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ENTRY DATE & TIME: 09/06/2020 11:39
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/06/2020 11:39
08/06/2020 13:15
SELETAR WEST LINK
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

SGX4165Y

LEASE20WN.SG
5XXXX207C
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8X A

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC 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

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)

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

Police 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 506 ANG MO KIO AVENUE 8
#12-2612

560506
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2

YES

NO

YES

YES

2

NAME:
GENDER:

: NG AIK CHONG
: MALE

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/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

GBD8829D
NISSAN

COMMERCIAL VEHICLE
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name 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

ambulance? NO

Address

Postcode

Name NG AIK CHONG
Approximate Age

Injuries Sustain BODY

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

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police report

ARy I

1of3
Report No, T/20200608/7021

FRUITS DISTRIBUTOR

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/06/2020 17:44
—_— — —_— =
Informant's Particulars L A R S vy L S i e
Name of Informant: Address:
TAY CHYE CHOON APT BLK 506 ANG MO KIO AVENUE 8 #1 2-2612
SINGAPORE 5680506
ID Type / ID No.: Contact No.:
NRIC NO / 515535184 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: Lan?uage: Institution / School Name:
Chinese English
Occupation:

Driving Licence Information:
Class: Date of Expiry: 08/06/2020

General Information of the Accident

= Ty

b=t Sl b -'-:;-rJl :5“‘4‘_;_7_'1.;'{ sl

Date/Time

Injury Dirink Type of Location:
Hg;g:ﬂ. Others Drive: Accident: X-Junction
: Mo ORME2020 1320
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

lig : T R
+ - 1r-':"---w-.'l._.—-. o |

¥ Al T S ! 21 e L N
Color Condition | No of Passenger

Vehicle No. | Type Make Model
GBD8829D | Lorry NISSAN Seriously | 1

Damaged ]
SGX4165Y | Car TOYOTA WISH Black Seriously | 1

Damaged J
Details of Person Involved

Any Pedestrian Involved: No
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Police report

smespone AR

$nl#ﬂ Station Of Origin: 2ofd
raffic Police R No. T/20200 1
10 Ubi Avenue 3 SINGAPORE 408865 e snomnez
Tel No: 65470000
CONTINUATION OF REPORT

Diriver
Name TAY CHYE CHOON ID No. 51553518J
Related Viehicle | SGX4165Y (Car) Contact No.| 91518339
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry:

Licence & | 0B/06/202

Expiry Date
Date Treatment | 08/06/2020 Date Discha (8/06/2020
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 GBDS8829D 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
$ELI’~_FFSCEL f.EGIDENT_ NO ONE WAS CONVEYED.
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Police report

sesrone O AR

Police Station Of Origin: 3ofd

Traffic Police R Mo, T/20200608/7021
10 Ubi Avenue 3 SINGAPORE 408865 o

Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan
“Signalure Of Officer Recording The Report: Signature OF Informant:

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

Signature Of Interpreter; Date/Time:

Mot applicable 08/06/2020 17:44

“Officer In Charge Of Case: Classification Of Case:

TRITPHQ /

g:bﬁf}HIFAH NOR FARIZAN BINTE SYED MOHD

|
Contact No.: 65476172
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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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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles Quay #1§-00 Singapore Q48580

INSURAMCE Tol jB5) 6224 D00 Fau [65) 6234 D030
ASFRCIATIN Dperating Hours * Manday 1a Friday, 09:00= 1700

R{CORDS MANASEMENT CENTRE VN HERSH0DT0G [ GET Reg, Mo, MERICE TTIS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : MNA1 20050444 Vehicle Registration No; SGX4165Y

Narme(as shownin MR ; LEASE20WN.SG NRIC/FIN/PassportNo : S5XXXX207C

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( 1

Contact (Tel) : Mabile No. :

Email Address

DEA0E2020 )
Date of Accident Time of Accident ; 1315

SELETAR WEST LINK

Place of Accident

Insurance Company: NTUC Income Insurance Co-operative Lid

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend accident date
N I,
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
NRIC/FINNo.:
Date:
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