SBOH24AS0004 / BH Auto Service Pte Ltd
ENTRY DATE & TIME: 28/10/2024 22:32 (SGT)
SUBMITTED BY: Eric Cheong

VERSION: 1 (28/10/2024 22:32 (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 First Submission
Reported by

Date of Accident

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

28/10/2024 22:32 (SGT)

Both Policyholder and Actual Driver
26/10/2024 16:25 (SGT)

1 S Canal Rd, Singapore 048508
South Canal 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

J Accident report SBOH24AS0004

SKD228J

No

Ng Pak Lay David @ Muhammad Danial Bin Zulkifli
S8110095J

info@wijauto.org

(Phone) +65-91322228

Mercedes
E250

No - Claiming third party
Private car

Auto

1796

Etiga Insurance Pte Ltd
MAO020124
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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

Please Refer To Police Report

ATTACHMENT(S)

@ Accident report SBOH24AS0004

Ng Pak Lay David @ Muhammad Danial Bin Zulkifli

S8110095J

01/04/1981

Indoor

21/04/2006

3

Valid

18 YEARS AND 6 MONTHS
Male

(Phone) +65-91322228
info@wijauto.org

Blk 264 Yishun Street 22 #08-143

760264
Yes

No

Side Swipe
Clear

Dry

No
No

Yes

Nurdiana Bte Shahabuddin
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 SHC7133T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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 #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TI20241026/7052

20cf3
Report No. T/20241026/7052

CONTINUATION OF REPORT

Use of Pedestrian Crossing: NA

GOH HANG ¢ No.
Related Vehicle SHC7133T (Taxi) Contact No. | 94312758
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)

Degree of Injury

NIL

.

[ NURDIANA BTE SHAHABUDDIN

"NG PAK LAY, DAVID 11D No. $8110095J
Related Vehicle | SKD228J (Motor car) Contact No. | 91322228
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 24/10/2024 ~ Date Discharge 24/10/2024
No. of Days granted Medical Leave (MC) | 03 Degree of Injury | Slight

"Name 1D No. S8702500D
Related Vehicle SKD228J (Motor car) Contact No. | 87719799
Hospital/Clinic NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment 24/10/2024 Date Discharge 24/10/2024

No. of Days granted Medical Leave (MC) | 03 Degree of Injury | Shignt

Brief Details.

On the stated date and time, | was driving SKD228J along the stated place. | was in my lane travelling straight when
suddenly SHC7133T come out from his lane and cut into my lane causing a collision. Me and my wife went to see a
doctor at I-Health medical clinic (Yishun) and was given 3 days of MC each.
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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

REPORT OF A TRAFFIC ACCIDENT

Ti20241026/7052

10f3
Report No. T/20241026/7052

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/10/2024 14:23
“Name of Informant: Address:

NG PAK LAY, DAVID 264 YISHUN STREET 22 #08-143 SINGAPORE 760264
ID Type / 1D No.: Contact No.:

NRIC NO / $8110095J Home/Office: Mobiie: 91322228
Nationality: Email:

SINGAPORE CITIZEN DANIALDAVID22@GMAIL.COM

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

Male 43 01/04/1981 Driver

Race: Language:

Chinese Engiish

Occupation: Driving Licence Information:

Other services managers Class: Date of Expiry:

. . 1 Drink Drive: ' Date/Time of Accident: T Type of Location:
Type of Accident: 24/10/2024 16:25 T-Junction
Location:
SOUTH CANAL ROAD
Weather: Road Surface:
Clear Ory
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance;

No

Kona ellow

BENZ

MERCEDES

E250 CGIA | Multi-Colored

23/05/2024
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POLICE REPORT #3

SINGAPORE
POLICE FORCE T

T/20241026/7052

Police Station Of Origin: Sof3
Traffic Police Report No. T/20241026/7052
10 Ubi Avenue 3 SINGAPCORE 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 26/10/2024 14:23
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65476404

NP168
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