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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.

ACCIDENT STATEMENT

Date Of Report 07/10/2020 11:18

Date Of Accident 05/10/2020 00:50

Exact Location Of Accident SLE BEFORE YIO CHU KANG RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SCX1881E

Insured/Policyholder

Name Of Registered Owner PRUDENT PICKERS PTE LTD

Co Reg No 2XXXXX702R
Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96993318
Alternative Phone No OFFICE-96993318
Vehicle Particulars

Manufacturer HONDA

Model PRELUDE M EX
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number 8-V0008379-MVA-R006

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

NIGEL TAY CHYE NGUANG
SXXXX251A

28/12/1995

OUTDOOR

21/11/2014

5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96993319

OFFICE-96993319
NOEMAIL
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Address 1 GAMBIR WALK
Postcode 538968

Was driver an employee of the Insured's Company YES

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 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 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

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: . DARRYL PEH YONG JIE

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[;\.lfgé-lEOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201006/2003.

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 SGY2727J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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 NIGEL TAY CHYE NGUANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SCX1881E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name DARRYL PEH YONG JIE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SCX1881E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report goroectly tha details of the acsidant to spaed up tha clasms process

1 This Form must be compl

1 Information prowded must be as truthdul and accurate 25 possible. Any wilful misrepresentation or withholding of marenal
tacts may allow insuranca campanies to repudiate policy Uabllity.

4. The issue and scceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
campanisy

5 Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by ihe msurers of the GIA Records Management Centre established by the General insurance
Association of Singapare (GIA) far archiving and that coples of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report baing made available aforesaid,

A  Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge. agree and consent that:

{al My lnsurer, my workshop and the General Insurance Association of Singapore {“GIA™) may/are permitied to collect. use,
disclose and/or process my personsl data/personal information set out in this [form] and any othar personal infarmation
provided by me or posiessed by my insurer |collectively the “Personal information”| and disclose and transfer such
Personal information 2 all insurer(s) who have insured vehicia(s) Invalved in this actident (afl Insurer{s) who have insured
vehicle(s] involved In this accident shall be collectively referrad 1o 35 the “insurers”), the insurers’ lawyers/law fems, the
Monetary Autharity of Singapore and any relevant goverament agency/ suthority [wuch as the palice], for the purposs(s)
of
|1 pracessing. handiing and/or dealing with my claims intluding the settiemient of the claims and any necessany

Imwestigations refating to the claims,

L) investigating the accident and/or my claima
[1ri) carrying out and/or dealing with my instructans oF responding t any enguires by ma;

[} administering my claims [including the mailing of correspondenca, statements, invoices, reparts or natices 1o ma,
which could involve disclosure of cortain personal data about me to bring about delivery of the same as wall as on the
guternal cover of envelopes/ mall packages); and/or

(¥} complying with applizable law in administering. processing. handling and/or dealing with my clalm. (callactively the
“Purposes”|
[B) all insurer|s) wha have insurad vehicle{s) involad In this acdident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information For one or more of the above Purposes; and

e} my Personal information may/can be disclosed by any of the insurers and/or GiA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes,

(d) my Porsanal Infarmatian will akso ba collscted and used to compile claims history for the purpose of fraud detection,
investigation and management in presentand all future claims

e} the information so collected under (d) above may be shared [ disclosed:

{i} to all insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing frauwd,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for comalying with requirements under any regulations, faws or court orders.

# WA

Paficyholder's Signaturs Diriver's Signature Reparting Centra Pe s Signature
Date & Timre: {if driver s ot the polcyholder) Kame;
Date & Time: NRIC/FiN No
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

If'We declare the foregoing particulars are true in svery respect

DOriver s Signature
[Hf drver 5 not the polcyhalder)
Date & Time

'
Reparting Centre Personn Signature
Nama o

NRICFIN Mo
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Police Report

SINGAPORE '
POLICE FORCE l“”'illﬂ;!m“m!a!lii IH' NH

1of4

Polica Station Of Ongin

Hougang NF.C Rapon Ne TR20201006/2003
60 Hougang Avenue 8 SINGAFORE 538775

Tel No: 1800-4820900

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made Vide Report No.: | Station Diary No .
06/10/2020 0136 25

Address:

NIGEL TAY CHYE NGUANG 1 GAMBIR WALK SINGAPORE 538068

iD Type / ID No. Contact No -

NRIC NO / 585482514 Home/Office. Mobile: BEGR331E
Mationality Email:

SINGAPORE CITIZEN ,

Sex | Age Date of Birth, | Type of Informant.

Male | 24 28/12/1985 | Driver

Race Language: | Institution / School Name:
Chinese |

Occupation Criving Licence Information:

Student | Class: 3 Date of Expiry:

| SELETAR EXPRESSWAY

Weather: Road Surface. Road Speed Limit:
| Clear Dry
| Traffic Flow: Tml'ﬁr. Control: Traffic Volume:

Type of Collision: Anyone conveyed by
Between Moving Vehicles - m—rﬁ“‘“m‘f B0 HOUGANG AVE § ambuiance:

ol Jvge - Jene fyecton SHGICORESSTI'  [No

SCX1881E HONDA Black
Damaged

SGY2727J | Car MERCEDES Silver Slightly |2
BENZ Damaged

Any Pedestrian Involved: No
No. of Pedestrians Injured. NIL | Use of Pedestrian Crossing NA
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Police Report

SINGAPORE iIIHI.M!!JJ!'“l“

iol4
Report No. T/20201006/2003

Folice Station Of Origin:

Hougang N.P.C
60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1B00-4880890 CONTINUATION OF REPORT

DARRYL PEH YONG JIE ID Na. | S95419220
i Related Vehicle | SCX1881E (Car) Contact No | 7873663
HospitalCiinic | NIL Class of | Class NIL
Driving Diate of Expiry: NIL

MNIGEL TAY CHYE NGUANG
| Related Vehicle | SCX1881E (Car) Contact No.| 96963312
“Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Classof | Ciass 3
SURGERY Driving Date of Expiry: NIL
05/10/2020
granted Medical Leave
SYED MOHAMED 5/0 MOHD MYDEEN
| Related Vehicle | SGY2727J (Car) Contact No.| NIL
"HospitalClinic | NIL Ciassof | Ciass NIL
Driving Date of Expiry. MNIL
Licance &
_ El'pll']!' Date
| Date Treatment | NIL | Date Discharge | NIL
| No.of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 05/10/2020 at about 0050hrs, | was driving along Seletar Expressway (SLE) heading onto Central
Expressway (CTE) with a male passenger onbeard in my vehicle SCX1881E. | was on the second lane
when the vehicle on my right (SGY2727J) came into my driving lane and caused a collision. The left
portion of SGY2727J brushed against the right portion of SCX1881E. Both drivers alighted and
exchanged particulars. No police or ambulance were at scene. After which, my vehicle was lowed away

due io the damages.

After the accident, my passenger and | did not feel well as such we sought medical freatment &t Our
Family Physician Clinic & Surgery. We received 3 days of MC from 05/10/2020 - 07/10/2020 There ig an
in-car camera instalied inside my vehicie and | have a foolage of the accident.
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Police Report

f " 1%
{3 s AR

Pelice Station Of Origin e
Hougang N F.C Repori We. T/202010082003
60 Hougang Avenue S SINGAPORE 538775

Tel No: 1800-4880999 CONTINUATION OF REPORT
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Police Report

SINGAPORE
SNCAPORE Cn

Police Station Of Origin il
Hougang N.P.C Aeport Ko T/20@01 0062003
60 Hougang Avenue 8 SINGAPORE 838775

Tel Mo 1800-4880588 CONTINUATION OF REPORT

Skaetch Plan

Informant is not abée to provide skelch plan

IMPORTANT: Please aitach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signatura Of Officer Hemm;%e Report; | [ =ignature OFf informant.
Fi Vs ' |
s Lo

""'*.- ~
f;’ >

Sgt 3 ASHLEY TOH

A
Signature Of Interpreter Date/Time.
Not applicable D&/10/202001:38

Officer in Charge Of Case Classification Of Case
TR/GIA

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp W
Lzl ] s
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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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Accident Photo
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Accident Photo
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