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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/05/2020 16:25

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
Vehicle Registration Number SJJ4484P
Insured/Policyholder

Name Of Registered Owner TAY KIM SONG
NRIC No SXXXX468E
Email Address NOEMAIL

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

ACCIDENT STATEMENT

05/05/2020 16:14
17/03/2020 18:40
UPP PAYA LEBAR RD

(LOCAL) +65-90614988
OFFICE-90614988

TOYOTA
WISH 1.8 CVT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113795275

TAY CHOON HAO
SXXXX842I

20/08/1997

INDOOR

02/05/2017

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92399010

OFFICE-92399010
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)
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/20200413/2052.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 8 LORONG 33 GEYLANG
#04-02

387977
NO
CHILDREN

NO COLLISION
CLEAR
DRY

NO
1

NO

NO

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 CASSIA LINK , POSTCODE: 397618 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO
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Accident Sketch Plan

IMPORTANT

1. Please report gorpectly the details of the accident to speed up the claims process
2. This Form must be Busth Driver.

3. information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies bo repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is nat 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. The report will be forwarded by the Insurers of the GlA Records Management Centre establiched by the General insurance
Association of Singapare [GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 avallable aforesald,

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

{a) My insurer, my workshep and the General Insurance Association of Singapare (“GIA®] mayare permitted to collect, use,
disclose and/or process my personal data/personal informatien set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose|{s)
of :

i} processing handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/'or dealing with my chaima. [collectively the
“Purposes”)
{b} all insurer(s) who have insured vehiclels) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to caliect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the insurers andfor GlA Lo their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

id] my Personal Information will alie be collected and used to complle clalms history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

le) the information so collected under (d) above may be shared [ disclosed:

{il 1o all insurers and/or any other third parties that assist in evaluating, Investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as roasonably required for the purposes stated, or

[il] for enmplying with requirements under any regulations, laws or court orders.

\ -
-

. =

Palicyhatder's Signature Driver's Signature Beporting Centre Personnel's L
Diate B Time: [ drever is not tha policyholder] Mama:
Date & Tima: NRIC/FIN No.
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Accident Sketch Plan

SKETCH PLAN

=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b sleedels + Plea ﬂquﬂ.:ﬁc,“:]t

’_Ef»"r 12 ?z,:-*ru Pl —1|PBoYB]resL
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p
DECLARATION
I'We declare the foregoing particulars are true In every respect.
\) =
Pokcyholder's Signature Diriver’s Signature Reporting Centre Personnel (% gnatul
Date & Tirme: [ driver ix not the policyhalder] MNama
Diate & Time: MWRIC/Fil Mo,
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Geylang NP.C

1 Cassia Link SINGAPORE 387618
Tel No: 1800-B486909

REPORT OF A TRAFFIC ACCIDENT

Police Report

G

020041372052

10f3
Repont Mo, TI2020041 12052

Date/Time Report Made: | Vide Report No.: ' Station Diary No.;

13/04/2020 17:09 | | BS
m il Eafil it L P e, B LTI B

Mame of Informant: | Address:

TAY CHOON HAD 8 LORONG 33 GEYLANG #04-02 SINGAPORE 387977

ID Type / ID No.; Contact No..

NRIC N0/ 59728842 Home/Office: Mobile: 92399010

MNatior: = lity: Email:

SINGAPORE CITIZEN

Sex. | Age: Date of Birth: | Type of Informant:

Male | 22 20/08/1997 Driver

Race: Language: Institution / School Name;

Chinese

Occupation: Driving Licence Information:

MNational Service Full Time Class: 3 Date of Expiry:

General Informaticn of the Accident

Type of MNon-injury
Accident; Others
Mo 1'.-"103.'202') 18:40
Location:
Along Road 1
UPPER PAYA LEBAR ROAD
Weather: Road Surface: Road Speed Limit:
“Traffic Flow: Traffic Control. Traffic Volume:
Type of Collision: Anyone conveyed by |
ambulance:
Mo
Dlﬂﬂﬂﬂ’lﬂlhhiﬂfﬂ!_m _r,_i,..-: G ol e b A = rr-:-'r i :
"i'em 3 TH=—%a Iﬁw m i | f
5J)J4484F | Car TOYOTA WISH 1.8 Silver 0
- cNT
Details of Person Involved 3

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA
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Police Report

i R

Police Siation Of Origin 2of3
Gaylang N.P.C Report Mo, T/20200413/2052
1 Cassia Link SINGAPORE 357618

Tel No: 1800-8486999 CONTINUATION OF REPORT

] L L e e AR

Name TAY CHOON HAD

1D Na. 59728842

| Related Vehicle | 5JJ44B4P (Car) ‘Contact No.| 82399010

Hospital/Chinic | NIL Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
________ . Expiry Date
_Date Treatment | NIL Date Discharge [ NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

On 13/04/2020, my father, Tay Kim Seng, received a letter from Traffic Police, instructing him to lodge a
Traffic Accident Report for an accident that occurred on 17/03/2020 at 1840hrs. As | was driving the
vezhicle on the said dale and time, | am lodging this repart instead,

On the stated date at 1850hrs, | left my residence, 8 Lor 33 Geylang at 1850hrs and was along Upper
Paya Lebar Road at ahout 1800hrs to 1910hrs. | do not recall getting into any accident with any other
vehicles. | did however recall an incident where a vehicle infront of me abruptly jammed his brakes. The
driver had exited his vehicle to make a check however as | was able to react on lime and come to a stop,
the said driver then signaled and waved to me and subsequently drove off. That is ail,
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin

Geylang NP.C
1 Cassia Link SINGAPORE 397518
Tel M 1800-B486999

Sketch Plan
Infarmant is not able to provide sketch plan

TR20200413/2052

3of3
Report No. T/20200413/2052

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report:
G

Sgt 3 MOHAMAD AKMAL BIN W

—

| Signature Of Infarmant:

=

il

“Signature Of Interpreter: Date/Time:
Mot applicable 13/0472020 17:09
Officer In Charge Of Case: | | Classification Of Case:

TP IGIA Y
Slaff Sgt WONG SIEU LUI
Contact No.: 65476151 o

L ¥, sl

Authentication Stamp "-qt's-"

NP166
L F’-_.-r
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Accident Photo

Page 8 of 15



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




