SC25246K0003 / Chia Auto Services Pte Ltd
ENTRY DATE & TIME: 20/06/2024 14:45 (SGT)
SUBMITTED BY: Sharon Chia

VERSION: 1 (20/06/2024 14:45 (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 First Submission
Reported by

Date of Accident

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

20/06/2024 14:45 (SGT)

Both Policyholder and Actual Driver
19/06/2024 21:15 (SGT)

Singapore

PIE TO AIRPORT

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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SNN4408S

No

NG JUNYONG(HUANG JUNYONG)
S8829884E
ANGGORDEN.X@GMAIL.COM
(Phone) +65-97622441

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1800

Liberty Insurance Pte Ltd
SD23V15113/VPL/R0O0

NG JUNYONG(HUANG JUNYONG)
S8829884E

23/08/1988

Outdoor
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Driving Pass Date

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 SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SC25246K0003

23/12/2008

15 YEARS AND 6 MONTHS
Male

(Phone) +65-97622441

ANGGORDEN.X@GMAIL.COM
BLK 605 HOUGANG AVENUE 4#09-181

530605
Yes

No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

VIDEO FOOTAGE FILE TOO BIG, VIDEO WITH DRIVER

DETAILS OF OTHER VEHICLE PROPERTY 1

SHA8797G
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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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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NG JUNYONG (HUANG JUNYONG)
Male
(Phone) +65-97622441

SNN4408S
Yes
No
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SKETCH PLAN

SHETOH PLAM

IMPORTAMY NOTICE

1. Aeasea report correctly tha details of the af rcldent to speed up the claims process.
2. This Form nmust be d d 2

8. The repon w iII be fo'w arded by the insurers of the GIA Records Managemenl Cantre estabfshed by the General nsurance Associatnon
of Singapore (GIA) for archiving and that copts of this report w i for a fee be made available upen application by Interssted parties.

7. By the lodgemant of this report to tha insurdrs, you heraby consent to the archiving of this report at tha centre and to copias of the
report being made avalable aforesaid.

8. Consent undar the Personal Data Protaction Act (PDPA)
|understand, acknow ledge, agree and consont that :
(@) My Insurer , my workshop and the Generz;hsurance Association of Singapore (“GIA") mey/are permitted to collect, use, disclose

andfor precess my personal data/personal information set out in 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 information to afl insurer(s)
w ho have insured vehicle(s) involved in this accidenl (all insurer{s) w ho have insured vehicle{s} involved in this acckdent shali be
colactively referred to &s the “Insurers®), me hsurers' law yersllaw firms, the Monstary Authorily of Singapere and any relevant
government agency/authority (such as the potce), for the purpose(s) of :

(i) proceasing, handing andfor dealing with my claims inciuding the sottlement of the claims and any necessary investigatiens relating to
the claims;

(i) investigating the accident andior my claims:

(ill) carrying out 2ndfor dealing with my lnsl:u#tions or reaponding to any enquirdes by me;

(iv) administering my claims (including the ma:ing of corréspandence, statements, involces, reports or notices to me, w hich could involve
disclosure of cartain parsonal data about me to bring about defivery of the sams a5 well as on tha external cover of envelopesimail
packagas); and/er

(v) complying with applicable law in admms'ennr- processing, handing andlor dealing with my clairs,

(collectivaly the “Purposes”)

(b} allinsurer{s) w ho have insurad vehﬁc&e(si involved in this accident and the Insurers' law yersfiaw fiems, may/are permitiad to colizct,
use, disclose andlor process my Personal lnforrrabon for one or more of the above Purposes; and

(c) my Personal nfermation may/can be drsclosed by any of the Insurers and/or GIA to thair third party service providers or agents
(including their law yersflaw firms), which rrey be sited outside of Singapore, for ona or more of the above Purposes,

2
W&der’s Signature / Date & ? ignalure (If driver is not the poleyhokder) / Dale  Witnessed by Reportng Canire
] Personnel
Sketch Plan
{ ] .
| =
Wh A~ SN 4p e

¥ o VN = SHAGIM3¢
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SKETCH PLAN #2

Dascribe Circumstancas of the Accigent

Delfler To police Report

T gczozakoe:ohogz

Declaration

¥We declare the foragoing particulars are trug in every respect.

LA . e - 2
y»a”s Signawirz (f ervas s rotina oode Shokise, ‘ Caty ‘“itnesssd by Paponing Canirs
Tirrg) Parsannel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 ‘

|
|

REPORT OF A TRAFFIC ACCIDENT

MDA

T/20240620/7032

10f3
Report No. T/20240620/7032

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/06/2024 12:54
— e —— e —— e e T ——— —
Informant's Particulars i
Narme of Informant: Address:
NG JUNYONG 805 HOUGANG AVENUE 4 #08-181 SINGAPORE 530605
ID Type /1D No.: Contact No.:
NRIC NO / S58820884E Home/Office: Mobile: 97622441
Nationality: “ Email.
SINGAPORE CITIZEN NGJUNYONG88@GMAIL.COM
Sex: Age: Date of Birth Type of Informant:
Male 35 23/08/1988 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Self employed Class: Date of Expiry:
|
General Information of the Accident |
: Injury 1 Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | others J No 10/08/2024 21:15
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved
Vehicle No. [Type Make | Model C iti
olor Coendition ;
SNN4408S  [Motor car TOYQTA NOAH White ' Z'° T Tassenger
HYBRID
1.88Z CVT
Detalls of Vehicle Insurance |
Vehicle No. | Insurance Company | Insurance N i B
[+ Effective Date | Expiry Date
SNN4408S | LIBERTY INSURANCE PTE LTD SD23V15113 07/12/2023 | 06/1 121!12024

@Accident report SC25246K0003

Page 12 of 15




POLICE REPORT #2

POLICE FORCE G e

T/20240620/7032
Police Station Of Origin: 20f3
Traffic Police ‘ Report No. T/20240620/7032
10 Ubi Avenue 3 SINGAPORE 408865
TelNo: 65470000 ‘
CONTINUATION OF REPORT
Details of Persen Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL T | Use of Pedestrian Crossing: NA
Driver '
Name NG JUNYONG ‘ ID No. S8829884E
Related Vehicle SNN4408S (Motor car) Contact No. | 97622441
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | 05 Degree of Injury | Serious
Brlef Defalls. ;

On the stated date and time | vehicle $NN4408$ was travelling straight on lane 2 of the 3 lane road along PIE
towands Changi direction.

|
[
| was exiting to Changi Airport. |

Suddenly vehicle SHA8797G who was on lane 1 on my right, swerved into my lane and hit onto my vehicle's right
rear portion.

The impact caused my left knee to hit my centre console.

Today | woke up feeling pain on my neck and shoulder areas.

| then proceeded to Norwood Medical Clinic to seek treatment and | was given 5 days MC.

|
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AT

T/20240620/7032

30f3
Report No. T/20240620/7032

CONTINUATION OF REPORT

Signature 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;
20/06/2024 12:54

Officer In Charge Of Case:
TP/AEIT/

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65476404

Classification Of Case:

NP168
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PRIVATE HIRE
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