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ENTRY DATE & TIME: 14/01/2020 12:12
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 14/01/2020 12:12

Date Of Accident 13/01/2020 17:35

Exact Location Of Accident SLE TWDS CTE B4 WOODLANDS AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH3319R

Insured/Policyholder

Name Of Registered Owner TAY CHER YAN JEFFERY(ZHENG ZHIYUAN JEFFERY)
NRIC No SXXXX560E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96908299

Alternative Phone No OTHERS-96808299

Vehicle Particulars

Manufacturer TOYOTA

Model CHR

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A 29114501 QMY

Cover Note Number

Driver

Name of Driver TAY JING HAO JOSHUAA(ZHENG JINGHAO)
NRIC No TXXXX815Z

Date Of Birth 06/06/2000

Occupation INDOOR

Date Of Driving Pass 03/10/2018

Driving Experience 1 YEAR AND 3 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96808299

Fax Number

Contact Number

EMail Address JOSHUAATJH66@GMAIL.COM
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BLK 771 BEDOK RESERVOIR VIEW
#17-169

Postcode 470771
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? NO

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK DIVISION HQ
Police Station Address g&g&ngBEEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:G/20200114/7029
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SLT8092J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver KOH KIAT SIONG
NRIC/Passport Number SXXXX002E
Contact Number 86611818
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAY JING HAO JOSHUAA(ZHENG JINGHAOQ)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMH3319R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTAN TICE

1 Please repart gorrgctly the details of the icoident to speed up 1he claims orocess

4 This Farm must be completed by the Policyholder and)/or the Autharised Driver

3 Informanion provided maust e s truthiul and accurate as possible. Any wiltul misrepresentation ar withhalding of material
facts may altow insurance companies 1o repudiate policy abiify,

4. The badie and soritanie ol this Farm by insurance companies b not an somission of policy lability on the part of the lisirance
Companies
3. Any false reporting may be referred to the Police for investigation.

b, The report will e forwarded by the msurers of the GIA Riscords Management Contre sstablished by the Ganeral Insurance
Association of Singapore (GIA] for archiving and that topies of this report will for a fee be made avalable upon application by
imeresiad parties

7. By e bodgment of this repor to the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made availshle afaresaid.

& Comsent under the Personal Data Protection Act (POPA)
| understand, acknowledge. agree and consent that

la) My insurer, my workshop and the General Insurince Assaciation of Singapore ["GIA" | may/ae permitted to collact, us,
divctose andjor process my personal data/personal information set out in this [leem] and sny ather personal sformation
provided by me or passessed by iy msurer (coliectively the “Personal Information”| and duclowe and tranader such
Personal Information to all insurer|s) who have indurad viehicles] invalved in this accident (8l insurer|s) who have Insured
vehiclelsh mvahed in this acodent shall be collectively referred 1o as the "Insurers™), the insurars’ Bwyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/sutharity (such as the palste], for the purposels)
al

{1} procesuing, handling and/or dealng with my claims including the settlement of the claims and ary NECeLsary
investigations relatng 1o the claims)

(it} investigating the acoent and/er mry claims,
(it carrying cut and)od dealing with my instructions of responding to any enguiries by me:

[iv} administering my clasms (including the mailing of correspondence; statements, invoices, reports or notioes fo me.
wihich could involve disciosure of certain personal data aboul me 1o bring about delvery of the same ss well as on the
external cover of pavelopes/mall packages); and/or

|} eomplying with applicable law in administering, processing, handling and/or dealing with my claim, [collectively the
“Purposes”)
() al msurers) wha have indured vehicke(s) involued In this accident and The Inearers’ lawyérslaw firms, may/are permitted
to collect, use, didose end/or process my Persanal information for one or more of the above Purposew and

el my Personal Information miay/cain be disclosed by any of the iniucess and/for GIA to their third party seruici providers ar
agentslinchuding thes iwyers/iaw firms), which may be sited outside of Singapare. far ane or maore of the above Parposes.

{dl  my Personal information will also be colibcted and used 10 compie chasmis history far the purpose of Traid detectian,
invastigation and managemant ln present and all future claims,

(el the information o codlacted under (d) above may be shared | dielgsed:

i) toall insurers andfor any other third parties that assst in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and goviernment agencies & reasonably required for the purposes stated, or

(4} Tor complying with reguiremeants under any regulition, lnws 6F cour efdere

el ool

r;ul-rmlur's-jngnatul Difver” s Sigrature . Rﬂlnﬂu Centre Parsonne’'s Signatuire
Bate & Timwe: i dewver 15 not the poleyhalder) Fama
Diate & Time: MNRIC/FIN Mo,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LPre r%, A A J,ﬂné't:& cpor?: G [s0500ryyw [ 7929,

DECLARATION

|PWe doclare e Fl:r*qgvplrl.g particulars e Drug in eyety fespect,

; i )zp relor (30
-
Repo rtu&. Conire Peivannel’s Sgnatune

Palicyholfor’s Signaturs Driwor's Signature
Date & Tene {If drives 4 mal the palicybalder) M atne:
Date & T MRIC/FIN No
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Individual Statement

SINGAPORE
POLICE FORCE

POLICE REPORT (NP298)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 489676
Tel Mo:1800-2440000

0 A

1of2

114/7D28

Report No. G/20200114/7029

Date/Time Report Made vide Report No ‘Station ﬁl:él_!']; No.
14/01/2020 11.48 = = _ |
Mame Of Informant -Address -

TAY JING HAD JOSHUAA

APT BLK 771 BEDOK RESERVOIR VIEW #17-169
SINGAPORE 470771

ET'f_pﬂ /1D Mo, Contact No.
MRIC NO f TO0188152 Home/Office: Mobile:
..... S 96808299 e —
Mationality Email Address
SINGAPORE CITIZEN ____JOSHUAATJHEB@GMAIL.COM
Occupation Sex Age (Date of Bith  |Race
Student _ Male 119 0G6/06/2000  |Chinesea
Institution/Schoal Name Language
[English

Date/T ime Of Incident
13/01/2020 05:35 - 13/01/2020 17:50

Brief details.

'Location Of Incident
APT BLK 771 BEDOK RESERVOIR VIEW #17-169

SINGAPORE 470771

I was driving (SMH3319R) along SLE towards CTE before woodlands avenue 2, the traffic was heavy
and when | came to a stop another car (SLTB092J) hit my car from behind, and i have a 2 days medical

cerificate

Signature Of C;fﬁ::ur Recording The Report:
Mot applicable

\Signature Of Informant:

| The identity of the person making this
report has been authenticated by
SingPass. No signature is required

éb_tinature Df?nierpretar:
Mot applicable

Officer In-Charge Of Ca_:ave:

Authentication Stamp

Date/Time:
14/0172020 11:48

éiassmcatinn Drf Case
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Accident Photo
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Accident Photo

R

TATCO ENTERPRISE
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Accident Photo

Page 9 of 18



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo

TATOO ENTEAFRISE
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Accident Photo
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Accident Photo




Police Report

SINGAPORE ORI AT

POLICE FORCE ey

POLICE REFORT (NP235|

Palize Slaton OF Cngin

Bagak Division HCZ

&0 Cadak Merth Road SINGAPDRE aBsisrE
Tel Mo 18I0-2440000

Hapor Mo, SO02001 140700

CarteyTme Rapor Made it Report Mo {aton Diary Nr

1401952020 1145 —

Marme OF infarrant Addrass

TAY JING HAD JOSHL A APT BLE TT1 BENDK RESERVOIR VIEW #17-180
SINGAPORE 470771

10 Typsa 10 M. Corimci bio

WRES RO TOO19R15Z {HempOffice: Wabile

= — = HERDAZS9 o
hatiznaliy Email Addross
SINGABORE CITIZEN DOEHUAATIHEAEGMAIL SON
Dsupalion SR A Datn af i Raes
Sluderd — e Mae 18 I06DE2000  [Chirese =
InsliutiandSchad Mames Larguags

———— __Engiish —
LabarTime 04 Incaden Lacatian OF incigant
TAD20E0 0535 - 13013020 1750 AFT BELE 771 BEDOK RESERYWIIR VIEW #17-1654
SONGAFORE 470711

Brief details.

was dnving (SMHI318R) along SLE towands CTE befare woomfands ewarue 2, the traffic was heavy
and when i ciame oo siog anothar car (SLTACZY bt iy s tnoom Behind, and | have 57 daye medical
cetfcale

B

Sgnature OF Oficer Recorcing The Repar: IEu:ln:rur-n O Infedrnant
|T|"|E menlily of the parsan makiag This

Mt apolicabis \tenirt has boon authenlicaes fy

— e | [BgPass Nosignafure is reguied,
Signatare O Irnferpreip: LighaiTime:
Mat applicabin: 14012020 11:48

DMfices .Irl-Z-mrgﬂ O Casa; Ciassificatan OF Case

e ] o

furttardication Stamp
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Police Report

SINGAPORE OO
FDLIEE FEH‘:E L Lrom At EER A rT -
2of2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Rimpon Mo, Sred200d ta/7ne s
[Proson Name — [KOH KIAT SIOMG. . = R
i Type WREC WO __JDNa ___STB1SODZE
CGandgr Maka e 049
Racs Chinesa Larquace |English |
Cecupatian Tawxi griver Pnbae Mg _BGS1IG16
Ralpsan To d |
Irdarivant 1 =
[:"é_r;m Name  [TAY JING HAD IOSHUAA )
DType  [NRICMD. DN [Too18m187
Cender  IMale 0@ yom B _—
Race ~ Chnese __Larguaga [English
Cecupatan Sludeat o lfddress Type foreas
Akiress APT BLE 771 HEDOK Mabir ha lBEANA TG
RESERVOIR WVEW #17-163

l SINGAPORE 470771 |
Is Irfermand A

Ll' iclim?

Persan Name__[TAY JING HAO JOSHUAA (Informant

|'l|'|-_'5

Fghature Of Cffizar Recarding The Repcet

Mol apoloakls

Sigrature Cf Irterpreter:

Mot applcable

Cllizer In-Charge Of Cage.

Autbanicalion Stamp

Sigralura 04 Irdormiant:
The idanddy of the panonr making this

irepci Nas boon Gilhwiiliceled by
g ags. Na signature i fguiced:

LakarTinne:
14012020 1748

Clrsshication Of Case:
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