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SUBMITTED BY: Celestia Woo
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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

22/11/2024 09:53 (SGT)

Both Policyholder and Actual Driver
21/11/2024 11:00 (SGT)

Singapore

CTE TOWORDS SLE

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

Accident report SV1024BLM005

SNP5025X

No
NG CHEONG JIN

(Phone) +65

Toyota
VOXY HYBRID 1.8S-Z CVT

Private use

No - Claiming third party
Private hire

Auto

1797

Petrol-Electric
20/12/2023
ZWR900116575
20/12/2023 04:12 (SGT)

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00028352300
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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

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 AND POLICE REPORT

ATTACHMENT(S)

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

Accident report SV1024BLM005

NG CHEONG JIN
539C

Outdoor

26/02/1999

3

Valid

25 YEARS AND 9 MONTHS
Male

(Phone) +65 N

822233
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

Yes
Yes

Page 2 of 15



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLZ7183E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver ALEX

Contact Number (Phone) +65 N
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 NG CHEONG JIN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNP5025X
Were seat belts worn? Yes

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

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident 10 speed up the daims process.

2. This Form must be completed by the Policyhelder andlor the Actual Deiver.
3. Information previded must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material facts may allow

Insurance companies to repudiate policy liability.
4, Treissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companics
Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this repert will fer 2 fee be made available upon application by interested parties.
7. By the lodgement of this report {o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.
8. Consent undor the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent thal
{a) My insurer, my workshop and the General Insurance Association ¢f Singapore ("GIA") may/are permitted 1o collect, use, disclose
ancdfor precess my perscnal data/personal infermation set out in this [form] and any other personal infermation provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Parsonal Information fo all inswrer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersiiaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authonity (such as the police), for the purpese(s) of:
(i} processing, handiing anclor dealing with my claims including the setlement of the claims and any necessary investigations relaling to
the claims;
(it) investigating the accdent andicr my claims,
(iii) camrying out andior dealing with my instructions or responding to any enguiries by me;
{Iv) admiréistering my claims (including the malling of corespondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain persenal dala about me 1o bring about detivery of the same as well as on the exiernal cover of envelopesimail
packagas); andlor
(v) complying with applicable taw in administering, processing, handling andlor dealing with my claims,
(collectively the "Purposes”)
{b} all insurer(s) who have insured vehide(s) invelved in this accident and the Insurers’ lawyersiaw firms, may/are permittad to collect,
use, disclose and/or process my Perscaal Infermation for one or more of the above Purposes; and
(c) my Personal Information may/can be discicsed by any of the Insurers and/or GIA to their third-party senvice providers or agenis
(including their lawyersiiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

Policyholder’s Signature / Date & Time Actual Driver's Signature (f deiver is not the Witnessed byemmng Centre Parsonnel
policyholder) / Date & Time (Name as in NRIC/ID card)

0 e B RO S T G T 1 RS T N T B A R S s A

SketchPlan

T 0
\ t
R |

 wun2022 - - '
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SKETCH PLAN #2

Describe Circumstance of the Accident

~On '}__l H{}O%{» & arvund llam , while I was Wﬂ'engg the (TE trom the |
Qutmm_/?aam a_vite_Audi_ovirook me_and spved into the lelpmost
140&424044 el betneen _my. vehicle and He car in trnt o me. o
Maintsin <Rt ,_l m[&ﬁ,sd_ﬂ.e_ accelerator T Shw down . Shoqu oter,
#‘le, Aud/ ac-fwnfzJ s dpuble altgrzq[ to _indj an em ency dbp In

red brakes 'fvﬂad 0l ng with -H;e Audr
in ﬁm{- ‘% me. Howﬁa . sudden|

strnck frim beknd behind with
Jfgmf‘mt force. T man ¢¢/ 'h' Stoer /‘mit Vehiclp 4o the far lebt and

parked it Ao assess the Situation and Speat with +he driver o the
car At had Kt me. Upon rmewmﬁ he %m@ trom my in-car
camern, T ohserved that ﬁm vehicle mith the licarse plﬂe Sz Hg3e
had _dengersusly  Swerved from the  rightmost lane into the lettmost |
lane, Pos'fwmni st befween hy_car_and the _one behild mse.

TP Uit RC Adp =

Declaration
I'We declare the foregoing particulars are true in every rospect

. 0 = . e & roRT s ‘
Policyholder's Signature / Date & Tima  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
{ Dale & Time

(Name as in NRIC/ND card)

wun2022
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POLICE REPORT

SINGAPORE T |
P AR FORCE L
1024112172082
Police Station Of Qnigin: 1of)
Bishan N.P.C e A
20 Bishan Street 23 SINGAPORE §79757 Repoet No. 7202411212082
Tel No: 1800-5528999

REPOBT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.:
21/11j2024 17:38

Infermant's Particulars
Name of Informant:
_NG CHEONG JIN

ID Type / 1D No.: 0

NRIC NO 539C Home/

Nationality® | Email:

SINGAPORE CITIZEN |
|

Sex: ““)’ngézw $ b
Male 48

| Station Diary No.:
| | 85

L ING

Olﬁc;;:

Type of Informant.

l Driver
Race: | Language:
Chinese |
ion: Driving Licence Information: .
g;?\l;g\?rlg "HIRE DRIVER Class: 3 Date of Expiry:
=\
‘Accident ‘ ) =
General lnformatiolr':'of the A TDrink DatelTime of | Type of Location:
e I Drive: Accidenl: Stralght Road
Type of Others ' rive: l ‘
Accident: | No | 211112024 11:00 |
Location:
-CE.NTRAL EXPRESSWAY
e
' @c@uﬁaw:
e _’"__‘llgr_y____ i Traffic Volume:
SLEL Traffic Control. |‘ Light
'gafﬁc:vFlom |NotControlled - e nveyed by
ne lance:
Type of Collision: o Rear \‘ z;:;bu
Between Moving Vehicles - Hea Weas
S

\ \
| \Demagedy
Serously | 0
|

|
|
\ \ g_a‘(‘rlage_d
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POLICE REPORT #2

D)), Potice ronce LTV DT

gg::e Sh:auon Of Origin:

an N.P.C 2ef3

20 Bishan Street 23 SINGAPO Report Na. T2041 1212002

Tel No: 1800-5529999 RE 379187 Lot 3y
NTINUATION OF REPORT

Name NG CHEONG JIN
Related Vehicle | SNP5025X (Motor car) \ Contact No.\
Hospital/Clinic | Dr Panda Medical Centre Sin Ming Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | 21/11/2024 | Date Discharge | 21/11/2024 =i
No. of Days granted Medical Leave | 07 | Degree of | Serious \

Brief Details.

On 21/11/2024 ata

CTE from the
sitioning itse

accelerator to slow d

In response,

bout 1100hrs, | was travelling in my vehicle (SNP5025X). While | was entering the
and moved into the leftmost lane,

Outram Road entrance, a white Audi overtook me
ntain safety, | released the

If between my vehicle and the car in front of me. To mai
own. Shortly after, the Audi activated its double signal to indicate an emergency slop.
| applied my emergency brakes to avoid colliding with the Audi in front of me.
S S | managed to steer my vehicle to the
sver of the car that had hit me. Upon
i ith the license plate
most lane, positioning itself

iculars, only managed to get his
my vehicle and | have the
and was given 7 days MC.\am

struck from ber with significant force

@Accident report SV1024BLM005
Page 13 of 15



POLICE REPORT #3

: SINGAPORE
£B) sucreme M

Police Station Of Origin:

Bishan N.P.C Jof3y
20 Bishan Street 23 SIN Repoet No, T/R202411217208
Tel No: 1800-5520008  OE 579757

CONTINUATION OF REPORT

‘Tignature Of Informant:

Date/Time:
21/11/2024 17:38

Classification Of Case:
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PRIVATE HIRE
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