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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE
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.

AN glse reporting may ba reig ne or |[nyastgaton

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 10 the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT
Date of First Submission 10/06/2024 16:36 (SGT)
Reported by Actual Driver
Date of Accident 09/06/2024 21:23 (SGT)
Exact Location of Accident Punggol E, Singapore
Additional Location Information &
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SME4881S

Is company? No

Name Of Registered Owner NG WEI BING

NRIC No S8525716A

Email Address ALVINCHUACSJ@GMAIL.COM
Mobile Phone No (Phone) +65-92469455

Alternative Phane No .

Manufacturer Honda

Model Civic

Variant =

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto

CcC 1597

Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5121643306

Name of Driver CHUA CHIH JIE

NRIC No S8022583J

Date Of Birth 02/08/1980

Occupation Indoor
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Driving Pass Date 18/09/2002

Driving experience 21 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-92469455

Alt. Phone Number »

Email Address ALVINCHUACSJ@GMAIL.COM
Address BLK 619B PUNGGOL DRIVE #08-771
Address complement &

Postcode 822619

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENER FORMATY G
Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

HER | RMA

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID E
Translator's phone number “
Translator's email %
Original language used in the statement 5

Name PASSENGER

Gender Female

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =

AS PER POLICE REPORT NO. T/20240610/7075

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SLX2250M
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver SEW JUNE SUNG
Contact Number (Phone) +65-96922994
Address -

Address complement a

Postcode -

Insurance Company Name &
Nature Of Damage o
Details of property damaged in accident =
No. Of Passenger (Including Driver) a

INJURED PERSONS DETAILS

Name of injured person CHUA CHIH JIE
Gender Male

Phone No (Phone) +65-92469455
Address -

Address Complement L

Post Code -

Approximate Age Years Old =
Injuries Sustained -
Injured person in which vehicle? SME4881S

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No




SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2

Describe Ciroumstance of the Accidant

Declaration
1ANe declare the Toregang pamiculars are true in Bwery respedtt

Pohgyt

s Signature ( Dale & Time Actual Drw

the pohceholder  Withinseo by Re

st Personne
Daie & Tune: (S s i WRICND caral
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POLICE REPORT

Pobce Station Of Origin

Date/Time Report Made
12024 1542

Vide Report No

Station Drary No

Name of Informant

CHUA CHIH JIE {

D Tviﬂ,
NRIGC NG (S

DRIVE #08-771 PUNGGOL BREEZE SINGAPORE

Miobile: 924568455

al

com

Nal

SINGAPORE CITIZEN csi@am
Sex Age " Date of Bith “Type of Informant
Male 43 02/08/1980 Drwver

Race .
Chires

€2

Qccupation

LOGISTICS

General Information of the Accident
Injury

Others

Type of Actdent

Locatcr

PUNGGOL EAST ROAD TOWARDS PUNGGOL DRIVE

Roa¢ Surface
Dry

Traffic Flow | Traffic Control

One Way

f Type of Collision
MOVING VEHICLE AGAINST STATIOMARY CAR

Details of Vehicle Involved
Vehicle No.  Type
SLX2250M Motor car

i Make
HYUNDAI

Model
ELANTRA
[ SMEABRIS Motor car HONDA

CIVIC

, Details of Vehicle Insurance
Vehicle No.

SMEZ88°5

Insurance Comparny
"NTUC INCOME
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Drnk D
No

Traffic Light - Working

Insurance No

Wformatian
Date of Expiry

ant Type of Lo
x-Junchion

rnve galion

Traffit

Heawy

Wolume

Anyone convey
ambpulianrce
No

| Condition | No of Passenger
Shahtly
Damaged

Color

l

Shghtly
Damaged

. Eilt:r;lwe-'h)-;_jte. [:xpafy Date
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Traffic Police

10 Ubi Avence 3 SINGAFORE 408885
Tel No: 65470000

' Details of Person Invalved

L Any Bedesinan Involved. No
"No. of Pegestrians Injured; NIL
"Drver I
“Name " SEW JUNE SUNG

Related Venicle | SLXZ2250M (Motor car)

HospitaliCliric ["NIL

Date Treatment  NIL

TR R

CONTINUATION OF HRERORET

1D MNo
Contact No

| Class of
urnving
Licence &
Expiry Date

“Date Discharge | NIL

"No of Days granted Medical Leave (MC] | NIL

| Driver

"Name ~ T CHUA GHIH JIE (CATSHIJIE)

“Related Vohicie | SME4881S (Motor car)

ONe

“Contact No

HospitaiCimc  ADVANCE CLINIC & SURGERY PTE LTD T Class of

Date Treatment | 10/06/2024

“FNo of Days granted Medical Leave S
"Passenger =
Name | FEMALE PASSENGER

Relaled Vehicle  SME4B81S (Motor car}

‘ Hﬂsplta-i.‘de.l;m, TNIL

“Date Treatment | NIL

"No of Days granted Medical Leave (MC]  NIL

Brief Details.

Orving
Licence &
Expiry Date

' Date Discharge T 10i06/2024
““Degrec of Injury | Shghl

"ID No

' Contact No

" Class of
Drivirg
Licence &
Expiry Date

"~ | Date Discharge  NIL

Use of Pedesltrian Crosss

" Degree of injury TNIL

T SB022A83d

TI20240610/7G75

20fa

Renor Ko T:20240610

ng: NA

T 52564451

922504

T Cass NIL
Date of Expiry: NIL

T 82469455

Class: NiL
Date of Expiry: NIL

TNIL

MNiL

" Class. NIL
Date of Expiry NiL

| am working as a part-time private hire driver for Tada

On D9/06/2024 al arcuns 920pm, | was driving along Purggol Eas! Road with ong

rear passenrger seat as bwas ferrying hor 1o Punggol Drive

Al around 923pm | had compluted iy aght Lure ron Punggol

" "Degree of Injury  NIL

there was a red waffic ight just shorlly after completing my tum herce | came 1o a stop

Suddaniy | fell an mpact from the rear of my car
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17075

emale passenger sealed on the

Central Into Punggo! East Road when | obsuived it

After the impac both of our cars alighted and made a check on
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*  POLICE REPORT #3

POLICE FORCE

3& T

APORE 4
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POLICE REPORT #4

SINGAPORE

POLICE FORCE

Signature Of Officer Re
Not applicable

Signature Of interpreter
Mot applicable

Officer In Charge Of Case
TPIAEIT!

MUHAMMAD NOOR BIN ABDUL
Comacl No.- 65476219

mis report 8 l:*!’_‘!:?j(-}
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ding The Repont

RAHMAN

al Tampines NPC Kiosk 1

CONTIRUATION OF REPORI

Signature Of Infor
The identity of the p

-ation Of Case

Clas
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