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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport correcily ihe details of the accidenl to speed up the claims process.
2 This Form must be compleled by the Policyhalder andior the Authorised Dnver,

3. Infarmation provided must be as truthiul and accurate as pessible. Any wiliul misrepresentation er witholding of material facts may allow insurance companses o

repudiate policy lability

4 The issue and accepiance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies

% Any false reporting may be refarred to the Police for investigation.

&, This reporl will be forwarded by the insurers of the GlA Records Management Genire established by the General Insurance Associalion of Singapare (GLA) for

archiving and that copies of this report will, for a fee, be made available upon application by interesied parties.

7. By {he lndgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the reporl being made available

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

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 palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

09/06/2020 11.39
08/06/2020 13:15
SELETAR WEST LINK
SINGAPORE

DETAILS OF OWN VEHICLE

SGX4165Y

LEASE20WN.5G
SXXXK207C
NOEMAIL

OFFICE-899999599

TOYOTA
WISH 1.8X A

WORKING

MO

THIRD PARTY
FRIVATE CAR

NTUGC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5112951788

TAY CHYE CHOON
SXXXX518J

20/02/1962

OUTDOOR

19/03/1983

37 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91518339

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

\ehicle 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 properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Murmber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200608/7021.
Attachment(s)

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

BLK 508 ANG MO KIO AVENUE 8
#12-2612

560506
MO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
MO
YES
YES
2

- NG AIK CHONG
: MALE

NAME:
GEMDER:

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 . COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelCalour
Details Of Properties
Yehicle Category

Mame of Driver
NRIC/Passport Number
Cantact Number

GBD&8250
MISSAN

COMMERCIAL VEHICLE
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Address
Postcode
Insurance Company Name
Nature Of Damage
MNo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

MName TAY CHYE CHOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGX4165Y
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

MName NG AIK CHONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SGX4183Y
YWaere seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Date of Accident
agcident Place

\ehicle Reg. No. (Cer Plate No.)
ehicle MakeMode!

lasurance Company

Owner or Company Name /IC Mo, :

Owner ar Company Contect No.
DRIVER'S Nume / IC No.
DRIVER'S Dats OfBirth
Relationship of Cllwncr £ Driver
DRIVER'S Addross

DRIVER'S Contact Mo/ Alt No.
DRIVER'S Cccupation

Emai! Address
Weather & Foad Surface

Reporting Type

Number of Passengers (nclading Drive

Was there any video Ceptored by car
Exact pupose for which vehicle wis

: Tay Owye Choon qresasie]

: INDOORA D

: Reporting Only \ Claim

L.@LLM ‘Mw Actident Time: __E’_!j_ﬂ_ﬂ_.-m-m-f’nmn}

. Suetar wert Lnk
SGx4lecy

THW with
NTut Policy No.___

Lease LOWH ¢
Cwmer's Hp - CompanyTel

. 20021962 pprypR'S License Pass Date

. Spouse | Parents | Children \ Sibliag \ Employee) Otbers;_H (v&¥

. Bie 606 Ang WokRe Ave § w1y M2

1, ALS (3339 2

R (s.g. working inside or outside office)

:cw;@aaﬂumma & WET \ AFTER RAIN & WET

arry \ Claim Own Insurance

g 03 fascenptl wtle

camern: YESVNO
being used at the time of accident: Private 3=\ Work purpasa

1ar Far Hvet? Aeglny (1€

Vehiclo Tieg, No_GBD §874 D

Wehicle Rag. No:

Wehicle Make\Wiadel; MTSS AR

Vehicie Maks'Model:

Hune Driver:

Wame Driver:

1C Mo. Driver;__

1C Mo. Driver:__

Driver's Confact & Add:

Deiver's Contact & Add:




) SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT

A TR

1of3
Report Mo, T/20200608/7021

Date/Time Report Made:
08/06/2020 17:44

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
TAY CHYE CHOON

Address:
APT BLK 506 ANG MO KIO AVENUE 8 #12-2612
SINGAPORE 5680506

ID Type / ID No.: Contact No.:
NRIC NO / S1553518J Home/Office: Mobile: 91518339
Nationality: Email:
SINGAPORE CITIZEN ADMIN@MYCAR.SG
Sex: Age: Date of Birth: Type of Informant:
Male 5 20/02/1962 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
FRUITS DISTRIBUTOR l Class: Date of Expiry: 08/06/2020
eneral Information of the Accident i e e T
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident; X-Junction
: No _08/06/2020 13:20
Location:
SELETAR WEST LINK
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved iy | e e
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBD8829D | Lorry NISSAN Seriously | 1
Damaged
SGX4165Y | Car TOYOTA WISH Black Seriously | 1
Damaged

Details of Person Involved

Any Pedestrian Involved: No




siNGaPORE T

Ti202
Police Station Of Origin: 2.0f3
Traffic Police Report No. T/20200608/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Driver
Name TAY CHYE CHOON ID No. S51553518J
Related Vehicle | SGX4165Y (Car) Contact No.| 91518339
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry:
Licence & | 08/06/2020
Expiry Date
Date Treatment | 08/06/2020 - _Date Discharge | 08/06/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

ON THE STATED TIME AND DATE, | WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE
NUMBER SGX4165Y ON SELETAR WEST LINK. | WAS TRAVELLING AT A MODERATE SPEED,
UPON REACHING THE JUNCTION, A LORRY BEARING CARPLATE NUMBER GBD8829D MADE AN
ABRUPT TURN RIGHT AT THE X JUNCTION. | HORNED HIM TO ALERT HIM BUT IT DID NOT STOP
THE COLLISION FROM HAPPENING. | ALIGHTED FROM MY VEHICLE AND EXCHANGED
PARTICULARS WITH HIM AND LEFT AFTER TOW TRUCK ARRIVE, | FELT PAIN AND UNWELL
FROM THE ACCIDENT AND CONSULTED A DOCTOR AFTERWARDS IN WHICH | WAS GIVEN A
INITIAL 5 DAYS MC. | WAS ALSO FERRYING MY BUSINESS PARTNER, NG AIK CHONG AT THE
PDFNTS%‘F ACCIDENT. NO ONE WAS CONVEYED.

THAT'S ALL.




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T A A

T/20200608/7021

3of3
Report Mo, T/20200608/7021

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
MNot applicable

Date/Time:
08/06/2020 17:44

Officer In Charge Of Case:

TP/TPHQ

SHiﬁﬁRIFAH NOR FARIZAN BINTE SYED MOHD
SA

Contact No.: 65476172

Classification Of Case:
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