SN0922BB0006-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/11/2022 13:25 (SGT)

SUBMITTED BY: AZRIL

VERSION: 2 (17/11/2022 09:11 (SGT))

Your NCD will be affected due to late reporting

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 Actual 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

Reported by

Date of Accident

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

11/11/2022 13:25 (SGT)

Driver

09/11/2022 15:45 (SGT)

Singapore

ALONG YISHUN AVE 1 TOWARD YISHUN AVE 8
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0922BB0006

GBK5886X

Yes

MARKETSTALL TRADING PTE LTD
2XXXXX071R
winson.ngty@gmail.com

(Phone) +65-96246346

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

Sompo Insurance Singapore Pte. Ltd.
D22MTPCVE002856

TAY AIK MING, DANIEL
SXXXX745E
07/08/1985

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED REPORT

ATTACHMENT(S)

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

28/08/2008

14 YEARS AND 3 MONTHS

Male

(Phone) +65-96246346
winson.ngty@gmail.com

BLKK 443C FAJAR ROAD #18-62

673443
No
OWNER
No

Chain Collision
Clear

Dry

No
Yes

No
Yes

Yes

Sembawang Neighbourhood Police Centre

(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SN0922BB0006

GBK194S
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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)

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
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)

GBG5810K

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
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)

YQ2409G

Commercial vehicle

Vehicle Registration Number
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)

Accident report SN0922BB0006

DETAILS OF OTHER VEHICLE PROPERTY 4

GBH5043C

Commercial vehicle
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DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number GzZ377T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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 AIK MING, DANIEL
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBK5886X
Were seat belts worn? Yes

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

SKETCH PLAN
IMPORTANT NOTICE
1. Piease report correcily the delails of the acadent 1o speed up the claims process.
2. This Form must be complated by the Poli der andlor the al Driver.
3. Informaticn pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withhokling of matenial facts may aliow
insurance companies to repudiate policy liability.

4, The issue and scceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre bished by the G 1§ 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 lcdgement of this report to the insurers, you hereby consent to the archiving of this repont at the centre and to coples of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

[ understand, acknowledge, agree and consent that:

() My insurer, my workshop and the General Insurance Assocation of Singapere ("GIA") may/are permitted to collect, use, disclose

andlor process my perscnal data/personal information set cut i this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Personal Informatien (o all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/aw firms, the Monetary Authonity of Singapore and any relevant

government agencyfauthonity (such as the polica), for the purpose(s) of:

(i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary investigatons relating 1o

the claims,

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

{th) camying out and/or dealing with my instructions or responding 10 any enquines by me;

(iv) administening my claims (inciuding the mailing of ¢ PONEENCE, d , reports or notices to me, which could involve
disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimall
packages), andior

(v) complying with applicable law in administenng, processing, handling and/or dealing with my ciaims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes, and

(c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third-party service providers or agents
{including their lawyersilaw firms), which may be sited cutside of Singapore, for cne or more of the above Purposes.

‘W W %’ W/mfrez

Drivers Signatura (4 drver is not the policyholder) / Date Witnessed by Reporming Centre Persannel
& Tme (Name as n NRICAD card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

AS PEL Police REPURT AQ T|>0z2\ng /2082
A- Gl 6806 X : , o

© -4l 10Y ¢ o / -
C- 6oL 5801 . , —
D-y®2Y%09 & . 7
E-GRhH B2 T _ 7z
-6z 2373 1 — o /Z o

——— —_“'7//__'

Declaration

1iWe deciare the foregoing particulars are true in every respect.

W L il

Driver's Signature (if driver is not the polcyholkder) / Date Witnessod by Reporting Centre Personnel
& Time (Nama as in NRICID carg)
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549993

REPORT OF A TRAFFIC ACCIDENT

T AR

T/20221110/2082

lofd

Report No. T/20221110/2082

Date/Time Report Made:

| Vide Report No.: Station Diary No.:

10/11/2022 17:19 | L/20221109/0071 | 50
Informant's Particulars
Name of Informant: Address:
TAY AIK MING, DANIEL APT BLK 443C FAJAR ROAD #18-62 SINGAPORE 673443
ID Type / ID No.: Contact No.:
NRIC NO / S8525745E Home/Office: Mobile: 86246346
Nationality: Email:
SINGAPORE CITIZEN
Sex: ] Age: Date of Birth: | Type of Informant:
Male | 37 07/08/1985 Driver A
Race: Language: | Institution / School Name:
Chinese English |
Occupation: Driving Licence Information:
Company director Class: 3A Date of Expiry:
General Information of the Accident X
Type of Injury ‘ Drink Date/Time of | Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
- . ' No 09/11/2022 16:00
Location:
YISHUN AVENUE 1
Weather: Road Surface: | Road Speed Limit:
 Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
' One Way Not Controlled Heavy
Type of Collision: | Anyone conveyed by
Betwzen Moving Vehicles - Head To Rear ambulance:
= Yes
Deteils of Vehicle Involved B .
Vehize No. | Type Make Model | Color | Condition | No of Passenger
GBG5810K | Van 0
GBH5043C | Van 0
GBK194S | Van | 0
GBK5886X | Lorry Seriously | 0
| Damaged
| GZ377T PICK UP 0
!
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #6

Vivo X70 Pro - ZEISS
Nov 11, 2022, 11:07

Vivo X70 Pro - ZEISS
Nov 11, 2022, 11:06
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IMAGES #7
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IMAGES #8

iv6'X70 Pro - ZEISS
Nov 11, 2022, 11:06

vivo X70 Pro - ZEISS
Nov 11,2022, 11:06-
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549993

REPORT OF A TRAFFIC ACCIDENT

T AR

T/20221110/2082

lofd

Report No. T/20221110/2082

Date/Time Report Made:

| Vide Report No.: Station Diary No.:

10/11/2022 17:19 | L/20221109/0071 | 50
Informant's Particulars
Name of Informant: Address:
TAY AIK MING, DANIEL APT BLK 443C FAJAR ROAD #18-62 SINGAPORE 673443
ID Type / ID No.: Contact No.:
NRIC NO / S8525745E Home/Office: Mobile: 86246346
Nationality: Email:
SINGAPORE CITIZEN
Sex: ] Age: Date of Birth: | Type of Informant:
Male | 37 07/08/1985 Driver A
Race: Language: | Institution / School Name:
Chinese English |
Occupation: Driving Licence Information:
Company director Class: 3A Date of Expiry:
General Information of the Accident X
Type of Injury ‘ Drink Date/Time of | Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
- . ' No 09/11/2022 16:00
Location:
YISHUN AVENUE 1
Weather: Road Surface: | Road Speed Limit:
 Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
' One Way Not Controlled Heavy
Type of Collision: | Anyone conveyed by
Betwzen Moving Vehicles - Head To Rear ambulance:
= Yes
Deteils of Vehicle Involved B .
Vehize No. | Type Make Model | Color | Condition | No of Passenger
GBG5810K | Van 0
GBH5043C | Van 0
GBK194S | Van | 0
GBK5886X | Lorry Seriously | 0
| Damaged
| GZ377T PICK UP 0
!

@’Accident report SN0922BB0006
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C
4 Sembawang Crescent SINGAPORE

AR A

757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

Sketch Plan
Informant is not able to provide sketch plan

T/20221110/2082

3of3

Report No. 7/20221110/2082

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 copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

RAZALI

L/
SGT 3 MUHAMMAD SADLI BIN %

—] ’ Signature Of Informant:

Signature Of Interpreter:
Not applicable

A

Date/Time:
10/11/2022 17:19

Officer In Charge Of Case:

TP/GIT/

SR STAFF SGT ABDUL RAHIM BIN SALIM
Contact No.: 65476433

NP168

@’Accident report SN0922BB0006

Classification Of Case:
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POLICE REPORT #3

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No: _1: 2‘3%”""/00’”

n SET T (703§ Aweur

(Recipient's Name, Contact No. / NRIC or Passport No. / Rank and No.)

of T‘?

- B (Address / Police Station / NPC | NPP)

hereby acknowledge receipt of the below mentioned items of:

1 O wers 4D zu‘élm\u‘.ow ) ! {383 .

2
3
4
O i y
6 B
7 =¥
O T D A = -
8 -
10
from o S ?g?ﬁ_ 7 PR E Tﬁ_f_ Ak M"‘1 D <nte |
(Name, NRIC or Passport No. / Rank and No.)
of Bf 3L bayr rosd :t;‘- I8-(2  SL134%3
3 {Address / Police Station / NPC / NPP)
o 0{!:(!1’_‘” o 1719 o
(Date) {Time)
Witnessed by / * Handed over by: Received by:
(* Delete if applicable)
( f /
X &? ) &l
" (Signature) Signature
AGyHS*TSY _ T Qor)d
(Name, NRIC or Passport No. / Rank and No.) (Name, Contact No. / NRIC or Passport No, / Rank and No.)
Other Remarks: T2, Joki .
gy (65U 6abe
NP 323 (2/16)

@’Accident report SN0922BB0006
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POLICE REPORT #4

POLICE FORCE TR REMARTT

Ti20221110/2082
Police Station Of Origin: 2of3
Sembawang N.P.C Report No. T/20221110/2082
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT
Tel No: 1800-5548999
Details of Vehicle involved R
Vehide No. [Type ~ |[Make  |Model Color - Condition | No of Passenger
YQ2408G | Lorry 1 0
= 1
| Details of Person Involved
' Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
Driver i i ; ;
Name | TAY AIK MING, DANIEL [ ID No. S8525745E
Related Vehicle | GBK5886X (Lorry) ' Contact No.| 96246346
Hospital/Clinic | DUXTON MEDICAL CLINIC CANBERRA | Class of | Class: 3A T
Driving Date of Expiry: NIL
Licence &
_ | Expiry Date
Date Treatment | 10/11/2022 Date Discharge | 10/11/2022
No. of Days granted Medical Leave | 03 Degree of Injury | Slight |
Brief Details.

On 09/11/2022 at about 1600hrs, | was driving my company’s vehicle GBK5886X along Yishun Ave 1 (

Yishun Dam ). | slowed down and stopped my vehicle because vehicle GZ377T that was in front of me
was not moving.

Suddenly, | felt something a hit on the rear of my vehicle 4 times. Due to the impact, my vehicle moved
forward and hit onto GZ377T. | exited my vehicle and make a checked. | realized that | was involved in a

chain accident with another 5 vehicles. Traffic police and ambulance was at scene. One of the drivers
were conveyed to hospital.

My vehicle front and rear bumper were damaged. My vehicle was towed away and sent to my company
workshop located 8 Kaki Bukit Ave 4 #07-16 Singapore 415875 Averment Auto Pte Ltd.

On 10/11/2022 at about 1000hrs, | felt pain on my right shoulder. | visited Duxton Medical Clinic Canberra
to seek medical assistance. | was given 3 days medical leave by the doctor.

This is the 1st time such incident had happened. | am lodging this report for traffic pelice actions and
insurance claims.

Page 19 of 20
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ADDENDUM FORM

HECORDS MANAGEMENT CENTHE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SNOALLER O”f'ﬁ‘ é Vehicle Registration No: GRk § 3@‘ 6 X

Nome (as shown in Nric): T'f"""} Aile M"'“ﬁ e NRIC/FIN/Passport No: SSSUYTULE

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appreopriate

Address: Bl 4 H4¢ F(V)('-r Pood BtEEEE #1¢-61 Singapore (C"T?;Qkfb
a " P A
Contact (Tel): Mobile No.: __ 14 (24
Email Address: _ V1IN naty & gmp | - conr
v 4
¢ 5 =
Date of Accident: V“ /l L Time of Accident: 159 )

A 5 o~ ’ o
Place of Accident: /”f““") i ishun Aol Toward Vishuw Auz ¥

el

an s INGrame
Insurance Company: YompG NSk

(8) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Amesdd  add i Velice  stortamen ¢
&7
//7 '?_'/“/.76‘;’,’[-
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:

W Ao Fonm
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