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ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/Stale of Loss

20/03/2018 12:01

12/03/2018 17:30

PIE TOWARDS JURONG ON ENG NEO FLYOVER
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Mumber

Driver

MNarme of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGK2205Y

NG PENG CHUAN JAMES
S1808765.
JAMES@MG-5G.COM
(LOCAL) +65-98753823
OFFICE-98753823

MERCEDES-BENZ
E200K

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

30898523842

NG PENG CHUAN JAMES
S1808765]

06/09/1967

INDOOR

05/06/1985

32 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98753823

CFFICE-98753823
JAMESEMG-SG.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?
If Yez, Please state which Police Station

Police Station Name
Police Station Address

Folice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

AS PER POLICE REFORT NO, T/20180319/7029
Attachment(s)

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

Was there any audio recorded?

BLK 358 WOODLANDS AVENUE 5 #02-376
730358

MO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES

MO
YES

NO

YES

TRAFFIC POLICE DIVISION HO

ROAD: 10 UBI AVENUE 3 . POSTCODE: 408865 , COUNTRY:
SINGAFORE

TEL NO: 65470000 - FAX NO:
NG

YES
ND
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
NRIC/Passport Number
Conftact Number

Address

Fostocode

Insurance Company Name

MNature Of Damage

SHOTOG0P
HYLUINDAI

TAXI
RAMLE BIN AHMAD
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Nao. Of Passenger (Including Oriver)
Name NG PENG CHUAN JAMES
Arproximate Age

Injuries Sustain

Injured person in which vehicle? SGR2205Y
Were seat belts worn? YES
Was this injured conveyed to hospital by

: L WO
ambulance?
Address
Posteode
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Sketch Plan Pg. 1

SKETCHPLAN

IFMPFQRTANT NOTICE

1o Presst ropgrs penedtly 1he detsils of the BEodment 10 speed up the fladms grogess,

2. This Form st be completed by the Policybnlder and/or the Authorised Driver

3. Ifermetion provided mgst be as fruthiuland sccurate sspossible Any wolful musrepresentahion o withholding ot matenzl
fecis may atlow insurance compenies to repudiate policy liability.

A Thessee and aceeglance of this Form by insurance companies v ngd a0 admission of policy Balklity on the partof the insudance

COmpanics.

5. Any false reporting may ke referred to the Faolice for investigation.

&, The report will be forwarded by the msurers of the GIA Records Mansgement Centre established by the General Inssrance
Assodation of Singapare (GIA) for archiving and that copies of this cepart will for a fee be made available wpon application by
interesiad partes,

7. By the lodzment of this report to the snsurers, vou herely consent 1o the archiving of this repert at the centie and 1o copies of
the repor bring made available aforesaid

8. Consent under the Personal Data Protection Act [PDRA}

lunderstand, acknowledge, agree and consent that:

{2l Myinsurer, miy workshop and the General Insurance Associztion of Singapore {"GIA") may/are permitted to coliect, use,
disclose andfor process my personzl data/personal information s21 oul in this [form] and any other personal information
provided by me or posiessed by my insurer {collectivaly the “Personal Information”) and disclose and transfer such
Personal information to zll insurer(s] who have insured vehiciels] invalved in this accident [all insureris] wha have msured
vehicle(s) involved in this accident shall be collectively referred to as the “lnsurers”], the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relovant government agency/authority (such as the police), fior the purpose(s)
of
{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

muestigatmns refating to the claims;

{ii) investigating the accident and/or my claims;
[iii) carrying aut andfar dealing with my instructions or responding to any enguiries by me;

(ivhadministering my claims [including the mailing of correspondence, slaternants, involces, reports or notices to me,
which could Invalve disclosure of certain personal data about me 1o bring about delivery of the same as weil as onthe
external cover of envelopes/mail packages); and/for

(v] comphring with applicable faw in administering, processing, handling and/or dealing with my claims.|collectively the
"Purposes”]

{b]  allinsurerfs) who have insured vehicle|s) invalved in this accident and the Insurers’ lewyersflaw fitms, mayfare permitted
f0 coilect, use, discloce and/or process my Persoral Information lor one o more of the above Purpoces; ang

e} my Personzl Infarmation may/fcan be dicclased by any of the Insurers and/or GIA ta their third party sérvice providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d]  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investipation and management in present and all future claims,

{e] the information so collected under {d) above may be shared f disclnsed

fil taall ingurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far comphying with requirements under any regulations, laws or court orders,

Pﬂlit?hﬂ s Engnalure . Driver's Signature Reporting Centre Prrsonneke Signature
Uale & Tine: 5o I 83 _}g& [ driver is not the palicyholder) Harmie:
Date & Time; NRIC/FIN No,;

1] 28 e
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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A pex  police repert ng.

Tl3cig0319 | 029 .

DECLARATION
Wpamculan are true moevery respaect.
£
Pqui:\lIm : .”ugn.al—;: / Driwer's Sapnature
Date et W’ﬂl)ﬂlf (I driver is net the policyholder)
Date & Time:

Reporting Centre Persontgls Signature
Mame: -
MRICSFIN Mo,
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Police Report Pg. 1

SieapoRE R

Ti20180315/7006

Police Station Of Crigin: Tofd
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Repar No TE805197090

REPORT OF A TRAFFIC ACCIDENT

‘DatefTime Report Made [ Vide Report No..
19/03/2018 2335

Station Diary No -

Name of Informant: Address:
NG PENG CHUAN JAMES ! APT BLK 358 WOODLANDS AVENUE 5#02-376
D Type /D Ng—————— + SINGAPORE 730358 ——
1D Type / 1D Nao.- Contact Mo :
NRIC NO / 51808755, Home/Gffice: Mobile: 58753823
Mationality: o —I' Email;
SINGAPORE CITIZEN james@mg-sg.com

Sex | Age: | Datear Birth: —I_Tg.rpe ofinformant.
_Male 50_ {@%6? | Diriver

Race: Language: Institution / School Name:
Chinese English - | s
Occupation: Driving Licence Information:

EXECUTI‘_{E DJRE_@R_ | Class.2B 3 - Date of £ Expiry: B

. Iju . .- |Dat ime of | Type of Lcaun:

pe of : . |
p : Others Driva: | Accident; Flyover
| Accident | 3 —iNo_lioaomzag | T

| Location: : |I
|

| PIE towards Jurong, on Eng Neo Flyover |

| PAN ISLAND EXPRESSWAY

Weather. B —Tﬁd Surface; ~ [Road Speed Limit — ]
Raining Wit _ —e
Traffic Flow: Traffic Control: | Traffic Volume: _|
One Way _ Not Cs::n_tr_-::-rlad_ | Heawy
Type of Collision- Anyone conveyed by |
Between Moving Vehicles - Heag To Rear | ambulance:

No |

e —— _—

SGK2205Y

L MERCEDES | | Totally
e e IBENZ e s Damaged e e
| SHD7060P 1_ HYUNDA] _| ]_ J. Seriously | 0

njr_F'edastrr' pl.rnlegi:Nn

L No. of Pedestrians Injured: NiL [ Use of Pedestrian Crossing: NA |
———=Tansiyjuredi NIL. el
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Police Report Pg. 2

SINGAPORE
POLICE FORCE

AR

Ti201803 1817029

2083
Report Mo T/20180319/7020

Police Station Of Crigin:
Traffic Police Division HO
10 Uhi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

NG PENG CHUAN JAMES

518087650

. . I

Related Vehicle | SGK2205Y | Contact Mo.| B8753823
|

HospitaliClinic | BANYAN CLINIC PTE LTD. | Classof | Class: 2B.3
| Driving Diate of Expiry: NiL
| Licence &

- mo oamea | Expiry Date
Date Treatment | 19/03/2018 | Date Discharge | 16/03/2018

Mo of Da s granted Ici Degree of Inju S ght

Name | RAMLE BIN AHMAD TIDNe. | 51715855D

Related Vehicle | SHD7060P o "~ [ Contact No.| NIL i
|
Hospital/Clinic | NIL Classof | Class: 2B345
Driving Date of Expiry: NIL
Licencs &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL

[ NIL Degree of Injury | NIL

Brief Details,

On 18/3/18 at about 1730hrs, | was driving my vehicle {SGK2205Y) along PIE towards Jurang, on Eng
Neo fiyover. At that point, | was driving along lane 1, however the: traffic ahead was congesied, therefore |
brought my vehicle to a stop behind the stationary vehicle ahead. My vehicle was stationary for about 5 to
10 seconds. Suddenly, | noticed from my rear view mirror, a comfort delgro taxi (SHDTOB0P) driving
towards my car in a high speed. Thereafter, the taxi collided into my vehicle, At that point, | falt strain in
my neck and back, however | do not have any open wounds. Thereafier. | went down to make a check
and exchanged particulars with the other driver. Subsequently, LTA marshall arrived to assist. Thereafter,
EMAS was activated and assisted to tow my vehicle and brought me to dairy farm nature park. As | was
slill feeling unwell, | went to see a doctor and was given 3 days medical leave for muscle strain in my
neck and lower back. My vehicle’s rear bumper was heavily damaged sand displaced. Both rear light
broken. The boot cover suffered several dents. At the point of impact, | can smell some scents of buming
smell, therefore | switched my engine off
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Police Report Pg. 3

-

i AR g

V2018031 Q702

Police Station 0f Origin Sof3
Traffic Police Civision Ho Repart No T/20180318m02g
10 Uhi Avenue 3 SrNGAF*DRE 408885

Tel No- 65470000

CONTINUATION OF REPORT

Skeich Plan
Informant is not able to provide sketch plan

Signature Of Officer Re:umjnﬁhe Report: = |H§gﬁm_re_5m‘f?nﬁﬁﬁ —= -

Mot applicable [ The identity of the Person making this repart has

i been authenticateq by SingPass. Ng signature jg
required
T T R T i —————

Signature Of inte rpreter: | (Datefiime:

Not applicable | 19/03/2018 23:35
_.____._—_.___-_.____.___l ’ _._.__—-—____——_______h

Officer In Charge OFf Case: | Classification Of Case:

TP/ TPIB ¢

ANG Y1 TING, STEPHANIE | |

Contact No.: 85476414 | |
A T e —
Authentication Stamp

NF1BE
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