATER CONSULTED A
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Police Report

snoarone AR

Palice Station Of Origin 4014
Traffic Polce T
10 Ubi Avenue 3 SINGAPORE 408865 pkadlicadige o ortt o

Ted No. 654 70000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able fo provide sketch plan

“Signature Of Officer Recording Tha Rapart: Signature OF Infermant:

Not applicabla The identity of the person making this report has
been authenticated by SingPass. No signature |s
required,

Signature OF interpreter: Date/Time:

Mot applicable 28122018 11:21

Officer In Charge Of Case: | Classification Of Case:

TP/ TPHQ /

SHARIFAH NOR FARIZAN BINTE SYED MOHD

Contact No.: 65476172

Authenbcaton Stamp
(AT
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Accident Photo
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Accident Photo




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

PRIVATE HiRe
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Accident Photo

PRIVATE HIRE




Accident Photo

'HONDA AUTC ONDA AUTOMOBILE(THAILAN

. BAHZF6 R543p
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Accident Photo
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