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ENTRY DATE & TIME: 15/08/20:50 14:41
SUSMITTED BY: Jackson Ho Zhaa Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report corractly the details of the aceident to speed up the claims process

2. This Form must ba completed by the Policyholder andfor the Authorised Driver.

3. Informaticn provided must be as ruthiul and accurate as pessibla. Any witlul misrepresentation or withclding of matenal facts may allow insurance companies to
repudiate policy liability.

4, The issue and acceplance of this Farm by Insurance companies is not an admission of palicy liabilty on the par of the insurance companies

4, Ay false reporting may be referred to the Police for investigation.

& This raporl will be forwarded by the insurers of the GlA Records Management Centre estabished by the General Insurance Association of Singapore (GlA) 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 haraby consent fo the archiving of this report at the centre and fo copies of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 15/08/2020 14:41

Date Of Accident 14/08/2020 17:20

Exact Location Of Accident TPE TWDS PIE BEFORE PUNGGOL RD EXIT
Country/State of Loss SINGAPORE

YVehicle Registration Number SJDsE6U
Insured/Policyholder

Mame Of Registered Owner TAY YU QIANG

NRIC No SXOO0XBEBF

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-90285177
Alternative Phone No OFFICE-90285177

Vehicle Particulars
Manufaciurer HYUNDAI
Model HD AVANTE 1.6 A

Exact Furp_c:s& for which vehicle was being used at oo 0 re UsE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number DMPCSNWO0015242000

Cover Note NMumber

Driver

Mame of Driver
NRIC Na

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number
Fax Number
Contact Number
EMail Address

TAY YU QIANG
SXXXXBEEF

DB/D8/1985

INDOOR

29/10/2007

12 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90285177

OFFICE-80285177
NOEMAIL
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Address

Posteode
Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Wehicle 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 matenal or property damaged?

| have been approached by unknown persocn(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
Paolice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200814/7021.
Attachment(s)

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

Was therg any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name

BLK 178D RIVERVALE CRESCENT

#12-409
544178
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
3
YES
NO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:;

ND

YES
NO

NO

XD1410M

COMMERCIAL VEHICLE
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Mature Of Damage
Mo, Of Passenager (Including Driver)

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Categaory

Wame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injurad person in which vehicle?

VWere seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Addrass

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SLBBOTED

PRIVATE CAR

DETAILS OF INJURED PERSON 1
TAY YU QIANG

BODY
SJDa6sUY
YES

MO

T—’uur: Jal 31



SKETCH PLAN

IMPORTANT NOTICE

1. Piease repart correctly the details of the nm:lfent tospead up the claims procass,

3 infarmation orovided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of materal

facts may allow insurance companies to repudi ficy liability.
[

4. Tha lssue and acceptance of this Form by insuranca companies /s not an admissian of policy lability on the gart of the insurance

COMpanies

5. Any false reporting may be referred tg_:._l:l_g_l_’%[ﬁg for investigation.

6. The report will be forwarded oy the insurers of the GIA Records Management Centra astablished by tne General Insurance
Assuclation of Singapore (GIA) for archiving ar?d that copies of this report wi'l for a fee be made available upon aoplication by

interested partles
7. By the lodgment of this report tu the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowiedge, agree and consent that

1al

(b}

(c)

{d)

{2}

?:;.‘I'C\I'HCIITHE:- g
Bate & Time: iF diives 15 q:ur the aolicvhalder) Nama:

My insurer, my workshop and the Ganeral Insurance Association of Singapore ["GIAT) may/ars permittad to collect, use,
disclase and/or process my personal dath/oersonal information setout in this [farm] and any othar personal infarmation
arovided by me or possessed by my Insurer (zotlectively the "Personal Information™) and discinse and transter such
Pecanonl Information toall insurer{s) who have insurad vehicla{s] involvad in this accident (all insurer{s) who hava insurad
veniclg(s) involvad in this acadent shall be collectively referred to as the “Insurers™), the Insurers’ lawvars/aw firme, tha
Monetary Autharity of Singapore and any ralevant government agency/authority (such 43 the police). for the aurpose(s)
af [
(I} processing, handiing and/or dealing with my claims including the settlement af the claims and any necsssary
investigations relating 1o the claims;

{ii} investigating the accident and/or my laims;
{fii) carrying out and/or dealing with my instructions or resgonding to any enquirtes by me;

{iv] administering my claims (including the malling of correspondence, statements, invoices, reports or NoTices 1 me,
which could involve disclosure of C“Ef'tl:i!'ﬂ personal data about me to bring about delivery of the same as wel! 35 on the
external cover of envelopes/mail packages): and/or

(v} complying with apolicable law in administaring, processing, handiing and/or dealing with my claims (coitactivaly tha
"Purposes”)

ail insurer{s) who have insured vehlcle(s) Involved in this accident and the Insurers’ fawyers/law firms, may/are permittay
to cotlect. use, discose and/or process my Personal infarmation for one or more of the sbave Purposes, and

my Personal Infarmation may/can be disclosed by any of the Insurers and for GIA 15 thelr third party service providers ar
?.IEE"ITS‘[iI'IﬂLIdiHE thair lawyersflaw firms), which may be sited autcida of Singapora, for ane or more of the above Purposes

my Personal Informatian will also be collected and usad to compile claims story for the purpose of fraud detectian,
fnvestigation and management in present and all future claims.

thi information so collected under (d) abave may be shared / disclosed:

{1}t all insurers and/or any ather third parties that assist in evaluating, Investigating, contraliing or managing iraud,
regulatars, law enforcement and government agencies as reasonably raquired for the purposes stated, or

{1 for tomplying with requirements unde'r any regulations, laws or court orders,

Signature

Reporting Centre Persannel

Date & Tima: MRIC/FIN No -
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DECLARATION
IMWe declare the foregoing particutars are true In évery resoect,

Reporting Centra Parsolhet's Signature
{If driver i€|not tha palicyhaldar) Mame
Date & Time NRIC/FIN Mo

Jate & Tima



Personal Particulars of Owner & Driver (Vehicle A)

Date of Acewdent: !:J't' / ﬂ'ﬁfl'v Lllimmivy | Time of Acoden: _L}__ . 1“ 1 X-HR-FORMAT}

Vehice No.: S 868 U uite Mauke & Moder: Hliunds Aok S
Bxaet location of Acciden:  TPB {"“MILJ_._ fie _!F?";E.if'."?'. _Emt_m 71 A

Pulievholder's Name [ 1C No :_‘IF"‘[_ _Y'.‘-’_.m;ﬁﬂ‘“'

Driver's Name / IC Noo: S 85 lﬁ_vﬁ‘ﬁ_a ‘/F'___ VR S o _ FAs Above D
Priver's Conuwt No, o q%ﬂa___gl' :Fjr e Company, Contiaet MNa: . o ey

Driver's Addrese B \AFD | MUGRVALE CRBScenY g (- 4.

Insurance Compiny: Enail wddress off any _‘rﬂf}(uvq’?@fﬂm_{ﬁm__aj o

LH] ] H
thener £ Spouse ¢ Children ¢ Friend / Parer i o or Others speeify:

What do you wish to claim? ( Please TICK one only)

E] (o Insurance f@{!!hﬂt Vahiels {The e v e foe cfaine aearirnt ) D Repuorting (For Recornd Prirpirse

$Was being used at time of accident” Qecupation tnature of joby (7 tndoors [ Ot
@/J’m.llr e I:I Waork purpose No it Drivery; *-_

Passenger Name ; Gender ;-

w iLi i e day of dccident)

E{rmr& Dry ij Ruining & Wep / I:] After-Rain & wcuD Drieeling & Wet / Otherse
Was there am video captured by vour Car Camern? [ ] Yo /[ o

Any Injuries: B/‘l'qh ] D No o UFYES) Injured Person’ Name: _THT {0 Qlané o
Injuries Sustn: W & fugdd= - Impured Person in Which Vehicle:

EE“EME{D“ OFYES) Which Pofice Station:
Th er s) Details:

I Diviver's Name /1C So0 —_— . Vehicke Not XD Vo M
DriversContt New e | Insuranee Company (I anyy

__ Vehicle No: $LBFo}SD

2. Briver’s Namw /IC Nop _

Driver'sContagt Nee - _ | Insurance Company (If any i
“Undependent Witness (IF Anyde .. e . Conbact N - R
Preferred Workshop Name: o . i oy Contact No: N

[ jeroper docunients are peodticed, T sl nik fike the e, Infarmateon will be discarded after ine w eckh



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408B65

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

INAFATVROU AT

Tr20200814/7021

1o0f3
Report Mo, T/20200814/7021

Date/Time Report Made:
14/08/2020 20:42

Vide Report No.: Station Diary No.:

Informant's Particulars I

MName of Informant;
TAY YU QIANG

| Address:
| 178D RIVERVALE CRESCENT #12-409 SINGAPORE 544178

ID Type / ID No.: Contact No.:
MRIC NO / SB526868F Home/Office: Mobile: 90285177
“Nationality: Email; - _
SINGAPORE CITIZEN tayyugiang@yahoo.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 35 08/08/1985 Driver "
Race; Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:
General Information of the Accident
| Typeiof Injury | Drink | Date/Time of Type of Location:
Aecldant Attended by Police Drive: Accident: Straight Road
| nE No | 14/08/2020 17:20
Location:
TAMFINES EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Kmi'h L
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate )
Typa of Collision: _ Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

. -

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
5JDs66U | Car HYUNDAI |HD AVANTE| Grey 0
. ) il 16A = -
'SLB8075D | Car TOYOTA Wish Silver | Seriously |0
Damaged
| XD1410M | Tipper truck White Seriously | 0
| Damaged
|




SINGAPORE
POLICE FORCE (NN

TR

T/20200814/7021
Police Station Of Origin: .t
Traffic Police Report No. T/20200814/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
sJD566U CHINA TAIPING INSURANCE DMPCSNWO00152 | 08/03/2020 | O7/03/2021
(SINGAPORE) PTE. LTD. 42000
Details of Person Involved
Any Pedestrian Involved: No B __ .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ¥ .
Name TAY YU QIANG ID No. SB526868F
Related Vehicle | SJD566U (Car) ) Contact No.| 90285177 |
Hospital/Clinic | NIL o ' Class of Class: 3
' Driving Date of Expiry: NIL
| Licence & '
] - Expiry !
Date 14/08/2020 Date 14/08/2020
| No. of Days granted Medical Leave [ 03 Degree of Serious =
Brief Details.

My vehicle(SJD566U) was travelling along TPE towards PIE before Punggol road exit on lane 2 ,suddenly
this vehicle(XD1410M) bang into my left portion of my vehicle(SJD566U) and cause my car to spin all the
way to road shoulder, while my car was spinning, the vehicle(XD1410M) also bang onto the left portion of
the vehicle(SLBB075D) which is travelling on lane 1. | felt unwell after the accident so | went to
intemedical Kovan to see the doctor and | was given 3 days Mc.

Report No:F/20200814/0131




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:
Mot applicable

A

Ti20200814/7021

3o0f3
Report Mo, T/202008147021

CONTINUATION OF REPORT

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
14/08/2020 20:42

Officer In Charge Of Case:

TP/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476394

| Classification Of Case:

Authentication Stamp
NF1B8
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CHINA TAIPING INSURANCE (SINGAPCRE) PTE LTD
=it TAIPIHG

Moter Privale Car MXIF
M 5N
CERTIFICATE OF INSURANCE
Muanr Vehicias (Thir-Party Risks and Dm'ptrulhnr.ﬂ.al [Crapbar 1838) ANOEEEA
toine Viahiciag |T|'||'|!I-F't't'pI Rigke and Comrqancation) Fues 1560
Road Trarsport Act, 1667 (Malaysia) Cov. Type:C
Modor Vhicles | Third-Perty Risisj Rules. 1958 (Malaysia)
il !
Engne Mo, GAFCEUITIIE
CERTIFICATE No. CRAPCENWIDG 15242000 Cha. No KMHDU41BRTUA426635
T, incex Mark erd Regiafration SJD58EU AUTOSAFE
Mumiher of Yahide EEEEEEETE
2. Mame of Policy Hokler TAY YU QIANG
i F_!a-:l.run dfa:brauq!!ma «,umrmrfr;:mru i DANIAZ020 Namad Drivers Ex Sed. | S8500.00
o] Additional Ex Other than Named Drivers:
| Ex Sact, | - Aga == 15 583,000.00
4. Date of Expiry of inkurance OTI0a2021 Ex Sacl. |- Age >= 26 5§500.00

* Ape as at dale of accident
EX OM WINDSCREEN | 55100.00

5§ Poersors or Classss of Persars angfiod 1o dive’

(#) Thie Palicyhokdar.
{b) Any other person who is driving an the Policyholder's order or with his parmission.

Prowided that the persen driving is permitted in accordance with the licensing or other laws or
regulations to drve the Mosor Vahicke or has been s parmithed and i$ nol disqualfied by order of
a Court of Law or by reason of any enacimant or regulation in thak bahalf from driving ihe Mabor
WVahicle,

E. Limitalions as o use”

Usa for social, domestic and pleasws purpdses and for (he Policyholders business,

The policy doas not cover use for hine of reward fultion dnving test racing pace-making, reliability

Irial, speed-tesling, the carage of goods other than sampdes in connection with any frade or busness
of use for any purpose in connection with the Motor Trade.

| Excess whichever is applicanle for ksses ocouming owtside Smgapor (Constructive Total LosaTheafl)
[ will be doubled,

| Cine wme Waiver of Excass for the first 55500 will apphy to the insured and Named Drivers in the avent
of Cwn Damage Claim ai our Authorised Workshops for each Policy Year

HIRE PURCHASE CO. : MAYBANK SINGAFORE LIMITED AS HP OVWNER
* Limitehons rendered smoperalive by Section § of the Motor Vehicles (Third. Risks and Compensalion) Act (Chepler 188)

L\ and Saction 85 of the Road Transpon Act 1857 (Malaysia), are nof i be under thase headings. Y
I'We hereby Certify at the policy 1o which this Certificate relates s issued in accordance with the
provisicns of the Motor Vehicles (Third-Parly Risks ahd Compensgation) Act (Chapter 129) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Flease sea reverse Far CHISA TASPING INSURANCE (SINGAPORE) PTE. LTD.

lssued By: _  WEE WEE MANAGEMENT PTELTD : ‘ & w

Authonsed Officer Aa.rmnmnd S-lgm!lv:l:l':,nI

iping Insurance (Singapore) Ple, Ltd, (Co, Reg. No, 200208 384E)
an Road #16-00 Springleaf Tower Singapore 079909 63886111 5222 1033 & www sg.cntaiping.com



