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ENTRY DATE & TIME: 21/03/2022 14:31 (SGT)
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VERSION: 1(21/03/2022 14:31 (SGT))

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

21/03/2022 14:31 (SGT)

18/03/2022 16:15 (SGT)

Jurong West Street 75, Singapore
TOWARDS JURONG WEST AVENUE 4
Singapore

DETAILS OF OWN VEHICLE

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

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 SMOP223L0003

SMS9811M

No

TAY TIAN YUAN

SXXXX350G
WONDERLYBBQ@GMAIL.COM
(Phone) +65-96745357
+65-96745357

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1998

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMPG22002129

TAY TIAN YUAN
SXXXX350G
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

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
REFER TO THE POLICE REPORT

ATTACHMENT(S)
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02/10/1986

Indoor

22/11/2005

16 YEARS AND 4 MONTHS

Male

(Phone) +65-96745357

+65-96745357
WONDERLYBBQ@GMAIL.COM

BLK 997A BUANGKOK CRESCENT #09-811

531997
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

SHEN WEN WEN
Female

TAY ZHE RUI
Male

VY
Female

Yes

Jurong Division Headquarters
(Phone) +65-18007910000
(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482

No
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes
Was there any audio recorded? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJS2343D
Vehicle Manufacturer Toyota
Vehicle Model Vios

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 TIAN YUAN
Gender Male

Phone No (Phone) +65-96745357
Address BLK 997A BUANGKOK CRESCENT #09-811
Address Complement -

Post Code 531997

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMS9811M

Were seat belts worn? Yes

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

ETCE N

IMPORTANT NOTICE

1. Fease tepor corractly tho detads of the accklent lo speed up the clains process,
2. This Formmust be complotad by the Policyholide. sthorisod
3 Wlemmwtion provked st Lo s Leuthiol and aceurato as passible. Aay wul nisrepresentation o w thhoking of matenal facts may
afow Insoraneo conpanes to pepirdiate policy liability.
4 Tholssuo and acceptance of this Formby insurance companies is nol an admssion of peley habity on the part of the insurance
conpanies.
S Any false reporting may Lo celarred to the Police for Investigalion
6 The report wil be forwarded by the lsucers of the G Records Managemont Centre establshed by the Genesal nsurance Associalion
af Smgapere (GW) for archiving and that ceplos of this reporl w il for a fee be made avadable upon appiication by Interasted parles.
7. By thve bodgernent of this repost ta the isurcrs, you hereby consent to the archiving of this repott at the contro and to copies of the
repotl baing made avaiable nforesaid,
i & Consonlundoer the Parsonal Data Protoclion Act (PDPA)
Tunderstond, acknow ladge, agree and censon! that ! 5
{#) My msurer | iy workshop and the General hsurance Assaciation of Singagore ["GIA™) may/are permitted lo cofect, use, disclose
andfoe process my parsenal datalpersonal information sof out i this [form] and ary other personal Wformation provided by me of |
possessed by ny inswer (colectively the “Pora onal Information’) and disclose and lransfer such Personal Mfermaten to allinsuras(s) i
wha have insured vehicke(s) ivoleed in this accident {allinsurer(s) v ho have insured vehicle(s) involved in this accident shall be
1 colectively referted lo as the “Insurors®), the Insurars” law yerslaw firns, the Monelary Aulhorty of Shgapore and any relevant
aevetaenl agency/authorty (such as the pece). for Ihe puipose(s) of
() precessing, handing andlor dealng w th my claims inchiding the selllemant of the clame and any necessary investigations relating to
the clavim,
{u} invesbgating the accxdent andfor my clamrs;
() carrying oul andlor dealng w ith my Bisleuctons of respendng 1o any enquries by ma;
{wh adminstenng my clame (nekuding the madng of pendence, .involces, reporls or notices to me, w hich could inveive
disclosure of cortain personal data about me 1o being about delrvery of the samp as well as on the extenal cover of eavelopesimal
packages), amdlor
(V) complying with agpicable law i adm ing, p ing. handlng andlor dealing wih my claims.
{cotectvely the "Purposes’)
(&) allinsurer(s} who have inswred vehicle(s) involved In this accident and the hsurers” faw yersfaw fims, maylare permitted to colect,
use, disclose andlor process ay Personsl feermation for one of more of the above Purposes, and

{€) my Persenal Information maylcan be disclosed by any of tho hsurers andior GIA te thelr third parly service providers ¢f agents
{inclhuding thek kvw yersiow firms), which mmay be s¥ed outsido of Shgagore, for one of rmare of the abave Pxposes.

/)
/

//

b Fodcyhelider's Signature f Dato & Criver's Signature (¥ drever is ol the polcyhoMer) / Dale thesu-:d by Reporting Centre
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SKETCH PLAN #2

Describe Clreumstances of tha Accldont
Prny o opohies feves i A I e

Declaration

Wi dectare the feregong particuises oo o in every respoct

/ L -
Pulcyhokder's Signatve fDato & Drivers Sknaturo (¥ deivod is nol tho pebcyheker) 7 ato Wilnes sed by Repotling Certre
T & o Pursonne!

_______‘—J
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POLICE REPORT

¢

Police Station O Crigin
Jurong Division HO

49482
Tel No:1800-7910000

Dateii u‘ne‘Rapnn Made

SINGAPUORE
POLICE FORCE

POLICE REPORT {NP293)

2 Jureng West Avanue 5 SINGAPORE

il

R A

1of?2

Repant No, J20220358/706D

Vide Report No. & EsTa;:;;lTlii;{ry No.

10/0312022 20:05
Mame Ol informant Address
TAY TIAN YUAN J97A BUANGKOK CRESCENT #09-811 SINGAPORE
S e 531967 _
1D Type /1D No. Contact No.
NRIC NG / 886303506 | lome/Cffice: Mobile:
o o 96745357 R
Nationality Email Address
SINGAPORE CITIZEN wonderiybba@amail.com
QOcaipation Sex Age Date of Bith  Race
Sales Male 35 02/10/1966  [Chinese
Inslitutien/School Name Language
Enalish i

DatefTime Of incident

Briaf details,

Location Of Incident

 MURONG WEST AVENUE 4

On the stated date and time, | was driving my vehicle SMSY811M along Jureng West Ave 4 when | had
slapped at the give way line of Ihe slip road lowards Street 84 direction.

My wile, Shen Wen Wen, son, Tay Zhe Rul and my helper, lvy, were my passengers.

Iwas tiling my head to the right, tsoking out for oncoming traffic when suddenly a huge Impact hil the
rear of my vehicle, catching me completely off guard,

‘ Nof applicable

Signalure Of Interpreler:
Nol applicable

Officer In-Charge Of Caso:

@Accident report SMOP223L0003

Signalure Of Officer Recording The Reporl:

Signatura Of Informant;

The identily of the person making this
report has been authenlicalad by Singpass.
No signature is required.

Date/Timo:
18/03/2022 20.05

Clnssl-llcallon Ot C't;a;:
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POLICE REPORT #2

l? SINGAPORE
AN 74¥ POLICE FORCE

POLIGE REPORT (NP29Y)

I
oL

B

SV
2ol ?

CONTINUATION OF REPORT

Rupont Mo, JZ0220318/71HD

As my vehicte jerked forward, my bedy lurched forward as well.

In order to prevent my head from hiting the steering whee, | instinclively pushed against my steering

wheel using my righl hand.

Upon atighting, | realised thal SJS23430 had hil ento my vehicle's rear.

After taking seme pholos, the driver of §J82343D, who h

Ihe front to discuss how o resolve the malter.

ad also alighted, agreed 1o shift our vehicles to

The bath of us got back Into our vehicles after agreeing that he will folfow my car.

Howaever, the driver of 51523430 slipped oif by lurning inlo a minor road.

A couple of hours after the accident, | started fecling pain over my neck, upper back and right wrisl arcas,

As such, | went to my family doclor at Pow Famlly Clinic & Surgery for treatment the same evening.

| was given 3 days MC.

éignaturo Oi Ofﬁcor I%cord;g Tha Report:
Mol applicable

Signaluro Of Informant:

The identity of the person making this
reporl has been authenticated by Singpass
Na signatura is required

Signature Of Inferpreter:
Not applicable

.aﬁi:e—r In-C;vélg_c Of Caso:
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T);lelT ime:
1810312022 20:05

Classificallon Of Case:
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