SA10234R0005 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 27/04/2023 16:27 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (27/04/2023 16:27 (SGT))

G 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

27/04/2023 16:27 (SGT)

Both Policyholder and Actual Driver
27/04/2023 10:10 (SGT)

Tavistock Ave, Singapore

ALONG ANG MO KIO AVE 3 NEAR ESSO
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

J Accident report SA10234R0005

SLN4233C

No

BAY KIAN HOCK
SXXXX360E
baykh123@gmail.com
(Phone) +65-81126711

Hyundai
Elantra
AD 1.6 GLS AT

No - Claiming third party
Private car

Auto

1591

Direct Asia Insurance (Singapore) Pte Ltd
MT/01024886

BAY KIAN HOCK
SXXXX360E
29/04/1965
Indoor
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Date Of Driving Pass 21/12/1982

Driving experience 40 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-81126711

Alt. Phone Number -

Email Address baykh123@gmail.com
Address APT BLK 614 CHOA CHU KANG STREET 62 #04-239
Address complement -

Postcode 680614

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 Collision - Head to Rear
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? No
Was any injured conveyed to hospital by ambulance? -
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

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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO THE POLICE REPORT STATEMENT. REPORT NO. T/20230427/7041

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 TRAFFIC POLICE
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number QX1206P
Vehicle Manufacturer -
Vehicle Model -
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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)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detals of the accident to speed up the claims process.
9, This Form must be compigted by the Pobevholder andior the Acual Driver.
3 Information provided must be as truthfud ang accurate as possivie. Any wilful misrepresentation or withhalding of material facts may allow
insurance companies to repuciate policy liabiity
4, The lssue and acoeptarce of this Form by insurance compatiles is not an admission of polkicy ability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report wil be forwarded by the insurars to the GIA Recoeds Managemant Cerire established by the General lnsurance Association of
Singapore (GIA) fer archiving and that conias of this repart will for a fee bo made availatiie upon application by interested parties.
7. By the jodgemont of this report to the insurers, you hateby corsent to the archiving of this report at the centre and to copies of the
report belng mace avallabie aforesaic,
&. Consent under the Personal Data Protection Act {PDPA)
| undarstang, acknowledge, agree and consent that;
(a} My Insurar, my workshoz and the Genara! Insurance Association of Singapore ["GIA™) may/are permitted to caliedt, use, disclose
anc/or process my parsonal data/persenal information set out in this {form] and any other personal informaticn provided by me o
possaessad by my insurer (collectively the “Personal Information’} and disclose and transler sugh Personal Information to ail ingurer(s)
. who have insured vehicka(s) invelved In this accicent tan ir «(s) wno bava insured vehicle(s} Involved in thés secident shall be
3 collectively referred jo as the “Insurers™), the Insurers' lawyersdaw frms, the Menatary Authority of Singapere and any relevant
government agency/autherity (Such as the pelica), for the purpeseis) of:
{i) processing, handing and/or cesling with my claims including the setlement of the claims ane any Necessiry investigations refafing 1o
the ¢laims;
(i1} investigating he accident andior my Citims;
{401) carrying out andior dealing with my instructions or resgending o any enquices by me,
(iv) administering my claims {inciuding the mating of correspondence, statements, invoices, reporis o7 notices to me, which coukd involve
disosure of certain parsonal data about ma to bring about delivery of the same as well as on the external cover of envelGpesimail
packages); andior
(v} complying with applicable aw in agministering, proc ing, handling andior deatng with my claims.
{callactivaly the “Purposes’)
(b} all insurers) whe have insured vehicla{s) Involied i this accidont and the Insurers’ lawyers/law firms, maylare permitted to collect,
use, diseiose andlor procass my Parsonal Information for one er mors of the above Purposes; and
{c) my Personal information maylcan be disclosed by ary of the Insurers andlor GIA to their third-party service provitiers or agents
(mediging their lawyerstaw firms), which may be sited outside of Singapore, for one or more of e abiove Purposes,

Palcyhalder's Slg,nature 1 Date & Time Metual Driver's Signature (i driver is not the W«messﬁ.by {e‘oﬂing Cenire Personnel
ookcyheider) /s Date & Time (Nore as i NRIGAD card)
Sketch Plan
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SKETCH PLAN #2

scribe Circumstance of the Accident

REFER T0_THE POLICE RERIRT STATEWIENT . RERRT Np. T[203%0427) F o9/

Declaration
e doclare the foregoing particulars are trae dn: every respact,

Poﬁcshobery?l&mmlnato&ﬂmo Actual Driver's Sgnature (if driver is not the policynolder) Wit

Y ¢ by Reperting Centre Porsonnel
/ Date & Time % 3

{Name as in NRIC/IC card)

whin2022
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20230427/7041

Tof3
Repaort No. 1/20230421/7041

Date/Time Report Made:
27/04/2023 15:45

Vide Report No.:

Station Diary No.:
F/20230427/0077

‘ Name ot lnlorm nt

Address

BAY KIAN HOCK 614 CHOA CHU KANG STREET 62 #04-239 SINGAPORE
680614

ID Type / ID No.: Contact No.:

NRIC NO / $1729360E Home/Office: Mobile: 81126711

Nationality: Email:

SINGAPORE CITIZEN BAYKH123@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 57 29/04/1965 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Retiree Class: Date of Expiry:

Anjury

| Datefl' ime of

T of T Loca
Aycgzlem' Police Vehicle Drive Accident: T-Junction

) | No | 27/04/2023 10:10
Location:
TAVISTOCK AVENUE
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Rear collision from behind ambulance:

No

[ HYUNDAI

SLN4233C DIRECT ASIA INSURANCE

| (SINGAPORE) PTE. LTD,

MTIO124886/01 10310512022 | 02/05/2024
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TR E AT

CONTINUATION OF REPORT

Ti2023042717041

20f3

Repaort No. T/2023042717043

tails of Person Involved

Ahy Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Name BAY KIAN HOCK

ID No.

[ 51729360E

Related Vehicle | SLN4233C (Car) Contact No.| 81126711
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

My car was heading to Serangoon area and stopped at the traffic light junction along Ang Mo kio Ave 3,

diagonally near Esso petrol kiosk. There were few cars stopped infront of me. | was waiting for the traffic
light to turn green when | heard a lot bang and my car shaked. Shocked and stunned, | realised a police
patrol car QX1206P had collided from the rear. The traffic police later arrived to control the situation.
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POLICE REPORT #3

R
POLICE FORCE FRTVATE MO

12023042117041

Police Station Of Origin: S

Traffic Police Repart No. T/20230427/7041

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: ‘Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 27/04/2023 15:45

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

MUHAMMAD ZICKIE BIN AHMAD SUYUTI

Contact No.: 65476225

NP168
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