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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 Authorised 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 ability.

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

6. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/12/2017 15:37

25/12/2017 01:40

JUNC HOUGANG AVE 3 & AIRPORT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLL4072K

CARSONRENT
533207598

NOEMAIL

(LOCAL) +65-91816096
OFFICE-91816096

HONDA
CIVIC 1.8L A

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088317305

NG CHOON TIAN
S1368321B

02/04/1959

OUTDOOR

24/11/1977

40 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97611791

OFFICE-97611791
NOEMAIL
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BLK 113 BUKIT PURMEI ROAD
#11-222

Postcode 090113
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: .

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&gﬁ;gégAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171225/2053.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHD1045Z2

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHK7004H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NG CHOON TIAN
Approximate Age

Injuries Sustain SHOULDER, BACK & WRIST
Injured person in which vehicle? SLL4072K

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LOW KOK HUA
Approximate Age

Injuries Sustain SHOULDER
Injured person in which vehicle? SLL4072K
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form miust be oo

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy Hability.

4. The lssue and acceptance of this Form by Insurance companies i$ not an admission of palicy liability on the part of the insurance
fompanies,

6. The report will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance
Association of Singapere [GLA) for archiving and that copies of this repart will for a fes be made available upon application by
imterested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report &t the centre and to coples of
the report being made available aforesaid.

§ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and congant that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [eallectively the “Personal Information®) and disclose and transter such
personal Information to all insurer(s) who have Insured wehicie(s} Involved n this accident (all imsurer|s) who have insured
vehiclels) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of ;

[i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

[ii] investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions of responding 1o any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing handling and/ar dealing with my claims.{collectively the
“Purposes’|
{b) all ingurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purpases; and

{c] my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{el the information so collected under (d) above may be shared { disclosed:

(i} to all insurers and/or any other third parties that assist In evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

(i} lor complying with requirements under any regulations, laws or court orders.

N

Palicyholder's Signature Driver's Signature Reparting Cenire Pe 's Signature
Diate £ Time: {1¥ i it the policyhalder) Name:
Date & Time: MAIC/FIN M.
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Folice Station OF Origin:
Geylang N.P.C

Police Report

T

TR 7122520563

1of3
Report No. TR201712252053

132 Paya Lebar Road SINGAPORE 403014

Tel No. 1800-8486509

REPORT OF A TRAFFIC ACCIDENT

DatesTime Report Made:
251212017 16:26

'Namanflnfurrnant

Station Diary No.:

NG CHOON TIAN E;{;I::;K 113 BUKIT PURMEI ROAD #11-222 SINGAPORE
ID Type / ID No.: Contact No.:

NRIC NO / 513683218 Home/Office: Mobila: 97611791
Mationality: Email:

SINGAPORE CITIZEN

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

Male 58 02/04/1959 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

CAR DEALER Class: 3 Date of Expiry:

ﬂ"'._l_'..' e ALL
Injury
Aftended by Police

La_.‘

T]rpa of
Accident:

e Accident
nt.

Accident:
25M 212017 01:40

Location:

Along Road 1
HOUGANG AVENUE 3
AIRPORT ROAD

Weather:
Clear

JUNCTION OF HOUGANG AVENUE 3 AND AIRPORT ROAD

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:
Two Way

Traffic Control:
Traffic nght - Wniiing_

Traffic Volume:
Mo Traffic

Type of Collision:
Between Moving Vehicles - Head On

Anyone conveyed by
ambulance:

Yes

'SHD10452

SLL40TZK

AnyFadmtrian Involved: No

Mo. of Pedestrians injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SNGAPORE_ W RN A

1201712252053

Police Station Of Origin: 2003

Geylang NP.C Report No. T/20171225/2053
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486988 CONTINUATION OF REPORT

L e R e e e, e TR T L
Name NG CHOON TIAN 3218
Related Vehicle | SLL4072K (Car) Contact No.| 97611791

"HospitaliClinic | CHANG| GENERAL HOSPITAL Classof | Class: 3

Driving Date of Expiry: NIL
Licence &

== Expiry Date
Date Treatment | 25/12/2017 Date Dischar 25/1272017
No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

On 25/12/2017 at about 0140hrs, | was driving my vehicle bearing registration plate number SLL4072K
along Hougang Avenue 3 at the traffic junction. The traffic light was red and | am waiting for it to tum
green. Out of a sudden, ancther vehicle bearing registration plate number SHD1045Z travelling along
airport road collided head on with my vehicle. | do not know how it happen. | have one passenger in my
vehicle namely Mr Low Kok Hua (Hp:985098186). All parties was being conveyed to Changl General

Hospital. Mr Low and me each got a total of three days medical certificate. The traffic police also came o
my accident scene.
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Police Report

e AR

Police Station Of Origin: =it
Geylang NP.C Report No. T/2017 12252053
132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy 17654?4535 stating the report number as reference,

Signature Of Informant:

A

Signature Of Officer Recording The Report:

G/
Sgt 2 GNOH JUN XIAN, FREDERICK

Signature Of Interpreter:  Date/Time:
Not applicable 25M12/2017 16:26
Officer In Charge Of Case: Classification Of Case:
TPIGIT/
TR —
:'.-ir'!En.-i‘i_iHL
Authent mp
MFE184
 SIGNATURE
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Medical Cert

m  Changi

Tel: (65) 4788 8833

Fax: (65) 6788 0933
! § Genenal Hoapital
g General Hospital ety
ORIGINAL SingHealth MEDICAL CERTIFICATE EMD20172084746
Nara HRIC No. Reg No 1985041268
MG CHOOMN TiAM | 813883216
This i 4o cantity Pl P sbcus.namsd i Uil 1or Saty for a panod of 3 ders om _m_r_ 1o M
inchusea |
Typs of mediond lseve gramsed -
[f] Hospiakasten i I:l Duipaiiert Sick Lsav
Aominad on D Maamry Ladee, (Dpirered oA |
Distharad o Iz Senrifieaton Lumws, Seratnd on |
This certificabe & not valid for absences from court atbendance.
DHagnosis Surgieal Oporation (if applicable)
Fit fof ight duty from M.A [ ] N.A
Commerts
Trar abows ramad nalent FRane my Sine o Nﬁ and e ai MoA
hat e M SOy
HospitabCiinic Ward b, Signature, Name (In BLOCK LETTERB] 4rss Desigrution R Ha,
tedici :EHM!W
Changi Ganéral Hospital 25-Dac-2017 EUGENE KHOO , BI340F
A

PATIENTS. AT THE HEﬁ_r RT OF ALL WE DO."

SingHealth Dule NUS Academic Medical Centre

Singapare General Hodpital - Changl Geneal Howpitsl « Senglkang Genersl Hospaal - KE Womnen's snd Chidren's Hospitsl
Maticshal Cargar Contre Singapors - National Dental Camtre Singapone « Hational Hesn Centse Singapois
Fatscan sl Neuroscerse inylduie s Singapore Ratiangl Eye Centie + SrgHealth Community Hoapitaly « Sirgiiesith Polsciinicy
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 21 of 23



Accident Photo
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Accident Photo
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