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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/09/2020 16:02

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
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJM6560Z

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

ACCIDENT STATEMENT

22/09/2020 15:44
19/09/2020 08:30

SLE ENTER TPE AFTER FIRST TUNNEL TWDS PUNGGOL

TK MOTOR WORKSHOP
5XXXX097L
NOEMAIL

OFFICE-96273323

TOYOTA
WISH

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116712910

OLIVER GUO YANLIANG
SXXXX007A

06/11/1996

INDOOR

27/03/2019

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-86685866

NOEMAIL
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Address 16 CACTUS DR #02-03
Postcode 809690

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLOUDY
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : RYAN ONG SHAO MING

GENDER: : MALE

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
Police Station Address g?\gli;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/20200919/7018

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE1005E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RYAN ONG SHAO MING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM6560Z

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Mease report gorrectly the detalls of the accident to speed up the claims process,
2. This Form must be go

A0S OF the

3. Infarmation provided must be as fruthful and accurate as passible Any wilful misrepresentation ar withhold ing of material
facts may allow Insurance companies to repudiate pelicy liability.

4, The ssue and acceptance of this Form by insurence companiss i not an admissien of policy liability on the part of the insurance
campaniet

6. The report will be forwarded by the Insurers of the GIA Records Wanagemant Centre established by thie General Insurance
Association of Singapare [GIA} for archiving and that copses of this report will fora fee be made available upon appiication by
interestad parties.

7. By the lodgment of this report to the Insurers, you hereby consent 1o the archiving of this repart &t the centre and to cogies of
thie report being made svailable aforesaid,

&  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA"| may/are permitted to collect, use,
disciose and/ar process my personal data/personal information set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer [collectively the “Personal Informatlon™) and disclnse and transfor suek
Personal information to all Insurer{s] who have insured vehicle{s) involved in this accident (all insureris) who have insured
vehicle(s) invalved in this sccident shall be collectively referred o a3 the “Inturers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapare snd sny relevant government agency/autharity {such as the police), for the purposels)
af :

(] pracessing, handling and/or dealing with my elalms Including the settlement of the claims and any necessary
investiganions relating to the claims;

(] Investigating the accident and/or my claims;
(ili} carrying out andfor dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statemants, invelces, reports or natices to me,
which could invalve gisclosure of certain personal dats sabout me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packagesl; and/ar

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collactively the
“Purposes”|

(B} &llinsurer(s) who have insured vehicle(s} involvad in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to colfect, use, disclose and/for process my Personal Infarmation far one or more of the above Purposes: and

{¢] my Personal Information may/ean be disclosed by any of the Insurert and,/or GLA to their third party service providers or
agemtslinchuding their lawyers/law Tirms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile daims history for the purpaseiof frab detection,
investigation snd management in present and all futore clalms. o=t 3

ig] the mformation s collected under [d) above may be shared [ disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguistons, law enforcement snd government agencles as ressonably required for the purpases stated, or

1il} for complying with reguirements under any regulations, laws or court orders

M1k uamg WORKSHOP | V

P ST S HATrl = e eeees Hriver's Reparting Centre Personnel’s Signature
Date & Time: 1 driver is not the policyhaider) Marme:
Date & Tima: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

Refer

+a
Ske+c h

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 42 Palice E:F'H T/23a20 091§ [/ Foi1¥

T wigh 4s l":'.'lh]'"ﬁ“ , te osther wvelh wa:x plpmeges |

I
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=]

DECLARATION
IfWe declare the foregoing particulars are true in every respect,

= —
[T K MOTOR WORKSHOP M
Policyhalder’s Signature !l Driver's Sifnature Reporiing Centre Personnel’s Signature

Date & Timée {1F driver is not the polieyhalder) Name;
----------- Rty B Time: NRIC/FIN Na.:
Hmbeorned Sgmarure
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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

"Date/Time Report Made:
19/09/2020 18:19

POLICE REPORT

T/20200819/7018

1of4
Report Mo, T/20200919/7018

| Vide Report No.:

| Station Diary No..

’

Infarmant's Particulars

Name of Informant; Address:
OLIVER GUO YANLIANG 16 CACTUS DRIVE #02-03 S1NGAPGRE 808690
1D Type / ID No. Contact No.:
“NRIC NO / S9640007A Home/Office: Mobile: 86685866
MNationality: Email:
SINGAPORE CITIZEN OLIWER_PCS@mHOTMAIL.COM
Sex: Age: | Date of Birth: | Type of Informant:
Male 23 | 06/11/1996 Driver
Race: Language: Institution [ School Name:
Chinese English
Occupation; Driving Licence Information:
Student Class: Date of Expiry:
General Information of the Accident ;
il Injury | Drink Date/Time of Type of Location:
Aigl s Attended by Police Drive: Accident: Bend
: = No 19/09/2020 08:30 r
Location:
SELETAR EXPRESSWAY
‘Weather: ) Road Surface: Road Speed Limit:
Cloudy Wet 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled | Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
| Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Colar Conditioc | No of
GBE1005E | Van MISSAN NW350 Grey Slightly 1
Damaged
SJMB560Z | Car 0

Page 7 of 35




POLICE REPORT

ORE
SINGAPORE T

Police Station Of Origin: 2084
Traffic Police Repor Mo. T/20200919/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Datails of Parson Involved
_Any Pedestrian Involved: No B
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Diriver
MName ANDREW CHIA HAN CHUANG ID Mo. 318105504
Related Vehicle | GBE1005E (Van) N Contact No.| 96914659
'I-iur;pltﬂllfﬂﬁni:: MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
B Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver
MName OLIVER GUO YANLIANG ID Mo, S59640007A
Related Vehicle | SIMBSE0Z (Car) Contact No, | BEEBE8E6
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry
Date MIL Date MNIL
No. of Days granted Medical Leave | NIL Degree of NIL
Passenger
Name | RYAN ONG SHAO MING ID Ne. S8733012E
Related Vehicle | SIME560Z (Car) Contact No.| 98457418
HospitaliClinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
LTD. Driving Date of Expiry: NIL
Licence &
] Expiry
Date 19/09/2020 | Date NIL
| No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

On 19th Sept 2020, at about 8.30am | was driving from yck road towards TPE. As the road was wet and
slippery, after | exited the first tunnel, the car went over a puddle of water and self skided to the left and
hit on 1o a van, GBE1005E, rear portion and the air bag was activated. Thereafier hitting the right wall and
came to a stop.

After the accident, Ryan Ong Shao Ming S8733012E (98457418), is conveyed by ambulance to

Sengkang hospital, At the same lime, the van's driver Andrew Chia $1810550J (96914658), exchanged
particulars with me. That's all,
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Lg SINGAPORE
& POLICE FORCE

Police Station Of Onigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

POLICE REPORT

LT TR

CONTINUATION OF REPORT

Tr20200819/7018

Jof4
Roport No. TR20200918/7018
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POLICE REPORT

SINGAPORE
SINGAPORE A

Police Station Of Origin: Bl
Traffic Police Raport No. T/20200819/7018
10 Ubi Avenue 3 SINGAPQORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is nol able 1o provide skelch

“Signature Of Officer Recording The Report: Signature Of Informant:

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

Signalﬁr?.- Of inerpreter: Date/Time:

Nol applicable 19/09/2020 18:19

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

THABAGESH JEYATHESH

Contact No.: 65476232

Authentication Stamp
NP1
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Accident Photo

pa——

Page 11 of 35



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 Photo
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Accident Photo




Accident Photo

N Y,
N S

Page 21 of 35



Page 22 of 35



Page 23 of 35



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 Photo
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Accident Photo
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Accident Photo
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