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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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 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

Vehicle Registration Number SJD566U
Insured/Policyholder

Name Of Registered Owner TAY YU QIANG

NRIC No SXXXX868F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90285177
Alternative Phone No OFFICE-90285177
Vehicle Particulars

Manufacturer HYUNDAI

Model HD AVANTE 1.6 A
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Fleet Policy NO

Policy Number DMPCSNW00015242000
Cover Note Number

Driver

Name of Driver TAY YU QIANG

NRIC No SXXXX868F

Date Of Birth 08/08/1985

Occupation INDOOR

Date Of Driving Pass 29/10/2007

Driving Experience 12 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90285177
Fax Number

Contact Number
EMail Address

OFFICE-90285177
NOEMAIL
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BLK 178D RIVERVALE CRESCENT
#12-409

Postcode 544178
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gl?\lg?o\;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200814/7021.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number XD1410M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLB8075D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAY YU QIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJD566U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SKETCH PLAN
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088685
Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr20200814/7021

1ofd
Repori No. TI20200614/7021

Date/Time Report Made-

Vide Reporl No.: Station Diary No -
14/08/2020 20:42
— = - . - — = : _! ——— ——— = = _-- — - "_-\- - .-
Name of Informant; Address:
TAY YU QIANG | 178D RIVERVALE CRESCENT #12-409 SINGAPORE 544178
ID Type / ID No. | Contact No.. .
NRIC NO / SB526868F Home/Office: Mobile: 90285177
Nationality; | Email:
SINGAPORE CITIZEN | tayyugiang@yahoo.com.sg
Sex: Age: Date of Bith: | Type of Informant: -
Male as 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 _ AU - DS o ey
| Tvoe of Injury | Drink Date/Time of Type of Location:
, Ag‘mm, Attended by Police | Drive: Accident: Straight Road
' : [No  114/08/202017:20
Location:
TAMPINES EXPRESSWAY
Weather: | Road Surface: Road Speed Limit:
 Clear Dry B0 Kmi/'h
Traffic Flow: Traffic Control: Traffic Volume:
One Way . | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
=2 | No |
] ails Iy o e o T o AR Iy Ss o8 mide L TN R T
VehicleNo. | Type ~ |Make : : N BFR e
sJD566U Car HYUNDAI| HD AVANTE| Grey 0
i 1.6A _ :
SLBBO7SD | Car | TOYOTA Wish Silver | Seriously | 0 ,
Damaged |
XD1410M | Tipper truck | White Seriously | 0 B
J Damaged
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Police Report

SINGAPORE
e T

D0814/7T021

Police Station Of Origin: 20t3

Traffic Police Report Mo, T/20200814/7021
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

CONTINUATION OF REPORT

ﬂqﬁﬁid\flhlcﬁlniur_lnm T , et ol

Vehicle No. | Insurance Company Insurance No ective | Expiry Date

SJDS66U | CHINA TAIPING INSURANCE DMPCSNWO00152 | 08/03/2020 | 07/03/2021

: (SINGAPORE) PTE, LTD, 42000 | |

"Details of Person Involved : : =7
| Any Pedestrian Inveolved: No .

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Name TAY YU QIANG ID No. | S8526868F

Related Vehicle | SJD566U (Car) Contact No.| 90285177

HospitallClinic | NIL ' N Classof | Class 3

Drriving Date of Expiry: NIL

. Licence &
; Eoa 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 o spin all the
way lo road shoulder, while my car was spinning, the vehicle(XD1410M) also bang onlo the left portion of
the vehicle(SLBBO75D) which is traveliing on lane 1. | felt unwell after the accident so | went to
intemadical Kovan to see the doctor and | was given 3 days Mc.

Report No:Ff20200814/0131
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Police Report

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 Recarding The Report:
Mot applicable

T

TE20200814/7021

dof3
Reperd No. T/20200814/7021

CONTIMUATION OF REPORT

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required,

S-'ngnﬂture Of Interpreter; Date/Tima:
Mot applicable 14/08/2020 20:42
“Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ |

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476394 __

Authentication Stamp
MNP1BA
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Accident Photo
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Accident Photo

e
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 31



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
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Accident Phot
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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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Accident Photo
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