SN09235P0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/05/2023 18:02 (SGT)

SUBMITTED BY: IRFAN

VERSION: 1 (25/05/2023 18:02 (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 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

25/05/2023 18:02 (SGT)
Actual Driver
24/05/2023 10:00 (SGT)
Singapore

PHOENIX ROAD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKZ7081C

No

TAY LAY LAY

SXXXX902J

KENNTHTAYKY @GMAIL.COM
(Phone) +65-81653388

Honda
Odyssey

Private use

No - Claiming third party
Private car

Auto

2356

ERGO Insurance Pte. Ltd.
DMPG23001624

TAY KAI YI KENNETH
TXXXX859J
27/10/2003

Indoor
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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

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO REPORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN09235P0005

10/03/2022

1 YEAR AND 2 MONTHS
Male

(Phone) +65-91381681

KENNTHTAYKY@GMAIL.COM
409A FERNVALE RD #08-38

791409
No
Relative
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

FG8726D
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Vehicle Colour -
Vehicle Category Motorcycle
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 KAI YI KENNETH
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SKZz7081C
Were seat belts worn? Yes

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

IMPORTANT NOTICE

1. Pleace report corra cily the dotals of the accident to spaed up the clsime process.

2. This Formmust ba somplated by the Policvholder and/or the Authorised Oriver.

3. hlormation provided must be as trythful and accurate as possible. Any w Nul misrepresentation or w khholding of matecial facts may
repudiate policy labIlity.

allow Nsurance companies 1

4. The issus and scceptance of this Form by

companies.
5

7.Symobdgumnldmhmpoﬂhobohamn.ywhumbymmllommmav\i

is notan

toport being made avalable sforesaid.
8. Consent under the Personal Data Protoction Act (PDPA)
1understand, acknow kedge, agree and consent that ©

(n)wmuru.m/womhopmdlhemmm

andlor process my personal

possessed by my hsurer (collectvely the “Person
who have insured vehicle(s) volved In this accident (al Insurer(s) w ho have nsu
colectively referred 1o 83 the “lnaurers’), the heurers' law yors/aw fims, the Mone!

urance Assoclation of Singapore (*
ion set cut In this [form] and any other perss
al Information”) and discloso and transfer &

lon of policy kabity on the part of e insurance

Any false reporting may be referred to the Police for Investigation.
S.ThorepodwlbclwudedbythohurmolNwmwmhuwwmwrnumhmw
o!We(&)f«mﬂﬂm%dﬂrmwlmuuum ol d parts

government agency/authorly (such as the polca), for the purpose(s) of :

(l)p(oo.ahg.wdngmd'oteuhgwlhnychhmmmouuhﬂonl
the claims;

[0} Investigating the sccident andior my clalms;
(i) camying out andior dealing w th my SONS Of resp:

packages); andior

ding o any
(V) mﬁmwm(mmmdmuwmm.lhm.m
Jsdmuadwnhmordauwmbwhgmw&mydmumuw

(v) complying w kh app
(colloctively the *Purposes”)

(b)alhswvt(s)whohavahsmdv
use, dsclose andlor process my Pors:

bl kaw i

quiries by me;

Zablo upon
mooddmcm:nwdhcop'«oln

by parties.

ijmlnpmrmdbm\-e.amg
onal Information provided by me of

ueh Personal nformation o o nsurer(s)
red vehicl(s) hvolved In this accident shal be
myAMolShgmnndwmhnt

thhh‘wwymc“:uym“ﬁpsauuuhgto

.mpmhorm‘.hﬂtonn.wh‘:h:whw}«
ol 53 on the external cover of envelopesimal

e ing, handing and/or doaling w th my claims.

clols) wed in this

(c) my Pe

ylcan be
(inchuxding therr swyers/law firms), w hich may

ident and the hsurers' kwyers/aw fims, may/are permitted o colect,

udwmtbn(womocmolm-bwcwm:uﬂ
‘bymyolmmumm@\lomekmmuwbnptev'deucxmms
be sited outside of Singapore, for one of more of the above Furposes.

5/%/{/23

Folcyholder's Signature / Date & Driver's Sighature [i-driver is not the polcyholder) / Date Winessed by Repocting Centre

Timo & Tero Personnel

Sketch Plan
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SKETCH PLAN #2

- Dcne Circumstance of the Accldent o5 4 T
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Ui daclare the forepoing particuiars are true In evedy respect.
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Policyhoidar's Signature / Date & Time  Actual %é: Signature (1 driver 1s nat the polichalder)

/Data

w2022

Wianessad by Reporing Centre Persconel
(Name 83 In NRICAD card)
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POLICE REPORT

/

@ SINGAPORE

POLICE FORCE OO O

DS247079

Police Station Of Origin:
Traffic Police NS e e
10 Ubi Avenue 3 SINGAPORE 408865 A e
Tel No: 65470000

U

REPORT OF A TRAFFIC ACCIDENY

“Date/Time Report Made:
24105/2023 20:00

Vide Report No,
JI20230524/0045

Station Diary No

Informant's Particulars

Name of informant: Address:
TAY KALYI, KENNETH 338D ANCHORVALE CRESCENT #12-27 SINGAPCRE (
- 544338 - ‘
ID Type 7 1D No.: Contact No.:
NRIC NO / T0326359J Home/Office: Mobie: 91381681 |
~Nationality: Email '
SINGAPORE CITIZEN kennethtayky @ gmail.com
“Sex: [Age: ] Date of Birth: | Type of Informant:

19 27/09/2003 Driver

i)
¢ upatlion ( ‘
Student Class: 3A Date of Expiry: i
!
General Information of the Accident A S| .
= Injury Drink Date/Time of | Type of Location: | ’
' Type of Police Vehicie Drive: Accident; | Straight Road
e v lowoseo2atoco I
Location: .
| ’ PHOENIX ROAD
‘ | : ; , ,
\ | Weather: Road Surface: \
| Clear Dry :
| Traffic Flow: Traffic Control: Traffic Volume: \
} Dual Carriage Way Not Controlied | Moderate
| Type of Collision: ' | Anyone conveyed by \
| Between Moving Vehicles - Head To Rear ] ambulance: .
| LYes \
’ \
[Details of Vehicle Involved - ‘ X “ : ‘
| Vehicle No. | Type | Make Model Color | Conditio \‘Nooi A '.
| FG8726D | Motorcycle | YAMAHA SNIPER Black | Seriously |1 ‘ J
’ ' T150 Damaged ' !
| | L .\
SKZ7081C | Car ' | |0 \ '
I J | | !
!
\
S T !
[Detalls of Vehicle Insurance ' ’ = SCPED '»\ t,‘
| Vehicie No. [ insurance Company. [tnsuranceNo | Ettective | Expiry Date | .
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POLICE REPORT #2

SINGAPORE
POLICE FORCE |ﬂ|\||lﬂ|!ﬂ!l§l!!\!lg\|““ \
Police Station Of Origin: Zeaa

Tratfic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Roport No. T‘2°Q30$2;q;7
Ty

CONTINUATION OF REPORT

| FG8726D

T o B A b R N
Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

e g ————T—g—— T

il e
P i

TAY KAl YI, KENNETH

| Driver
Name

91381681

Related Vehicle | SKZ7081C (Car) Contact No.
HospitalClinic | JOASH FAMILY CLINIC & SURGERY Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date 24/05/2023 Date NIL
No. of Days granted Medical Leave | 17 Degree of Slight

Brief Details.

1) | have in-car recording exceeding 2MB

2) Traffic Accident Along Choa Chu Kang Road towards Bukit Panjang Road
3) The accident took place on a dual-carriage lane

| was travelling down the inner lane and saw a "L" Plate Car (SMD1355U) ahead so i lane change. Upon
lane changing, | checked my rear view mirror and the motorcycle (FGB726D) was not close at sight and
had a safe distance for lane change. All of a sudden, the *L" plate car (SMD1355U) maneuver to the right
and came 1o a stop which resulted in me coming close 10 a stop as well. Unfortunately, the motorcycle
(FGB726D) collided to my left rear side. The rider and pillion was injured and conveyed by ambulance.

Accident report SN09235P0005
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POLICE REPORT #3

[g SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Tratfic Police

10 Ubi Avenuve 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

RN RTMO o

120230524/7079

30l3

Report No. T/20230524/7079

Sianature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.,

Signature Of Interpreter:
Not applicable

Date/Time:
24/05/2023 20:00

Officer In Charge Of Case:;
TP/TPIB/
MUHAMMAD FARHAN BIN SAIR|
Contact No.: 65476350

NP168

Classification Of Case:
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