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SN0721CD000S / NTUC Income Insurance Co-operative Lid
ENTRY DATE & TIME: 13/12/2021 14:39 (SGT)
SUBMITTED BY: Suman Sukumar

VERSION: 1 (13/12/2021 14:38 (SGT))

Yd

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 i i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withg

)

ur NCD will be affected due to late reporting

ing 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
: false reporting may be re ! e Police for investigation

6. This report will be forwarded by the i of the GIA Records Management Centre established by th:

and that copies of this report will, for a fee, be made available upon applicatlnn by interested parties.

b nvestigatio

the part of the insurance companies.

General Insurance Association of Singapare (GIA) for archiving

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the

Entre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 13/12/2021 14{39 (SGT)
Date of Accident 09/12/2021 22{50 (SGT)
Exact Location of Accident Singapore

Additional Location Information RANGOON ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE:

Vehicle Registration Number PD898R
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner FRANS EXP

Company Reg No 53100748X

Email Address
Mobile Phone No

SS TRANSPORT

FRANSLIMO@GMAIL.COM
(Phone) +65-911002028

Alternative Phone No +65-910020

VEHICLE PARTICULARS
Manufacturer Mercedes
Model V-CLASS
Variant =
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming Eird party
Vehicle Category Commercial yghicle
Transmission Auto
CcC 2200

INSURANCE COMPANY
Name of Insurance Company NTUC lncommnwrance Co-operative Ltd
Type of Coverage Comprehensi
Fleet Policy No
Policy Number 51149725611
Cover Note Number =

DRIVER
Name of Driver TAY PENG BQON
NRIC No S7031937C

Accident report SN0721CD000S Page 10f 17




Date Of Birth 18/09/1970
Occupation Outdoor
Date Of Driving Pass 18/11/1997
Driving experience 24 YEARS AND 1 MONTH
Gender Male
Mobile Number (Phone) +65-91002028
Alt. Phone Number -
Email Address FRANSL!M}&ﬂ?MAI L.COM
Address BLK57B J LOYANG BESAR
Address complement -
Postcode 509377
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured OWNER OF AH
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver w

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Side Swipe
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name CHRISTOPHER
Gender Male

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Pasir Ris Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005852999
Alt. Police Station Phone No (Fax) +65-658$5261
Police Station Address 1 Pasir Ris Drjye 4 #01-01 Singapore 519457
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT FOR STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident ADV Ol TO SEND VIDEO TO MOTORVIDEO@INCOME.COM.SG
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PRCIPERTY 1
Vehicle Registration Number SHD7237Y
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

TAY PENG BOON
Male
(Phone) +65-9[1002028

51
MEDICAL LENVE 10/12/2021 TO 12/12/2021
PD898R
No
No

WITNESS DETAILS

WITNESS 1

Name
Phone
Email

Accident report SN0721CD000S

CHRISTOPHHR
(Phone) +65- 1960
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SKETCH PLAN #2

IMPORTANT NOTICE

Please report gorrectly the detads of the accident to

This Form must be completed B

Information provided must be as truthful and accurat
facts may allow insurance companies to repudiate poix

The report will be forwarded by the insurers of the
Assocation of Singapore (GIA) for archiving and that
interested parties.
lvthcbdcmentclmummmMmmwwWMMmdmmnmmﬂhmﬂ
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA]

Lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General iny
disclose and/or process my personal data/persa
provided by me or possessed by my insurer (colfecti
Personal Information to all insurer{s) who have jnsured vehicle(s) involved
vehicle(s) involved in this accident shall be collefts referred to as the
::O'W‘imwﬂwmmr&v 1 government agency/

ance Association of S
information set out in
the “Personal

(i} processing, handling and/or dealing with rmy| claims including the sett
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any endgl
(iv) administening my claims (including the dwrmponduu.m'
which could involve disclosure of certain personal data about me 1o brin

external cover of envelopes/mail packages); pnd/o

(v} complying with applicable Law in administ processing, handiing
“Purposes”)

all insurer(s) who have insured vehicle(s) invo
10 collect, use, disclose and/or process my P

{b)
(5]

{d)
Investigation and management in present and all future claims.

the information o collected under (d) above may be shared / disciosed:

U} to ail insurers and/or any other third parties that assist in evaluating,
regulators, law enforcement and go nt agencies as reasonably

le)

G’Accidem report SN0721CD000S

established by the

mummmu

primjation

d{3r dealing with my c

' in this accident and the Ing

my Personal Information may/can be disclosed by any of the Insurers and/or
agentsiincluding their lawyers/law firms), which may be sited outside of Singdbore. "

|“GIA") may/are permitted tb collect, use,
[form] and any other information
and disclose and such
this accident [all insurer(s) have insured
prs”), the Insurers’ firms, the
{such as the police), for the purpose{s)

nt of the claims and any necessary

'3 by me;

brits, invoices, reports or notic
pout delivery of the same 3¢ |

{IA to their third party serv
for one or more of
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Gr Accident report SN0721CD000S

REFEL TO Pou..:e' LEfor for- SIATEMENT: )
= :
s ll‘. -:i o l’
-.-—
DECLARATI ——
We de: are trueln
M
ohe Driver's ————
(3 /12 [0z 1 deiver is not the § -
! 1Y 1 Svps Date & Time:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

S

T/20211210/2057

1of3
Report No. T/20211210/2057

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/12/2021 12:9_3 47
informant’s Particulars |
Name of Informant: Address:
TAY PENG BOON BLK 57B JALAN LOYANG BESAR SINGAPORE 509377
ID Type /1D No.: Contact No.:
NRIC NO / S7031937C yme/Office: Mobile: 91002028
Nationality: Email:
SINGAPORE CITIZEN franslimo@gmail.cor
Sex: Age: Date of Birth: | Type of Informant:
Male 51 18/09/1970 Driver
Race: Lﬂnguage: Institution / School Name:
Chinese Engli
Occupation: Drﬁving Licence Information:
SELF-EMPLOYED Class: Date of Expiry:
|General Information of the Accident | |
Type of Injury_ ‘ Drink ate/Time of Type of Location:
Acoidoit: Special Vehicle Drive: ent: Straight Road
No
Location:
RANGOON ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle invoived
Vehicle No. | Type Make . |Model Condition | No of Passenger
PD898R Bus/Coach/Mi Slightly |1

nibus Damaged
SHD7237Y | Car Slightly |0

Damaged

Details of Person Involved |
Any Pedestrian Involved: No ‘
No. of Pedestrians Injured: NIL | Use of Redestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

¢

CONTINUATION OH

A A

T/20211210/2057

20f3
Report No. T/20211210/2057

REPORT

Brief Details.

On 09/12/2021 at about 10.50pm, | was driving my company
PD898R to perform a Grab ride, along Rangoon Road wantin
way road where each road goes in an opposite direction. After|
turn right, | proceeded to turn right. However, | suddenly felt a

Driver |
Name TAY PENG BOON ID No. $7031937C
Related Vehicle | PD898R (BuleoachMi‘nibus) Contact No.| 91002028
Hospital/Clinic S K TAY CLINIC & SURGERY Class of Class: 3
| Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 10/12/2021 ‘ Date Digicharge | 10/12/2021
No. of Days granted Medical Leave | 03 Degree|of Injury | Slight

hicle bearing the registration number

to turn right into Kent Road. It was a two-
have made my intention by signaling to
ollision from my right. | then realized that a

taxi driver bearing the registration number SHD7237Y had col
shock as the driver had driven in an opposite direction. After t
the driver of the taxi alleged me for hitting his taxi. During the
my vehicle and he told me that he was fine. | did not observe
did not notice if there was any passenger in the taxi. | did not

ed into my vehicle. | was in a state of
collision, | came out of my vehicle and
cident, there was one passenger onboard
y visible injuries on the taxi driver too. |
change particulars with the taxi driver and

only managed to know that he is called Mr Lim. He told me to glaim from insurance and | left while he
stayed to wait for his towing crew. No trafhc police or ambulange was at scene.

| wish to inform that after returning home that night, | felt som
10/12/2021. | was given a 3 days MC from ‘10/1 2/2021 to 1211
camera installed in the front and at the rear of my vehicle, and
addition, my passenger namely Mr Christopher (HP: 9062196
witness for this accident. I wish to inform that the damages on

the vehicle.

iscomfort and visited a doctor on

2021. | wish to inform that | have an in-car
th were recording at the point in time. In
informed that he is willing to be my

my vehicle are mainly on the right side of
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Police Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE
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Report No. T/20211210/2057

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan|

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

Signature of Officer Recording The Report
G/
Sgt 3 REGINA LUI YU TING

Signature Of Interpreter:
Not applicable

Signatyre Of Informant:

Date/Time:
10/12/8021 15:03

Officer In Charge Of Case:

TP/ AEIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN
Contact No.: 65476404

Classification Of Case:




