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@g SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhelder andfor the Authatised Driver

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresertation or witholding of material facts may allow insurance companies to tepudiate
policy liability.

4. The issue and acceplance of lh|s Form by |nsurance companles |s nat an admission of policy liability on the part of the insurance companies.

6. Th]s report W|Il be fom'arded hy lhe insurers of the GEA Records Managemenl Centre established by the General Insurance Association of Singapare (GIA) for archiving
and that copies of this repart will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and te copies of the report being made available aforesaid.

ACCIDENT STATEMENT ' o : '

Date of Submissicn

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

19/08/2021 14:29 (SGT)

18/08/2021 14:45 (3GT)

Singapore

AT SLIP ROAD FROM JALAN BUKIT MERAH TOWARDS
HENDERSON ROAD

Singapore

DETAILS OF OWN VEHICLE C :

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

@5 Accident report SD09218J0001

SKB66662

No

TAY POH HOCK

SXXXX961C
LOONGCHERN@GMAIL.COM
{Phone) +65-83286666
+65-83286666

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1991

Sompo Insurance Singapore Pte. Lid.
Comprehensive

No

D20MTPV01013111

TAY POH HOCK
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NRIC No SXXXX961C

Date Of Birth 06/02/1963

Occupation Indoor

Date Of Driving Pass 10/11/1982

Driving expetience 38 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-83286666

Alt. Phone Number +65-83286666

Email Address LOONGCHERN@GMAIL.COM
Address 677 CHOA CHUA KANG CRESENT #02-658
Address complement -

Postcode 680677

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION GF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown perscn(s)
soliciting/offering accident claims assistance? No

BETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Palice Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

if yes, against whom? -
CIRCUMSTANGES OF ACCIDENT

REFER TO POLICE REPORT.
REPORT NG, T/20210819/7005

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PCR3T70Z
Vehicle Manufacturer .
Vehicle Model -
Vehicle Variant -
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Vehicle Colour
Vehicle Category Bus
Name of Driver

Contact Nurnber

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 POH HOCK
Gender Male

Phone No (Phone) +65-83286666
Address 677 CHOA CHU KANG CRESCENT #02-658
Address Complement -

Post Code 680677

Approximate Age Years Old 58

Injuries Sustained BACK & NECK PAIN
Injured person in which vehicle? SKBG666Z

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

AP ORTANT NOTICE

1. Flease report corrastly the detads of the aceident to peed up the olpirs process,
2, This Formrrust 22 completed by the Policvhelder andlor the Authorised Driver.

A, mfarmalion pravided must 5o s wruthiu) and agcurate as possible. Any w Hul mistepresentation or withholding of material facls may
allowe Insuience comoan=s 16 cepudiala poliey liabilily.

& Tne issue and aceeplance of this Fomm by Inswrance companles & rol an admizsion of pobey kabily on the parl of the nsurance
CONATIES

& Any false raporiing may be referrod to tha Police for investigatiog,

6. The rapert w il be forveardad by tha Insurers of the GIA Reoords Managemant Conlre established by the Sanersl hsurance Asscaiation
of Smgapore (@A} for archiving and that copies of this rapert will for a fos be rude avalable upon apphsation by Interested partiss.

7. By e ledgement of fhis renctt 1o the bsurers, you hereby cansent o the achiving of this report at the centre and i coples of tha
report beng nade available aloresad.

8. Consent under the Personat Dals Protoction Act (PDPAY

| urderstand, acknow ledige, agree and consent that

(a3 My insurer , my workshop ond the Ganaral bsuranca Association of Singapore {FGIAT) maylare parailied 1o colizct, use, disslese
ancior process iy pisonal datepersenat inforaation set out in this form) and any oiher persenal information provided by o e
possessed by my insurer {colectively the "Personal Information”; and dizclose and transfer such Personal Informelian o af nsret{s)
who have insurad vehislels) involved in ths accivent {2F insurar{s) who hove insured vehiclefs) involved in this acoident shali be
coinolively referrad (o a8 the “Insuyere”}, ha Insurers” faw yersdaw fims, the Manstary Authoriy of Singasore and any relevanl
governaant pgancyfauthordy {sush as the police), for the purposeds} of

(i} prosessiag, RARGENG oNAST Getng w ith my olims Including the setliernent of e oisims and any necessary nvestigatons relaling lo
the clanss,

iy investigeting the aocident amifor my claims:
16y carryng out andfor desbng with my inslrustions of respondng 1 any encurles by mo,
{ny admin

mtering oy clains {nckicing the nafing of correspandance, slalements, involces, repams of notices to me, w hich cauld nvshe
discissura of certahn persanal cala aboul e 10 bring anout dafivery of the samp a3 W el 86 on tha outernat cover of envelopasimal
packages) andfar

v} conmlying with oppioabie lew b sominislering, proces sy, Banding andior dealing wah oy clalbrs.

{eotactively tha *Purposes”)

thy o8 insurar(s) who have nswed vehicle(s) inveived in ths accident and the nsurers’ law yersilaw finms, may/arg peroilied cohast,
use, disclose enciior process my FPersonal tformetion for ene o ore of tha abiove Purposes; and

(¢} my Barsoml iarmaron mayican be disclosed by any of the hourers andior GU in fthey third party stsvine providers of agents
{icleting e law yarsfaw frmas), w Hch may b sited culside of Sihgapsra. for ong or mare of the above Furposes.

\ —
JulL

'(Vﬁnasse‘ﬂ}?ﬁ' Fapaifig Cantre

Parsanne]

cyncldye€ Sgrature ] Do & Driver's Signature §F driver 1$ not the pok
- T & T

Sketch Plan  Menclerson Read

CAY) SKB 6666 X
() Pc B3Ffo

l [
Jﬁfc:\.xn 80/"—’{ /{//CPC'“ [
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SKETCH PLAN #2

Describe Circumsiances of the Accident

f%f‘?-’ 7o /Jo/f'c @ fa@;'p@ s f‘

[e.i.’/‘..)eric“ on I=

T/ oo310819 /oo s

/L. \

R
//

Doclaration

Wie declare the feregoing parliculars are lrue jpetvery respast.

N

Peidyhoiders SignRure / Dalo &
Time

@? Accident report 3D09218J0001

Drivar’s Signature ¥ driver s no! the polisyhotdes) f Date
& T

‘mmeﬁ:ﬁzd Ly Reporloag Cantre

Personng!
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:
Traffic Palice

M

I

Il

Tip0210848/7005

i,

il

1afd
Report No. T/20210819/7005

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
19/08/2021 10:14

Vide Report No.: Station Diary No.:

Name of Informant:
TAY POH HOCK

] Address:

6877 CHOA CHU KANG CRESCENT #02-658 SINGAPORE
680877

ID Type /1D No.: Contact No.:

NRIC NO / 51618981C Home/Office: Wobile: 83286666
Nationality: Email:

SINGAPORE CITIZEN LOONGCHERN@GMAIL.COM

Sex! Age: Date of Birlh: | Type of Informant:

Male 58 08/02/1883 Driver

Race: Language: Institution / School Name:
Chinese English

Qccupation: Driving Licence Information:

Self empioved Class: 3 Date of Expiny: 10/11/1982

GengralInformation of the Accident. 000 .0 e I e
Type of Injury Dr!nk Date_a{ﬂmﬁ of Type of Location:
Accident: Others Drive: Accident: SLIP ROAD

’ No 18/08/2021 14:45
Location:
SLIP ROAD FROM JALAN BT MERAH TOWARDS HENDERSON ROCAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Condrol: Trafiic Volume:
One Way Mot Controlied Moderate
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

i No |

Detdilsio cle'Involved: e e B
Mehic] L  Model: ‘|Conditio- | Noof |
PCB370Z | Bus/Coach/Mi 0

nibus
SKB6g6EZ | Car MERCEDES (E200 AVG | Black 0
BENZ (R18LED)

et Vet ineurante .
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POLICE REPORT #2

seAPORe AL

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Report No. T/26210818/7003

CONTINUATION OF REPORT

FVehicle Insurance T AR
ehicie:No Finsirance Company: i ge: > Effective - | ‘Expiry Date
SKBB666Z TENET SOMPO INSURANCE PTE DZDM!PVO'IGT(S‘H 2470972020 | 08/14/2021
LT, 1

"Details’of Person {nvolved.
Any Pedestrian Involved: No

No. of Pedestnans In;u;ed Nli_ | Use of Pedestrian Crossing: NA

Oriver 0 A R S T T R e

Name TAY POH HOCK iD No. 516198610

Related Vehicle | SKB6868Z (Cas) Contact No.| 83286666

HaspitallClinic | NIL Class of Class: 3
Driving Date of Expiry:
Licence & | 10/11/1982
Expiry

Date 18/08/2021 Date 18/08/2021

| No. of Days granted Medical Leave 103 Degree of Slight

Brief Details.

ON 18/08/2021 AT ABOUT 1445 HRS AT SLIP ROAD FROM JALAN BT MERAH TOWARDS
HENDERSON ROAD. 1 WAS TRAVELLING ON THE ABOVE MENTIONED SLIP ROAD AND WHEN MY
FRONT VEHICLE SLOW DOWN AND STOP HENCE | FOLLOW SUIT, MOMENT LATER, I FELT A
GREAT IMPACT FROM THE REAR AND WHEN | ALIGHTED, | REALISED THAT IT WAS VEHICLE (B)
WHO HIT ONTO MY REAR PORTION OF MY VEHICLE (A) CAUSING DAMAGES TO MY VEHICLE. |
HAVE 3 DAYS MC FOR MY INJURY @ BLISS MEDICAL CLINIC MC DAYS: 18-8-2021 TC 20-8-2021

(A) SKBBBSEZ
(8) PC8370Z
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

L
A Al
TRA210819/7005

LI

Paolice Station Of Origin: 30f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/26210819/7005

CONTINUATION OF REPORT

Sketch Plan
Informant is not able 1o provide sketch

Signature Of Officar Recording The Report: Signaiure Of Informant:

Not applicable The identily of the person making fhis report has
been authenticated by Singpass. No signature is
required.

Signature OFf Inferpreter: Date/Time:

Not applicable 19/08/2021 10:14

Officer In Charge Of Case: Classification Of Case:

TRITPIB/

TAY CHUN KEEN

Contact No.: 65476436

Authentication Stamp

@EACCident report SD0S218J0001 Page 16 of 17



