ST0B22620001 / TRANS EUROKARS PTE LTD [609042]

ENTRY DATE & TIME: 02/06/2022 11:40 (SGT)

SUBMITTED BY: TRANSEUROKARS PTE LTD - TANJONG PENJURU
VERSION: 1 (02/06/2022 11:40 (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

02/06/2022 11:40 (SGT)
02/06/2022 07:25 (SGT)
Singapore

AYE

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 ST0B22620001

SLQ8187K

No

Tay Yen Kia

S$1694820I
tay179g@yahoo.com.sg
(Phone) +65-98176808
+65-98176808

Mazda

No - Claiming third party
Private car

Auto

1496

Liberty Insurance Pte Ltd
Comprehensive
No

Tay Yen Kia
S1694820I
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Date Of Birth 19/05/1965

Occupation Indoor

Date Of Driving Pass 27/09/1982

Driving experience 39 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-98176808
Alt. Phone Number +65-98176808

Email Address tay179g@yahoo.com.sg
Address 4 Ghim Moh Road
Address complement #09-270

Postcode 270004

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 OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Clementi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008729999

Alt. Police Station Phone No (Fax) +65-68728039

Police Station Address No. Singapore 129858

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

KINDLY REFER TO THE ATTACHED POLICE REPORT.

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 SD CARD WITH POLICE
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDY5593T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHB4227G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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 UNKNOWN
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? -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the clains precess

2 Tins Formmust be completed by the Policyholder andfor the Autharised Ixiver.

3. Informmtion provided must be as truthful and accurate as possible. Any wilful mistepresentation or wthhekding of matenal facts may
allow msueance companies to repudiate policy lability

4 The ssue and acceplance of this Formby insurance companies is not an admission of peley labdity on the pan of the insurance

cowpanies,

5 Anyfalse reporting may be referred to the Palice for investigation.

| 6. The report will be forw arded 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 repurt will for a fee be nde avalable upen application by interested parties.

| 7. By the ledgenent of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repont 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 Association of Singapore ("GIA") may/are permitied to collect, use, dischse

| andlor process my personal datalpersonal infornmation set outin tiis [fored and any other personal information provided by me or
possessed by my insurer (celectively the "Personal Information”) and disclose and transfer such Rersonal formatien to all insurer(s)

\ w ho have insured vehiclze{s) mvolved in this accident (al insurer(s) w ho have insured vehicle(s) invalved in this accident shak be
coliectively referced to as the “Insurers”), the Insurers’ law yers/flaw firms, the Monetary Authority of Singapare and any relevant
government agency/authority (such as the potce}, for the purpose(s) of -
(i) processing, handling andfor dealing with my claims fcluging the settlement of the clains and any necessary invesligations relating to
the claing,
{il) investigating the accident andfor my clains,;
(i¥) carrying oul andfor dealing with my inslructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or nefices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as en the external cover of envelopesimail

pachages ), ondfor -
{v) conplying with applicable kaw in administering, processing, handing andlor dealing with ry claims.

{collectively the *Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersiflaw fims, may/are permited to collect,
use, disclose andfor process my Personal information for one or nwre of the above Purposes; and

{c) my Personal Ivformation may/can be disclosed by any of the nsurers andfor GIA to their third party service providers or agents
{including their law yersflaw firms), which may be sited cutside of Sngapore, for cne or more of the above Purposes.

\

"o e f,a"'

/\ becyho!dc(‘s Signature / Date & Driver's Signature (¥ driver & not the policyhelder) / Date Witnessed @)Rep?fﬁng Centre\
Time & Time Rersonnel

Sketchi Flan,

3
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SKETCH PLAN #2

")escnbc Cnrcumstances of the Accident
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Declaration
We declare the foregoing particulars are true in every respect.

sf
X Zjv-“ w7 ) 2

rbl:cyholder's,\;ignmwc I Date & Driver's Signature (¥ driver is not the petoyholder) / Date Witnessed by Reﬁoxting Centre ©
Time & Time Persennel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729989

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

T \_IAi'c'jefRepoﬁﬂN 0.:

T

NI

120220602/2004

lof3 1

Report No. T/20220602/2004 '

Station Diary No.:

02/06/2022 10:01 D/20220602/0031 18
Informant's Particulars
Name of Informant: Address:
TAY YEN KIA APT BLK 4 GHIM MOH ROAD #09-270 SINGAPORE 270004
1D Type / 1D No.: Contact No.:
NRIC NO / $1694820I Home/Office: Mobile: 98176808
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 57 19/05/1965 Driver 7
Race: Language: Institution / School Name:
Chinese English -
Occupation: Driving Licence Information:
Mechanical engineer Class: 3 Date of Expiry:
General Information of the Accident S
Type of Injury Drink , Datg/T ime of Typg of Location:
Becidaats Attended by Police Drive: I Accident: Straight Road
| No 02/06/2022 07:25 |
' Location:
| AYER RAJAH EXPRESSWAY
Weather: ' Road Surface: Road Speed Limit;
Clear - Dry S . _I
Traffic Flow: Traffic Conirol: Traffic Volume:
Two Way Not Controlled | Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
. INo 3
Details of Vehicle Involved .
Vehicle No. | Type Make Model Color Condition | No of Passenger
| SDYS593T | Car Seriously | 0
o __ Damaged _
SHB4227G | Car Seriously | 1
e s B . 5 Damaged
SLQ8187K | Car Seriously | 0
s | Damaged
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POLICE REPORT #2

et ARV AR b

Ti20220602/2004

2003

Police Station Of Origin:
Clementi N.P.C Report No. /1202206022004
20 Clementi Avenue 5 SINGAPORE 128858

Tel No: 1800-8729998 CONTINUATION OF REPORT

Brief Details.

On 02/06/2022 at about 0725hrs, | was driving my vehicle bearing registration number SLQ8187K along
AYE towards Tuas near 9.4km. | was on the first lane and traffic infront of me came to a stop. As such, |
also pressed on my brakes and came fo a stop. | then noticed from my rear view that the car behind me

bearing SDY5593T also stop.

Suddenly, there was an impact behind my car. By then, the vehicle infront have already driven off. | went
out of my vehicle and noticed it to be a chained collision by a third vehicle behind SDYS583T. A taxi
bearing SHB4227G was the third vehicle. My car sustained damages to the rear bumper and the rear
bool.

I have an in car camera which | have provided to Traffic Police. One of the passenger of the taxi
complained of pain.
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POLICE REPORT #3

SINGAPORE LTI T

pOLICE FORCE Ti20220602/2004

Pelice Station Of Origin ¥of3
Clementi N.P.C Report No. T/20220602/2004
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729899 CONTINUATION OF REPORT

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 cerlificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: | [ Signature Of Informant:

D/

Other KHAIRUL ANWAR

LLOVIDO BIN JOHARI A
' Sigiialure Of Interpreter: B 7 Date/Time: : .
Not applicable ‘ 02/06/2022 10:01

F

Officer In Charge Of Case: = | Classification Of Case: -
TP/CGIT/

Sl THABAGESH JEYATHESH

Contact No.: 65476178
‘NP168 - -
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