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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))

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 par: of the insurance companies
Al [dlSe reporting ma bhe referred to the Po g 10 nyestigation
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

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 ard Actual Driver
27/04/2023 10:10 (SGT)

Tavistock Ave, Singapore

ALONG ANG MO KIO AVE 3 NEAR ESSO
Singapore

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?

\ehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA10234R0005

SLN4233C

No

BAY KIAN HOCK
SXXXX3I60E
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 s
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
Vehicle Registration Number QX1206P
Vehicle Manufacturer =
Vehicle Model -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT HOTICE
5, Piease report corectly the detals of the accigent to speead Up the CiaIms process.
2, This Foem must be cemploted by 1he Poicyrolder andior the Adual Dver
Infarmation provided must be as M&.&ﬂw"mm Any wilful misrepreseniation of withbolging of matenal facts may allow
AUTANCE Comparies 1O 1038 HOHCY nahilty
4. The issue ard accepiance of this Form by insurance COMPANEs i€ not an admission of ocicy habity on the pat of the insurance combanes.
dtlot De for investigation.
6. This report wil be forwarded by ine insieers to the GIA Recoras Managemani Cenire estadkshod by the General [nsurand ¢ Association of
Singapore (GIA] for archaving and 1hat coptes of this repor will 1o 8 fee bo made avalabi upon application by mterestod parties.
7. By the Jodgemaent of this raood to tho isarers, you horeby corsent 1o the archiving of this report at the cantre ana 1o copius of 17e

(=)

repon peing mace available aloresad,

&. Consent under the Persanal Data Protection Act [PDPA)

| undarstanc, acknowlodge. cgree and conse™ that

{n] My Insurer, my workshoo and the Genea Insurance Assocation of Srgapore UG mayare pormitied to coliect, use disclose
araior process My parsofial datapersonal inforration set out i this {‘arm] and any other persona: informabon provoed by me ot
possessad by my iNswes (coliectively the ‘Personal Information’; and gisclose and transler suc™ Porsona Information 1o all nsurer(s)
Who have insured vehiclals) mvctved inths accicent (all insurer(s) wno hava nsured venicleis) involyd in ths sccident shall e

vol ectively 1eferred o as the Insurers’) the Insurers’ lawyors/law &rms, the Menetary Authority of Singapere and any rawesant
govarnment agency/authonty (such as the polica) for the purpeseis) of

|} protessing, nanding and/ar cealing with my claims nchuding the setfierent of the clasms and any NECESSury INvestigations 1elatng ‘o
the clawms.

(i1} investigating the acoident anc/or my Clums

14} carrying oul andlor dealng wilh my mstruclons af 1EspenaAing io sny oNQuings by M,

fiv) adrnistering my Gams (nCiuding the maing of comespondente, statements, INVOCes, EpoIts of natices 15 me, whicn could involee
disciosure of cerain parsonal dats abosi me 10 br =g ahout delivery of the same as wéll as &7 e extemal cover of envelopesmad
pacxages), andior

{v comatying with aothrat:ie \aw in adm nistenad, processing, nandling andicr dealng with miy claims.

coectively the “Purposes’)

(o} ol insurer's whe have insured vemslais) mvehied » this accident and e Insyrers Gayetstan fema maysre pormitias to collect
uso, disclosa andicr protass My Personal Infermaton fot cre of more of the above Furposes: and

{e) mry Personal information mayitan be disciosed By sy Of the Ins.rers andlor GIA 12 their third-party sence providers of agents
(redudng their lawyers/iaw firms), which may be § sed outside of S mgapore. Tor one of more of tho atiove PLIDUETS,

Poleyholder's Signature / Date & Time Actual Deiver's Signature (! drver 8 net the ‘n‘-‘ﬂmﬁ;ﬂ by *ling Canlre ;‘_"U: :-:'
solcyhoide) / Date & Time {Narre as i NRICID card)
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SKETCH PLAN #2

escribe Circumstance of the Accident

\REFER T0 TME PuLIE RERRT STATEWMENT . RERRI Np. T/203%0427] F o4/

Dedclaration
We ceclate the forogoing particulars are true in every respect

PD&)'M%N?. /Date & Time  Actusl Driver's Signature (f driver is not the policyholder)  Witnessed by Rf}p:."!l'fHCel':tu Fersonna!

! Date & Twme

wun2022

@& Accident report SA10234R0005

{Name as in NRIC/ID card)
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POLICE REPORT

SINGAPORE
POLICE FORCE LT O

TI20230427/7041

Police Station Of Origin: 10f3
Tratfic Police Report No. 1/20230427/7041
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.:
27/04/2023 15:45 F/20230427/0077

Station Diary No.:

1
I
1

s SR R

"Name of Informant:

Address:

BAY KIAN HOCK 614 CHOA CHU KANG STREET 62 #04-239 SINGAPORE
O £ . .. -1 . S E————— e

1D Type /1D No.: ' Contact No.:

NRIC NO / S1729360E ' 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.

Type oi L&aﬁbn: 7;

]
| T-Junction

27/04/2023 10:10 |
TAVISTOCK AVENUE
Weather: Road Surface: |
Clear Dry I - |
Traffic Flow: Traffic Control: [Traffic Volume: |
Dual Carriage Way Tralfic Light - Working Light
Type ol Collision: Anyone conveyed by
Rear collision from behind ambulance:

No

SLN4233C | DIRECT ASIA INSURANCE MT/01024886/01 | 03/05/2022 | 02/05/2024

(SINGAPORE) PTE. LTD.
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POLICE REPORT #2

SINGAPORE
POLICE FORCE |“||I|Ilr!o!!!!!‘llllllli

Police Station Of Origin: 3
Tratfic Police Report No. 1/20230427/7041
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Related Vehicle | SLN4233C (Car) | Contact No.| 81126711
; :
HospitaliClinic | NIL T Iclassof | ClasssNIL |
| Driving Date of Expiry: NIL i
W‘ Licence & ,
| - Expiry
Date | NIL Date | NIL |
No. of Days granted Medical Leave | NIL | Degreeof [ NIL - ]
Briel 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: tralfic
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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» Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 04 May 2023

Singapore NRIC
360E

SLN4233C

No

04 May 2023

HYUNDAI

ELANTRA AD 1.6 GLS AT
Black

2016

GAFGGUO15864
KMHD841CMHU353460
93.8kW (125 bhp)
$13,663.00

03 May 2017

03 May 201/

0

$13,663.00

Yes
02 May 2027
$8,880.00

02 May 2027

A - Car up to 1600cc & 9/7kW (130bhp}
10

$51,600.00

$20,610.00

$29,490.00

OK



