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ENTRY DATE & TIME: 21/09/2021 09:48 (SGT)
SUBMITTED BY: Irene Ting

VERSION: 1(21/09/2021 09:48 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

21/09/2021 09:48 (SGT)
23/07/2021 12:20 (SGT)
SLE, Singapore

SLE TOWARDS TPE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS11219L0001

GBF2072z

Yes

TAY TONG AH COMPANY
23614400J
weisiang619@gmail.com
(Phone) +65-90538556
(Office) +65-98765919

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800079121-03

TAY SAN CHOON
S$1543032Z
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ATTACHED POLICE REPORT NO. F/20210801/7050

| WISH TO ADD ON THAT THE DRIVER OF YN7104T DID NOT PUT UP ANY TRIANGLE WARNING FRAME NOR DID HE PUT UP

02/05/1962

Outdoor

12/12/1980

40 YEARS AND 7 MONTHS

Male

(Phone) +65-90538556
weisiang619@gmail.com

BLK 414 TAMPINES STREET 41 #03-307

520414
No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

THE HAZARD LIGHT TO WARN OTHER DRIVER OF HIS CAR BREAKDOWN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SS11219L0001

No
No
No

YN7104T
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Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAY SAN CHOON
Gender Male

Phone No (Phone) +65-90538556
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBF2072Z

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

@’Accident report SS11219L0001

SKETCH PLAN

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. nfermation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding 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 kability on the part of the insurance
companies.

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

€. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapore (GW) for archiving and that copies of this report will for a fee be made available upon appication by interested parties.,

7. By the lodgement of this repart 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,

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this {formj and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer{s) who have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers' law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) mvestigating the accident andfor my claims;

(iii) carrying out andler dealing with my mstructions or responding to any enguiries by me;

(iv) administering my claims {including the maling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages): and/or

(v) complying with applcable law in administering, processing, handling and/or dealing w ith my claims,

(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers' law vers/law firms, may/are permitted to collect,
use, disclese andfor process my Personal infermation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andicr GIA 10 their third parly service providers or agents
(including their law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

TAY TONG AH COMPANY
1009 Aljunied Avenue 4 £01-38
Singapore 389910
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Policyholder’s Signat\&rel Date & Driver's Sgnature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

TAIYe m%g@@ﬁ&ﬁ)ﬁlﬁ\’s\{ are true in every respect.
1009 Aljunied Avenue 4 #0G1-3b
Singapore 389910
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Policyholder's Snature / Date & Driver's Signatu?e (I driver is not the policyholder) / Cate Witnessed by Reporting Centre
Time & Time Persennel
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OTHER DOCUMENTS

Name of Policyhclder @ TAY TONG AH COMPANY Vehicle No. : GBF2072Z

Period of Insurance : 29 Jul 2021 To 28 Jul 2022 Policy No. : 1800079121-03

Engine No. 6 Endorsement No.

Chassis No. 737 Issued Date : 25 Jun 2021
ABOUT:-THE COVER :

‘ MakeMecel N M

Engine Capacity/Tonnage

riction

Sum Iasured
NA Off Peak Car

Classes of Persons Entitl

First Year of Registra 2016

Criver Res!

Windscraen : $1

Named Driver and EXC2SS twrere azpicatie

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS) ;

1 years of e Lrat regairanen of the Venide i Sngapare, You have the (pton of having e

o Aeceent arrarparcy hethee at +45 G338 6205, Atemadvely, You may refer s AKG webiste waw 3i5 5 ¢

IMPORTANT NOTES

Hire Purchase Com

AlG Asia Pacific Insurance Pte. Ltd.

This computer gene require a signature

2043V | Copyrd

Underwritten by AIG Asia Pacific Insurance Ple. Ltd. Asote s ance Agency P Lt
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OTHER DOCUMENTS #2

SiNGAPORE AR

POLICE FORCE
10f1

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

Report No. Fi20210801/7050

Date/Time Report Made ' Vide Report No. ' Slaiion Diary No.w
01/08/2021 17:38

Name Of Informant |Address

TAY SAN CHOON 414 TAMPINES STREET 41 #03-307 SINGAPORE
1520414 e
ID Type /1D No. Contact No.

NRIC NO / $1543032Z Home/Office: Mobile:

o ) ) - 90538556

Nationality Email Address

SINGAPORE CITIZEN weisiangB619@gmail.com

QOccupation Sex Age Date of Bith  Race

Delivery Man Male 59 102/05/1962 Chinese
Institution/School Name Language

S . ! English )

Date/Time Of Incident Location Of Incident

23/07/2021 12:20 - 23/07/2021 12:25 ISLE 2KM B

Brief details.

On 23rd July at about 12.20pm.i was driving my Lorry GBF20727 along SLE towards TPE. As iwas
driving along the third lane at the speed abt 60-70 kmihr. i then discovered a red vehicle stopping in the
third lane. | then immediately brake my vehicle, however it was to no avail. My vehicle collided against
the rear of the red vehicle. | recalled that i was conscious but i was unable to get out of the vehicle as
both of my legs were stucked, | was then conveyed byanc ambulance to Khoo Teck Puat Hospital.

ggnature Of Officer Récording The Reporl: ~Signalure Of Informant:
The identity of the person making this
Not applicable ' report has been authenticated by Singpass.
A o No signature is required_
Signature Of Interpreter: Date/Time:
Not applicable ‘ 01/08/2021 17:38
Officer In-Charge Of Case: | H daésiﬁcation Of Case: :

Authentication S{amp
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