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ENTRY DATE & TIME: 23/01/2020 10:59
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/01/2020 10:59

22/01/2020 21:00

JUNC OF PUNGGOL CENTRAL & PUNGGOL WAY
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

SLE352R

ROSET LIMOUSINE SERVICES PTE LTD

KHIERTHII@ROSETAUTOCARE.COM

OFFICE-68445225

MITSUBISHI
ATTRAGE

GOJEK

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD19V13180/VPZ/R01

TAY CHENG YEW(ZHENG QINGYAO)
SXXXX545H

04/02/1985

OUTDOOR

27/04/2011

8 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-85777643

NOEMAIL
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BLK 268C COMPASSVALE LINK
#04-17

Postcode 543268
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 -

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? YES

| 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 TRAFFIC POLICE DIVISION HQ
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20200123/7014
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 SKZ3060P
Vehicle Make/Model/Colour TOYOTA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN SUN YONG
NRIC/Passport Number SXXXX411G
Contact Number 98213511
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAY CHENG YEW(ZHENG QINGYAO)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLE352R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report correctly the details of the accdent 1o speed up the daims process.

2 This Farm must be completed by the Policyholder and/or the Authorised Driver

3. intormaton provided must be a3 yuthivl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy lability.

4. The ssue and acceptance of this Farm by INSUrance companies is not an admission of policy lability on the part of thi insurence
EQIT i,
5. Any falie reporting may be referred to the Police for investigation.

6. The regort will be forwarded by the imsurers of the GIA Records Management Centre established by the General insurance
Assodiation of Singapore (GLA) for archiving and that copies of this report will for 3 feo ba made avallable upon application by
interested partses

7. Bythe lodgment af this repart to the insurers, you hereby consent to the archiving of this report at the centre angd to copies of
the report being made avadlable aforesad

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that

(&l My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/fare permitted to collecl, use,
declose and/or process my personal data/pedsonal |nformation set aut in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle{s) invalved in this accident [all insurer(s) who have inswred
wehicleds| invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Manetary Authority of Sngapore and any relevant government agency/authority (such as the police), for the purpose(s)
af ;

(i} processing. handling and/for dealing sith my claims including the setthement of the claims and any necessary
imwestigations relating to the claims;

(il investigating the aceident andlor my <laimy;
(1) carrying ot andfar dealing swith my mstroctions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of correspandence, statements, invoices, reports o notices to me,
‘which could involve dicciosure of certain personal dats about me 1o bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
"Purposes’|
{o} al insured(s) who have insured vehicle(s ) involed in this accident and the insurers’ lawyersTaw firms, may/are permitted
o collect, use, dsclose and/or process my Personal Infarmation for one or more of the above Purpases; and

fc]  my Personal Informarion may/can be disclosed by any of the nsurers and/or GIA to thesr third party sendioe grovidins o
ngentalincluding tBewr lowyersaw firma), whech may be sited outasde of Singapore, for one or more of the above Purposies

{d} iy Personal Information will atso be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all Future claims

le] the infermation so coliecied under {d] above may be shared / disclosed:

(i} to#ll insurers andf/or any other third parties that assist in evasluating, investigating, contralling or managing frawd,
regulators, laow enforcement and government agendies as reasonably requitod for the purposes stated, or

(1] for complying with requirements under any regulations, laws or court orders.

A ¥

== Driver's Signatura Hipqu].’{nn‘lrn Parwonnel’s Sgnature
|10 drbwer iy mot the policyholder) Marrw:
Date & Time: 2%/ 2020 NRIC/FIN No
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Accident Sketch Plan

SKETCH PLAN
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Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000

T202001237014

CONTINUATION OF REPORT

20f3
Report No. T20200123/7014

 Driver

Mame TAY CHENG YEW

| 1D No.

58504545H

'Related Vehicle | SLE352R (Car)
|

Hospital/Clinic | NIL

Contact No.| B5777643

Class of Class: NIL

Brief Details

Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | NIL Date Discharge | NIL _

No. of Days granted Medical Leave |05 Degree of Injury | Serious

| was travelling along punggol central turning right towards punggol way. When the traffic light turm green,
i moved and out of a sudden i felt a impact from the rear portion of my vehicle. <
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Accident Photo
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Accident Photo
- i

( SLE352R f A
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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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Land Transport §@ Authoriry
PRIVATE HIRE

SLE 3sL
4068231 (=R




Accident Photo




Accident Photo
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SINGAPORE
POLICE FORCE

Folice Slatian OF Cngin
Traflic Falkce

10 Ubi Avenue 3 SINGAPDRE 408365

Tel ha: G54 7004

REPFOHT OF & TRAFFIC ACCIBERT

Police Report

A0S RIEIRTATAE o
TR

1gk3

Sepst Mo TEIA255074

Diatedlime Report Made: Wide Rapor Na. | S1ati0n O
23012020 1159 o i
Iformant's Particulars
Mame af Infarmant Address
TAY CHERG YEW {::IPEEEEEH 2EE0 COMPASEVALE LINK #34-17 SINGARORE
i0 '{Epe {10 Ma. | Contast No.:
MEIC R0 FE0504545H Hirmie O e Mphisa; 35777543
“Halicaslil |Emak . S
EINGAPORE CITIZEN changyews S @ hatmail com
S ge. Date of Birth: ~ Typa of Infermant,
WMaha b el L Cimyer
Raza: | Language 3 Instiiitian ; Sonpal Kama:
Chingas Friglish
Desupation. | Driving Licancs Intarmeton:
GOJEK DRIVER Ciang; Dutter o Expiny
Beneral Infarmation of the Accident : ]
Tota il Injury [inri DatedTime af Type of Locakon: |
H it Othens Drve: Ancitent: KeJunction
: hig 2MALA020 2100 ==
Lozahion:
PLINGEIEOL CENTRAL
Ceathar Road Surace: | Rogd Spead Lol
| Trafha Fiow Traffic Cardral. | Trathc Volme:
Tipe D{I:nllu_r:r anyome cirayed by
Babwe=n Moving Yehiokes - Head o Hear Amodance
I. M
Details of Vehicte Invalved
ehick Mo | Type | Maka Moded | Calge

SEZICEIR | Cad

B |
SLEISER Car

i

Details of Person Involved

" Any Padaslrian Imesheed: Mo

Mo ed Pedesirians Injured: il

| Uza of Pedestian Crossing b4
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Police Report

POLICE FORCE DR AR R AT

TELGEN23TI4
Fofice Statian OF Qiagin. 2eld
Trafie Palico : . TR
10 Libi Avenua 3 SINGAPORE 408865 Rupa Mo TIGZMHZMIA

Tal Mo: SE47a000
CEOMTINUATION OF REPORT

Haro TAY CHENG YEW [FETY SESMELEH
| Redaled Vehicle | &L FA52H (Garn) | Conilad Mo 85777543
HospitaliGlinie ML Classof | Glass: NIL
Cinwireg Uarim af Expiry: NIL
Licence &
Expiy E‘HIEI
| Date Troptman: | Mil | Daie Diecharge | MiL

[ Mo of Cays granted Medical Leave [ 05 Degres of Injury | Senous

Eired Dataie.

I wias bravvaling akarg punggal centrad furning right towands punggal way. When the rafc ighl turn green,
i moved and cut of a suddar, | felt 8 -mp&mrﬁmtlhe rage porfion ol my velick.
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Police Report

SINGAPORE
POLICE FORCE

Faliea Stalicen Od Origin

Traflic Pofice

T Uk Aepnue & SINGAPOSE 4ORSES
Tl ki GE4F 0000

TR AT

TR0 012a5014

I3
Fepod Mo, TR0

CONTRUATION OF REFORT

Skeich Pian
Infarmanl = net sk to pravide sketch plan

Eignature Of Officer Recording Tha Regnt
Pt spulicatie

agnature O Ibarpingher
Mt applicabe

Crlicer In Changs O Casa;
TP TPHC

YEOQ GEAKM EMNG CECILLS
Conlar Mo BAa AR

Auihenbcation Stama
HEn

Sigrature OF Infarmani:

The idertity of e gemsan making (his repsr has
peen awrhenicaied by SingPass. Mo sgnalure &
reajiarad,

Dl T
2390112020 11:53
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