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Your NCD will be affected due to late reporting
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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 24/03/2020 11:26

Date Of Accident 13/11/2019 08:30

Exact Location Of Accident CTE BEFORE ANG MO KIO AVENUE 1 EXIT TOWARDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN2580A
Insured/Policyholder

Name Of Registered Owner TAY Al HOAN

NRIC No SXXXX278C

Email Address GRACETAY7@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-97560345
Alternative Phone No OTHERS-97560345
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model A180

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D-19093123MFPC

Cover Note Number

Driver

Name of Driver TAY Al HOAN

NRIC No SXXXX278C

Date Of Birth 21/06/1964

Occupation INDOOR

Date Of Driving Pass 21/04/1998

Driving Experience 21 YEARS AND 6 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97560345
Fax Number

Contact Number
EMail Address

OTHERS-97560345
GRACETAY7@YAHOO.COM.SG
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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?
Foreign Vehicle Registration Number

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

36 BEGONIA WALK
805816

NO

OWNER

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

YES
JTS5076 (MOTORCYCLE)

2
NO
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPORT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

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

Insurance Company Name

JTS5076

MOTORCYCLE
ASRIZAN BIN MOHAMED
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report corrgetly the details of the accident to speed up the claims process
2. This Form miust be g6

3. Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies o repudiate policy lability.

4. The issue and acceptance af this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insutance
Association of Singapare (GIA} for archiving and that copies of this report will for a fee be mode avaitable upon application by
intergsted parties.

7. By the lodgment of this report 1o the insurers, you hereby consent 10 the archiving of this repart at the cantre and to copies of
the report baing made avallable aforesakd,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and sny other persanal nfarmation
previdied By mwe or possessed by my insurer (collectively the “Personal infermation™) and disclose and transfor such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) whe have insured
wehigles) invalved in this accident shall be collectively referred to as the “Insurers”™), the insurers’ [awyersfaw firms, the

Manetary Authority of Singapore and any relevant government agency,/authority (such s the police], for the purposa|s)
al

(i} processing. handling andj/or dealing with my claims including the settlement of the dlaims and any necessary
mwestigations relating to the claims;

(1] investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or fesponding 1o any engulries by me;

[} administering my claims {including the mailing of correspondence, statements, invoices, reports o NoTCES 1o me,
which could invelve distlosure of certain personal dats about me 10 bring about delivery of the same as well as on the
externsl cover of envelopes/mail packages); andfor

(v] complying with applicable taw in administering, processing, handiing and/or dealing with my claims [collectively the
“Purposes”|
[B)  allinsurer{s) who have insured vehicle|s) imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation far one or more of the above Purpotes: and

[}y Personal information may/can be disciosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/taw firms), which may be sited outtide of Singapore, for one ar more of the abave Purposes.

(@) my Personal information will also be coliected and used to compile claims history for the purpose of fraud detection,
mvestigation and management in present and all futuee claims.

{el the information so collected under (d) above may be shared | disclosed:

(i e all insurers and/or any other third parties that assist in evabuating, investigaiing, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regutations, laws or court orders.

a4

Policyholder's Signature Driver's Signature
Date & Time _Jq-r 2 l e P (I driver is not the policyhokdar)
Date & Time

Ho3/239

porting Centre fe

L
Name Ef i
MRS/ FIM N

I 2 aan
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SKETCH PLAN
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Accident Sketch Plan
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DECLARATION
fWe declara the foregoing particulars are true n BVEry respect,

. Y3 /20 %)
» ::: ng Centre pgr.mmlssu:zlre W

MRIC/FIN Na.

e e
Polleyheldar's Signature
Date & Time 23 |I| 5||

Drivesr's Signature
(I driiver is not the policyhalder)
Date & Time:

2o

(.25 eumm
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POLICE REPORT

LT

020032412044

Police Station Of COrigin: Tara
Queenstown NP C Repan Mo Tr20200324/2044
3 Queensway #01.03 SINGAPORE 148073

Tel No: 1800-471 718880

REPORTOF & TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.-
24/03/2020 12 17 i

Infermant's Particulars g bo3§
Name of Informant. | Address: o

Station Diary No.-
17

TAY &) HOAN B | 36 BEGONIA Wal ik SINGAPORE 805816

ID Type 710 No. |' Contact No..

NRIC NO / S1641278C | Home/Office: Mabile: 97580345
“Nationality Email’

_SINGAPORE CITIZEN |

“Sex: | Age: | Date of Birth: I Type of Infarmant-

Femaile J 55 21#0&;1964 Driver

Race. 1 Language: _f_lnaﬁtutiun ! 8chool Name:
Chinese |

Occupation. | Driving Licence Information:

OFFICER MANAGER Class: 3 Date of Expiry:

; .
Non-Injury Date/Time of | Type of Location: |

Type of

oo Foreign Vehicle Accident: Straight Roag |
Accident: - 13/11/2019 08'30 J 1|
Location: |
Along Road 1

CENTRAL EXPRESSWAY !

| T A 10 AVE 1 >
- Road Surface: [ Road Speed Limit
S o ) BN T |
Traffic Flaw: Traffic Contral: :

Traffic Violume:
One Way | Not Controlled Heavy

Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

S No J
Details of Vehicle Involved 1N T =
Vehicle No. | Type |Make 77 T I |Golor ‘Candition | No of Passe
JTS5076 | Motorcycle } I ! Slightly ﬂ
SKN2580A | Car ' MERCEDES /man (R17) | Grey Shghtr:.r | 0

| [BENZ |£ﬂ_n_!§g§_l___.______J

Details of Person Involved ] PR |
Any Pedestrian Involved: No |

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
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POLICE REPORT

POLICE FORCE TR o

Tr20200324/2024
Palice Station Of Origin: e
Queenstown N P.C Report Ne. T/20200324/2044
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999 CONTINUATION OF REPORT
i ; 1) i 3
Name ASRIZAN BIN MOHAMED | 1D No. NIL
Related Vehicle | JTS5078 (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Criving Date of Expiry: NIL
| Licence &
] Expiry Date )
Date Treatment Date Discharge | NIL
No. of Days granted Medical Leave Degree of Injury | Slight
Driver ] $i4 i i
Name ' TAY Al HOAN | ID No. | 51641278C
Related Vehicle | SKN2580A (Car) Contact No. | 97560345 ]
Hospital/Clinic | NIL Class of Class: 3
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Daie Treatment | NIL | Date Discharge [ NIL _|
No_of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Brief Details,

On 13/11/2019 at about OB30hrs, | was driving my car. SKN2580A, along CTE on Lane 3. heading to
work. There are a total of 4 Janes along CTE. As | wanted to make a left turn to exit to Ang Mo Kio Ave 1,
| signated my intention and wanted to make a lane change to Lane 4 | checked my side mirror and bling
spot on the lefl and proceed to change lane. Suddenly. | feit an impact on my car. | noticed that my |eft
side mirror has hit onto a motercycle, JTS5076. The motoreyclist and | drove our respective vehicles to
the road shoulder | came out of My car and approached the motorcyclist. Both of us exchanged
particulars and took pictures of the damages. | asked the motorcyciist if he reguires any medical attention
but he said he is okay and does not require ambulance. | told him to contact me if he needed to claim for
any damages or medical fees. My left side mirror was damaged. | noticed a few parts of his matorcycle
was slightly damaged as well and he suffered a few scratches his fingers. | did not think to make a Folice
report as he said that he s okay. | did not know that it was necessary to make a Police repor thus | did
not make one. No ambulance, Police was activated. No government Property was damaged.

| am making this delayed accident fEpart as on 23/03/2020 at about 1900hrs, | have just received a

lawyer's letter from the said motorcyclist. | have consulted with my insurance agency and was advised o
make a Police report for them to process my application further,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Queenstown N P C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4712g80

Sketch Fllan
Informant is not able tg Provide sketch plan

LT

Ti20200324/2044

3of3
Repor Mo, Tr20200324/2044

CONTINUATION OF REPORT

IMPORTANT: Please 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 1o 65474885 stating the féport number as reference.

‘Signature Of Officer Recording The Report
D/
Sgt 2 CHOW YUN NI

Eignatum Of Interpreter:
Not applicable

[ Signature Of Informant

C"H‘?—“"

Etaﬂime
24/03/2020 12-17

.

Officer In Charge Of Case.
TP /| AEIT /

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

—_—

Contact No| 16172 L
Authentication Stamp
NP15E

Classification Of Case-

L
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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
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1920 kg
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Accident Photo

ol Singtel 4G 11:32 AM + 58% .
( Thomson Edit
13 Movember 2019 12:12 PM I
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