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IMPORTANT NOTICE

1. Please report goirecily the details of the accident ta speed up the clalms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withelding of material facls may allow insurance companies (o repudiate

palicy fiability.

4, The issue and auceplance of this Form by lnsurance CDI'npanlE!i is not an admission of policy liability on the part of the insurance companies.

6. Thls repon wnl! be forwarded by lhemsurers ofthe GlA Reoords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repon 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 lo the archiving of this report at the centre and to copies of the repar being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/05/2022 12:34 (SGT)
15/05/2022 18:40 (SGT)
Telok Blangah Rd, Singapore

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

Maodel

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

L Acmdent report SN07225H000T

FBS5972M

No

TAY WEI LIANG

S80467791
WEILIANGTAY@GMAIL.COM
(Phone) +65-90282319
+65-90282319

Yamaha
Aerox

Private use

No - Claiming third party
Motorcycle

Auto

160

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5122398891

TAY WEI LIANG
58946779I
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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

CTHER 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

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 POLICE REPCRT:T/20220516/7013

ATTACHMENT(S)

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

2411211989

Outdoor

11/02/2009

13 YEARS AND 3 MONTHS
Male

(Phone) +65-90282319
+65-90282319
WEILIANGTAY@GMAIL.COM
BLK 106 #13-124

BUKIT PURMEI ROAD
090106

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

CHIA CUITING
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

A

& Accident report SN07225H000T

SHDE274X
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Vehicle Model -

Vehicle Variant .

Vehicle Colour -

Vehicle Category Taxi

Name of Driver ONG CHOON HUAT
NRIC No S57301360G

Contact Number (Phone) +65-93825428
Address -

Address complement .

Postcode «

Insurance Company Name "

Nature Of Damage 2

Details of property damaged in accident .

No. Of Passenger (Including Driver) 2
INJURED PERSONS DETAILS
INJURED 1
Name of injured person TAY WEI LIANG
Gender Male
Phone No =
Address -
Address Complement =
Post Code "

Approximate Age Years Old x
Injuries Sustained

Injured person in which vehicle? FBS5972M
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person CHIA CUI TING
Gender Female

Phone No =

Address "

Address Complement -

Post Code -

Approximate Age Years Old ”
Injuries Sustained =

Injured person in which vehicle? FBS5972M
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

T.T,1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A- FBS5972M

F\}

B- SHDB274X
DI &
N/
| |
| 1
v
| F I

P

>

DECLARATION

e declare the forepoing particulars are trup in overy mopect

Criver's Signature
[ drivied 15 8ol thie gol oyhalde)
Date & Tinge

PFoleyho'ger's Signature
Date & Time: 17052022 & 1430Hrs

——ie,

/ by
[
Acparting Certee Pessonnel's Sgnature
Name Md [khsan
NRCTN N S096385

(Accident report SNO7225H000T

Page 4 of 13



T8=0B~=223 1

SKETCH PLAN #2

]

SKETCH PLAN

IMPORTANT NOTICE

Mpvse 1epdet correctly the detads of the aceident to <pecd up the ¢lams precess

This Lorm must e ¢completed by the Palicyheldes andfor the Authe:lsed Driver

Information pravided must be as frutbful and aceurate as passible. Any wiful misresesertalion or withholdng of materisl
fatts may aliow insurante cemganies te cepudiate poticy Habifity.

4, Thentue 3ng JCeptance of this Form by incurance ¢ompanics s rol an admisson of pel ity Hebilty on the part ol the insurgece
COMPATILY
5. anyfs g my be refereed to the Police for investization.
6. The cepast vadl be fovwarded by the imsurers of the G2A Recards Managemoens Centep establehed by U Gerweal tasuranca
Assec:aton of Sinpapore {GIAL fer srehivieg and that copize of this repart will fer a fee be made availasle upon azpfization by
intetsted parties
1. By thit lodgment of this report to the mgarees, you heenty corsent 10 the archiving ol this report o8 the contié and tocupes of
thee v port beng tade svafalite sforeyad
& Consent wnder the Persenal Data Protection Act (PDPA}
lunderstand, ackecededge, agrer and congent that:
(31 Myinsuter, iy workshop ard the Generad insuranee Assocation ol Singagore (PGIAY| mayfare premetted o cellect, use,
gaciose andfer pradess my pezsonal g creanslinfarmation sct cutinthis [form) and any cibor persenat informatisn
provided by me o7 pestessed By my suses fzellectively the “Personal Information™) and dieciose ond transfer such
Pursomatinigrmation to a'lnsuresfs] whe Peve nvueed vobiclols) nvolved o this socicdont Lol imsar I whe have ansured
sehaeiefs) evoivd i the azodent sha'l oo colirchiveiy referred to o5 the “Insurers'), the insurors” i y
Woretary Autharity of § ngapore and ony refovant government agency/authority 15ueh 3s the pol ceb, for the porposeis)
ol
I} precess handiing and/or deansp with my clasns includ ng the wttlement ©
ared b At et lasing ta thae claime,

[l nvett pabing e srcigent sa5/or my ciams;

ten] ¢ ey ng out dndfor Gating wth vy sl L0 OF FOIPENTINE 10 Ay e quities by ma;

H g «l {sebnding e g of copespononie, slatements, HOS, LERDIILGT RULES 1E b
chcouid involve distlasure ol cortam persondl data sbavt ooe te brng abost defivery of the $ame a5 vie'l 38 o the

external cover ol ervelopesimai poukogesh; ardfor

Iv} complying wath appiicable 3w in admisistering, procei anglbng angfer dralirg with my daims {coliecuoniy the
“Purposes”i

(0] alfinsurerie) who havs insuted vehicieis] isvafved in this azedeot and the indurers Iawy erefiam Lrme, eayfare permisted
to cotect, use, disciose andfor prozess my Personalinforestian tor one or more of the abave Purgases, and

(£} my Peronai information may/can be disetosed by any of the Insurers andior GiA to their thad parly servier growders or
agentslnzluding thew [awyersdlan frms) which may be sited outsde of Sinpapore, for one or minte of 1Me above Purpeies

(&) oy Pessenai informaton witl e ko catlected and need to campile cizimn nistery far she puipnoe of fraud doetiction,
VLRl 0n ang managueme present aed ol future ¢laims

{0} the nfarmation o ¢ollacted under (&) shove map bo charod £ dicasrd
) 1o &hnsuress and/or any ather thisd partios that assst n evaluatieg, Investigating, contro'lng or nagng iraud,

regutatere, Law enforcamant and foverrmant 3poncics a6 reatorably resuired 100 the purpoces dated, o
{v} lor complying vath requitements under any regulations, laws o court arders
.
b
) \2[‘
: . N
Peloynatders Sgnatare Drovers Sipratuate sing Cortee Persanact's Ssgrature
Date & Time. 1 7/05/2022 & 1430RS 1 ctiver is rot tha pot ryhntden) Hane Md Ikhsan

Date & Tuve: RAICSIN 1o SD88335
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