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Actual e-Filling Submission Date & Time: 26/03/2020 18:22

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

|. Pleasa roport cc.rle:llf thet detads of the accdont Lo speed up the cinlns process
2 Thes Farm must pe completed by the Policyvhalder andior the Authonsed Dnver

4, \nfarmation previded must be as tuthiul and accutale as possible, Any willil misrepeeseniation or wilhalding of material facts may gl Insurance compansed o

repudiate palicy Hability,

4. The ksue and sccegtance of this Farm by insursnce sompanies s nat an edmuasion of policy labity on the part of the insarance companios
&, Any falss reporting may be referred to the Polico for invastigation,

. This repor will be forwardiod by 1Ne Bauress of the GUA Records Menagemen! Centne established by the Sonecal Insurance Assosobion of Singapors [G0A) for
archiving and that coples of this meport will, Tor a fow, be made avallable upan apphcalion by interasted paring
7. By tha lndgemant o thin repor o the insurars, you heraby consanl b the archiving of this repod al ihe cenire and 1o copsas af e mgar being made availabie

aforesaed

ACCIDENT STATEMENT

Crate OfF Repon

Date CH Accldent

Exact Lecation Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg Mo

Emall Addrizss

Mibile Phane Mo

Altermative Phong No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicla was being used at

time of acaident

Are you claiming under your own insuranoce policy

for repair to-your vehlcle?

If Mo, Please siata action 16 be taken

Vahicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Flaat Paolicy

Polcy Numbes:

Covar Note Mumbear
Driver

MName of Driver

MRIC Mo

Date Of Birth
Occupation

Date O Driving Pass
Driving Experience
Gander

Mobile Mumber

Fax Mumbar

Contact Mumber
EMail Address

250312020 14:23

210372020 18:25

CROSS JUNCTION OF BAYFRONT AVE/CENTRAL BOULEVARD
SINGAPORE

DETAILS OF OWN VEHICLE

SMG5144U

LINIK SUPER RENTALS PTELTD
2XREAAIFIG

NOEMAIL

(LOCAL) +65-87492653
OFFICE-BT492653

TOYOTA
VELLFIRE-2.6 Z G-EDITION CVT (A)

WORKING PURPOSES
MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD
COMPREHENSIVE

MO

DMHCSN18471081501

TAY SWEE TECK STEWARD (ZHENG RUIDE)
SXXXAEIIZ

168/02/1877

OUTDOOR

QBT 888

21 YEARS AND B MONTHS

MALE

(LOCAL) +85-8T482653

OTHERS-B7492653
NOEMAIL

Pege 1 of 20



BLK 740 TAMPINES STREET 72
#11-64

Posicode 520740

Address

Was driver an emplovee of the Insured’s Company NO
Il No. Retationship of the Drivarwith the Insured OTHER - HIRER

Yehicle Reglstration Number of Driver's Own -
Wehicle

Insurance Company of Criver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weaather Conditions CLEAR
Road Surface DRY

Other Information
Was any forglgn vehicle involved In this accident? NOD

Mumber of vahiclas (ingluding own vehicla)

involved in the accident 2

Was any body Injured in the Accident? YES

Was any injured conveyed to hospital by

ambulanca? o

Was any other material or property damaged? YES

| h:.w.s_l. been appruaﬂhed by unknown I;}ersnnis} ND

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the acoident raported 1o the police? YES

If Yas Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION H - SINGAPORE CITY

Police Station Address ROAD 10 UBI AVENUE 3 , POSTCODE: 408855 . COUNTRY
SINGAPORE

Pallce Station Contact TEL NO: 65470000 - FAX NO:

Was-notice of inlended Prosecution given? NO

If Yes,against whom?

Circumstances of Accidant

PLEASE REFER TD SKETCH AND POLICE REPORT T/20200322/7003
Attachment(s)

Are-acoident pholos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MG
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Ragistration Number SLJGE4ZY

Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver NG HAN QIAN, SAM
MNRIC/Passport Mumber SXXKx929)

Contact Number

Address

Posicode

Insurance Company Mame

Page 2 of 20



MNature Of Damage

Mo, O Passanger (Including Driver)

MNama

Approximate Age

Injurias Susizin

Injured persan in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Fosicode

DETAILS OF INJURED PERSON 1
TAY SWEE TECK STEWARD (ZHENG RUIDE)

SLIGHT INJURY
SMGEB144L
YES

MO

Page 3.af 20



SKETCH PLAN

IMPORTANT NOTICE

1 Pleas@ inport corractly A anadsah (e sondent to spoed do the elirmy rocees

£ This Formomu? be completed by the Policyholder andfor the Authorised Driver

3. information provided ot beas truthful and accurate as possible Ang wilful missepoesentation of witnholding of matoral
lncts may allow Insurdner companiey tn repudiate pelicy liability.

A The sseeandsccoptance af thisForm by insurahee comanes i dot as acmiavianol poaliey ity do the paet Gl the ki sngy
ECTH I e

S Any falze reporting may bereferred to the Police for inyestigation,

B The repptt wall ke fopwarded by the ndurgrs of Ly GIA Reonrds Management Ceitre eatabilisbied by the Geoeral Imurenee
sartbdtban o f S e (G 1A Tor i biviog aied Lhal copats of L repont sl Tor a lee De made evadibile o applivetian by
ingmreatind pirtiss

T By the oot of CHis epont 1o P e ingus Gs, pou hecehy dansend To e archiving of ths ieport ot the Centing and 10 cogigs of
therepart bemg made avadabile aloresai

E. Consent under the Personal Data Protection Act (PDPA|
| understand, adknpwledge, agree and consent that

{4) Ty Insdeel, 0y workthop and the Genprdl Insurhnee Assoclation of Singapore ["GIA"] mayfare permtted to collecl. use
dhstlase andfor proceis my personal deta/persond| informaticn set oul In this farm ] and any GURE persanal [nforeatian
provided iy me of postkased by my insurer [collectively the “Personal Information”] and discleae and tranafier sach
Peryenal infarmanon o ol nsurer (o) who have insured vebictels) imvnleed in this acodent (all imsuree(s] who lave insuresd
wernehefsh mvolved in this accident shall be collectively referred 10 25 the "Insurers”], thet Insurene’ lawyars/law hirms, the
Wotietary Authatiby al Singapare and any Felevant guve nment agensylauthesty (zuch a1 the pllite], for the purpisels)
of

[f) procdssing, andling ardfer dealing with my claima ineluding the settlomant of thie claims dnd any recescdiny
Iy estipinio g relating tothe claims:

[i1] irustiEaneap the atcidont and/ormy claims:
11|r'|1_'il”§:l'|,ﬁ Ll ;H'|.1f{:r ﬂnnllnﬂ W1 my |n1._1ru|.'1||:.',|1_r; o lF.‘iFFr'ld”':H (s} n]'l'l' !.'IILiullt{"- Ery m,

[} admenisteningamy clarms [incluming the madng of tormsspondence, $1atomonte, wyoices, Tepors of notices 1o me,
whieh el ivalve distlidsure ol ceerain persorl dats sbou) me tw Drning aliodt delivery al the sami & well as an the
e nal cover of envelopesdmall packiges), and/o)

[v] complying with sppiitable low in ggministering, processrg, handiing /o dealing with my clsting {eoleetiviely the
"Purpases’ |

() alinsureds) whe have nsured veliclels) wvolved in thiv aecdent and the Insorers’ syersfiaw firms, ma/fare prrminted
1o oollact, use, ditlose and/orn process oy Perstnal irllatmation for ane o more of thg gbove Purpases, end

(o) my Persomal Infarmation miay/can bie disolosed by any ol the Insurers amd/oe GIA e thelr thirs garty serdice providers o
ppentalincluding the lawiers flaw lioma), which rmay b siled ulsicd ol Singapire, foesneol moee af Hwaboee Puiioses

[d] iy Feradrial imboodaton will wlse be collected and Giéd ro compile claEms Ristony Tel the purpose of oo detecnnn,
ftvesligation and manzgement i present and all future chims

(g} thewformation so collected undes [d) above may besnared [ disgiosed

() tovall meorers andfar any other third partes that asust n ovalssting, thvettgating, contiallimg or wamageg bl
regulatars, lave enlorcement and govemmnit agendies atoeasanalily sequired for the pui pases stated o

{1} for comipiying With roguirementy undes any repgdlations, laws ar court ariles.
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SINGAPORE
POLICE FORCE

Police Station Of Origin.
Traffic Police

10 Ubi Avenue 3 SINGAPORE 40865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(R

(IERAE

TI20200322/7003

Yof 3

Raport No. T/20200322/7003

Date/Time Repor Made: Vide Report No.: | Station Diary No.:
22/03/2020 14:42 |

Informant's Particulars |

Name of Informant; Address:

TAY SWEE TECK STEWARD

APT BLK 740 TAMPINES STREET 72 #11-64 SINGAPORE

520740
o] Tépef ID No.: Contact No.:
NRIC NO [ STT04833Z Home!/Office: Mabile: 87492653
“Nationality: Email:
SINGAPDHE CITIZEN steward_tay@hotmail.com
Sex: Age: Date of Birth: Type of Informant;
Male 43 ‘ 16/0211977 Driver
Race: Language: Institution / School Name:
Chinese English
“Oceupation: Driving Licence Information:
Private hired driver Class: 3 Date of Expiry:
General Information of the Accident
Injury Drink | Date/Time of Type of Location;
lwffjﬂ!.“, Others Drive: | Accident: X-Junction
il No. 21/03/2020.18:25
Location:
Bayfront ave
"Weather: Road Surface: Road Speed Limit:
Cloudy Dy 50 Km/h
Traffic Flow: Traffic Control: | Traffic Volume:
Two Way | Traffic Light - Working No Traffic
Type of Caollision, Anyone convayed by
Between Moving Vehicles - Head Cn ampulance:
No
"Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SMG5144U Car 0

Details of Person Involved

Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL



i AT

TIR20200322/7

Palice Stalion Of Crigin 2ot3
Traffic Paolice Report Mo T/2020042%/7003
10 Ubl Avenue 3 SINGAPCRE 408B8E5

Tel No: 65470000
CONTINUATION OF REPORT

Driver |

Name TAY SWEE TECK STEWARD 1D Nao. | S77046332

Related Vehicle | SMG5144U (Car) Contact No.| 87482653 |

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 21/03/2020 | Date Discharge | 21/03/2020

No. of Days granted Medical Leave | 03 | Degree of Injury | Shght

Brief Details.

At 21.03.2020 around 1825hr, was travelling at bayfront ave towards mbs al the cross junction between
bayfrant ave and central bivd traffic. The vehicle no. SLJE942Y driven by mr NG HAN QIAN SAM ic
number $8730929J collided with my vehicle no. SME5144U when the traffic light was on my favour,




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Polica
10 Ubl Avenue 3 SINGAPORE 408865

Tal No: 65470000

Ekeieh Plan
Informan is not able to provide sketch plan

AT

003

Jefd
Roport Ne. T/20200322/7003

CONTINUATION OF REPORT

‘Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature s
required.

Signature Of Interprater;
Not applicable

Date/Time:
22/03/2020 14:42

Officer In Charge Of Case:
TRITPHQ/

JUREMAH BINTE AHMAD
Contact No:: 65476219

Classification Of Case;

Authentication Stamp
NPi1EH
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5. Porwors or Clavnas ul Parsoms arbied s shiva

As per Hased Oriver(s) seated below.

Frovided that the person driving Is parmitted in accordance with the Yicensing or other lams ar
regulations to drive the sotor vehicle nr has been 4o pursittod and i3 net disqualifisd by order of 5
Court af law or by redson of any emacteent. o regulation In that behalf from driving the watar wuhicli

Y DALOYEE GF The comeser o AMY AUTHERTSTD WIRER/CRIVEN (i v

RN AT

(1) use for tha carriusge of passengers or pouds In Egnnection with the folicyboldur®s busfness
N {i} usa for socinl dosescic pleasure purposcs and blusiness purposes of any person to smhom the yehicle {s
 hired, : :
- The policy does nat cover i \ 2N
(1) Use for racing, pace-saking, reliability trfal or spesd-testing.

A1) Uz whilsr Hr#flfi-l '_‘t":l:i'i_'!_'l‘ji' excent e 'tqﬂw Cother than for vemard) of any one disabied
mochanically propalTed valicla.

HIRE PUMCHASE 0. & SWEE SENG CKEDIT PTE LTD AS Mo ¢ ity Risks and Campletation) Act (Chagioe 183
i e S e R et s e 4

& “anif Section 8% of the Aoad T :

1 2 i \We 0 Bvic t 1ol L ¥ Lo which u:h-__i;q_uh;ulu ralatos i3 Issued in accordance with the
e _leﬂ'}or:? ,ca\;"wngm Pﬂ”'-‘b‘ Risks and Commpensation) Act (Chapler 189) and Part IV of the Road
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Isound By: __ __ givkess. TUSILTAR
Autharised Officar

3 Anton Road #1800 Springleal Towet Shhgapere 078908 Tl E3896111 Fak: 6225 3502 Webisla vt 55 onla/ping com



