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ENTRY DATE & TIME: 12/08/2024 11:41 (SGT)
SUBMITTED BY: Tan Guan Hin Ronnie
VERSION: 1(12/08/2024 11:41 (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 ' i /or the A i
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 reporting may be refe e Police investigati
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 First Submission 12/08/2024 11:41 (SGT)
Reported by Both Policyholder and Actual Driver
Date of Accident 09/08/2024 10:55 (SGT)
Exact Location of Accident Singapore
Additional Location Information SengKang East Road & SengKang Square
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMAB369M

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner Ng Yong Huat
NRIC No SXXXX843J
Email Address hkejason@gmail.com
Mobile Phone No (Phone) +65-98150338

Alternative Phone No =

CLE PARTICUL
Manufacturer Toyota
Model Previa
Variant Previa Alpha
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
CC 1800
Vehicle Fuel -
First Regisration Date s

Chassis no -
Effective Date/Time of Ownership -

Name of Insurance Company Direct Asia Insurance (Singapore) Pte Ltd
Policy Number / Cover Note Number MT 01551663

LL

Accident report $104248C0002



Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity
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

PASSENGER 1
Name
Gender

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
Report refer Police Report

ATTACHMENT(S)
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Ng Yong Huat

SXXXX843J

15/08/1955

Indoor

23/11/1976

3

Valid

47 YEARS AND 9 MONTHS
Male

(Phone) +65-98150338

hkejason@gmail.com

Blk 980D Buangkok Crescent #06-55

536980
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Tan Piak Chuang
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No
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Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKQ2020J
Vehicle Manufacturer =
Vehicle Model .
Vehicle Variant &
Vehicle Colour “
Vehicle Category Private car
Name of Driver =
Contact Number -
Address -
Address complement B
Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident "
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

Name of injured person Ng Yong Huat
Gender Male

Phone No -

Address Blk 980D Buangkok Crescent #06-55
Address Complement -

Post Code "

Approximate Age Years Old -

Injuries Sustained Unknown
Injured person in which vehicle? SMAG369M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

SKETCH PLAN
! NT NOTICE

1. FPease report corractly the delads of the accdent o speed up the claims process

2. This Form must be complete Policyholder and/or uthorise iver.
3 Information provided must be as truthful and accurate as possible Any w iful msrepresentaton or w dhheiding of matenal facls may

allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admssion of policy habity on the part of the nsurance
companes

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

6. The report w il be forw arded by the msurers of the GIA Records Management Centre established by the General Insurance Associalion
of Singapore {GIA) for archiving and that copies of this repart w i for a fee be made avalable upon applcation by interested parties.

7. By the lodgement of this repon to the insurers, you hereby consent lo the archiving of this report at the cenlre and to copes of the
report beng made available aforesaxd

8 Consent under the Personal Data Protection Act (PDPA)

{understand, acknow ledge, agree and consent that

(a} My insurer  my workshop and the General nsurance Associaton of Singapore {"GIA™) may/are permitled to collect use, dsclose
andlor process my personal datapersonal information set out in this [torm) and any cther personal infermaten provided by me or
possessed by my insurer (coliectively the *Personal Information”) and disclose and transfer such Personal informaton 1o all insurer(s)
w ho have insured vehicie(s) mvolved n this accident (all insurer(s) who have insured vehicle(s) involved n this accddent shal be
collectively referred to as the “insurers”), the hsurers’ law yersflaw fiims. the Monetary Authority of Singapore and any relevant
government agency/authordy (such as the palice), for the purpose(s) of :

(i) processing, handling and/er dealing with my claims inchuding the setierment of the claims and any necessary investgatons relating to
the clams:

{ii) investigating the accident andior my claims;

{ui) carrying out and/er dealing w ith my instructions of responding 10 any enquiries by me;

() administering my clams (including the maiing of correspondence, stalements, invoKes, reparts or notices to me, w hich could nvolee
disclosure of certan personal dala about me fo bring about delvery of the same as w el as on the external cover of envelopes/mai
packages); andior

(v} complying w th applicable law in admmislenng. processing, handing and/or dealing wih my class

(colectively the "Purposes’)

(b} all insurer(s) who have msured vehche(s) nvolved in this accdent and the Insurers’ law yersflaw firms, may/are permitied to collect,
use, disclose and'or process my Personal nformation for oneé or more of the above Purpeses; and

{c) my Personal informatian may/can be disclosed by any of the nsurers andlor GIA 10 thewr third party service providers or agents
(inciuding their law yersfaw firms ). which may be sited outside of Singapere, for one of more of the above Purposes.

Y /
d ;
'{Cr = i L~

A
Poicynoider's Signature / Date & Driver's Snature (f driver is no! the polcyholder) / Date Witnessed by Reparting Centre
Tire & Time Personnet
Sketch Plan Sgans Cox poaol 4pwaval
y Buonoeox Green

Lenokongy Sauec

(0 SMAE 364M
(R) S¥E20203
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SKETCH PLAN #2

Describe Circumstances of the Accident

AN/ Laft afndint Legam

no . T[2v240¢12/ 200b
I i

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Piease check your policy for more information

Declaration

We declare the foregoing particulars are Irue in every respect

Y Y

l
|

3

-
Poleyholder's Signature / Date & Driver's Signature (¥ driver 1s niot the polcyhoider) | Date

Tire & Time
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Winessed by Reporting Centre
Persannel
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SKETCH PLAN

KETCH PLAN
! ANT NOTICE

4, Pease report correctly the detads af the accident 1o speed up the ckims process

2. This Form must be completed Policyholder andior uthorised Driver
3 nformation provided must be as truthful and accurate as pessible Any w iful misrepreseniation or w dhhoiding of matenal facts may

allow msurance companies o repudiate pelicy liability.

4. The issue and acceplance of this Formby insurance companes s not an admssien of polcy liabdty on the part of the nsurance
companes

5 [ rting ma for he Police for investi n

6. The report w @ be forw a2r0ed by the insurers of the GIA Records Management Centre estabhshed by the General hsurance Assocation
of Singapore {GIA) for archiving and that capies of this report w for a fee be made avaiable upon applcation by inlerested parlies.

7 By the lodgement of this report to the insurers, you hereby consent o the archiving of this report al the centre and to copies of the
teport beng made avaiable aforesad

8 Consent under the Personal Data Protection Act (PDPA)

i understand, acknow ledge, agree and consent that

{a) My insurer . my workshop and the General Insurance Associaton of Singapere ("GIA™) may/are permiled to coliec), use, disclose
andlor process my personal data/personal mformation set out in this |form) and any other personal inferrraton provided by me or
possessed by my insurer [coflectvely the “Personal Information”) and disclose and transfer such Personal infarmaton (o all insurer(s)
w ho have insured vehicle(s) mvolved n ths accxdent {al insurer(s} w ho have insured vehicle(s) involved i ths accxdent shall be
collectively referred to as the “insurors”) the nsurers’ law yersfaw fiems. the Monetary Authorty of Singapore and any relevant
government agency/authordy (such as the police), for the purpose(s) ol

(1) processing, handing and/or dealing w ith my claims including the settierment of the clasms and any necessary investigations relating 1o
the clamms:

{ii) investigating the accdent andier my claims:

(i) carrying out andior dealing w ith my insiructions of responding 1o any enquinies by me,

(v} administering my clams (includng the mailng of correspondence, slalements, invoxes, reparts o notices to me, w hich could nvahe
disclosure of certan personal data about me Lo bring about delvery of the same as well as on the external cover of envelopes/mai
packages ). andior

(v} compiying w th applicable law in adnmmislenng. proecessing, handing and/or dealing w th my clams

(colectvely the “Purposes”’)

(b} all insurer(s) w ho have mnsured vehicie(s) nvolved in this accident and the Insurers’ law yersflaw frms, may/are permitied to coliect,
use, dsclose and/or process my Personal information for one or mofe of the above Purposes; and

(¢} my Personal nformation may/can be disclosed by any of the Insurers and/or GA 10 thew thed parly service providers of agents
{inciuding their taw yers/law firms ), wwch may be sited oulside of Singapore, for cne or more of the above Purposes

./? ':g .( V/\

~ O

Polcyhokder's Sgnature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personng!
Sketch Plan Snguoang Eov  Bocel towordl
Ruenoeoy (reen
7 v ’

Len oty Sauace

(A SMAL3EAM |
(8) $¥826207 |
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SKETCH PLAN #2

Describe Circumstances of the Accident

S SIS W —

AN/ Irafit  aliidget Popas

neo " T{[ 292403‘(2/ 3006

| S — -

(/
1\‘“—&-_.

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more information

Declaration

We declare the foregong particulars are true in every respect

; i
7 g \

Foleyholder's Signature / Date & Derver's Sgnature (¥ driver is not the polcyholder) / Date Winessed by Reporting Contre
Time & Time Persannel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

1ol

Report Mo. T/20240812/7006

Dale/Time Repert Made
12/08/2024 10:29

[Station Diary No.©

+ﬁ—

-Name of In(ormanl | Address

NG YONG HUAT 9800 BUANG'{OK CRESCENT #06 55 SINGAPCRE 5356880

ID Type / 1D No.: Cowtact No.. -

NRIC NC /$1152843J | HomefOfﬁce Mobile 981 59338

Naticnality: TEmall: - -

SINGAPORE CITIZEN

I HKEJASCN@HOTMAIL.COM

“Sex: | Ager | DateofBinth: | Type of Informant
Male 68 | 15/08/1955 i Driver
Race. Language: - o -
Chinese English
Occupation: - Driving Licence information
SELF EMPLOYED | Class: Date of Expiry
; _ | Injury | Drink Drive: | Date/Time of Accident: | Type of Location
| Type of Accident | Others ‘No | 09/08/12024 10:55 X-Junction
Location: - )
| SENGKANG EAST DRIVE [
|
Westher: o T Read Surface 1
Clear Dry
"Traffic Flow Traffic Control. Traffic Volume: |
Two Way Traffic Light - Working Moderate
Type of Collision: - o - | Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance
Ne
Vehicle No.  [Type _ |Modet | Color | Condition  {No of Passenger
SKQ2020J  |Motor car 0
]
SMAG360M |Motorcar | TOYOTA PRIUS TGrey 1 .
| |ALPHA
; HYBRID 1 85
| [CVT = 1= R N
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Date | Expiry Date
SMAG369M | DIRECT ASIA INSURANCE (SINGAPORE) | MT/01551663 14/06/2024 13/06/2025
| PTE LTD 1

® Accident report $104248C0002
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POLICE REPORT #2

o LT
I
Police Station Of Origin: 20f3
Traffic Palice Repont No. T/20240812/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
'Any Peﬁestnan invowed No
No. or Pedestnans In|wed NIL | Use of Pedestrian Crossing: NA
Name NG YONG HUAT ' D No. 51152843
Related Vehicle | SMAB36SM (Motor car) o Contact No. | 98150338
Hospital/Clinic MOUNT ALVERNIA HOSPITAL | Class of | Class: NIL ‘
Driving Date of Expiry: NiL
[ Licence &
[ Expiry Date |
| Date Treatment | 09/08/2024 Date Discharge | NIL - ]
| No. of Days granted Medical Leave (MC) | 05 Degree of Injury | Serious
Brief Detalls,

ON 09/08/2024 AT ABOUT 1055HRS AT ALONG JUNCTION OF SENGKANG EAST ROAD AND SENGKANG
SQAURE TOWARDS BUANGKOK GREEN. | WAS TRAVELLING ON THE EXTREME RIGHT LANE, SLOW
DOWN AND CAME TO A COMPLETE STCP DUE TO AMBER TRAFFIC LIGHT. SUDDENLY. | HEARD A LOUD
BANG FROM THE REAR AND WHEN | ALIGHTED, | REALIZED THAT IT WAS VEHICLE (B) WHO HIT ONTO
THE REAR PORTION OF MY VEHICLE (A) CAUSING DAMAGES TO MY VEHICLE | HAVE 1 PASSENGER

INSIDE MY VEHICLE, AFTER THE ACCIDENT, | FELT UNWELL AND WENT TO CONSULT A DOCT_DR AND
WAS AWARDED 5 DAYS OF MC FOR MY INJURY

VEHICLE A: SMABIBIM
VEHICLE B: SKQ2020J
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POLICE REPORT #3

-

BN Cotice 7o EVRRTRIAR 0 S

POLICE FORCE T/20240812/7006

Pclice Station Of Onigin 30f3

Traffic Police Repon No_ T/20240812/7006
10 Ubi Avenue 3 SINGAPORE 408865

T ? 7
ol Ne: 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 | 12/08/2024 10:29
1
Officer In Charge Of Case: Classification Of Case: B
TP/ AEIT/
FAHKRUL RAZ| BIN SUHAIME
Contact No.: 65476404

NP168
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