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ENTRY DATE & TIME: 12/04/2018 16:22
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 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

12/04/2018 16:22

12/04/2018 09:15

WEST COAST ROAD TOWARDS WEST COAST HIGHWAY
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

SJY3699P

AUTO ZOOM ENTERPRISE PTE LTD
200805515H
FRANCIS_NGIAM@LYCOS.COM
(LOCAL) +65-81014919
OFFICE-81014919

FORD
MONDEO

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5063925203-04

NGIAM HENG YONG
S$1598829J

16/10/1963

INDOOR

31/03/1981

37 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81014919

OTHERS-81014919
FRANCIS_NGIAM@LYCOS.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?
Foreign Vehicle Registration Number

Number 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 922 JURONG WEST STREET 92
#06-51

640922
YES

CHAIN COLLISION
CLEAR
DRY

YES

JHQ9555 (COMMERCIAL VEHICLE)
4

NO

NO
YES

NO

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180412/2034

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKE3162P

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number JHQ9555
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SFB996U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

This Form must be

COMMERE

information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

The Isswe and acceptance of this Form by insurance companies i not an admission of palicy liability on the part of the insurance
Companies.

The report will be forwarded by the insurers of the GIA Records Management Centre estabdished by the Ganeral Injurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interestod parties.

By the lodgment of this report to the insurers, you hereby consent te the archiving of this report a1 the centre and to copies of
the report being made avallable aforesaid.

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

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted 1o collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal information”} and disclose and transfer such
Personal infarmation 1o all insurer(s) who have insured vehicle{s) invelved in this accident [all insurens) wha have insured
yvehiclefs] invalved in this accident shall be collectively referred to as the “Insurers™), the irsurers' lawyers/law firma, the
Monetary Autherity of Singapore and any relevant government agency/authority (sueh as the paolice), for the purposels)
of:

(i} processing, handiing and/er dealing with my claims including the seftiement of the claims and any necessary
invastigations refating to the claims;

{ii} investigating the accident and/ar my clams;
(i1} carrying out and/or dealing with my instructions er respanding to any enguirias by me;

(Iv) administering my claims (including the mailing of carrespondence, statements, Imnices,; reparis or notices vo me,
which could invelve disclosure of certain personal data about me to bring about defivery of the same a3 well a3 on the
external cover of envelopas/mall packages); and/or

(v} compiying with applicable law in sdminsstering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
(b} #ll insurer]s) who have insured vehiclels) invalved in this accident and the insurers’ [awyers/Taw firms, may/are permitted
to coliect, use, disclose and/or process my Persanal mfarmation for one or mare of the above Purposes; end

{el -y Persanal information may/can be disclosed by any of the insurers and/or GLA to their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persanal information will also be collected and used 1o compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} tha information so collected under (dj above may be shared / disclosed;

{i) to all msurers andfor any other third parties that assist in evaluating, vestigating, contralling ar managing fraud,
regulstors, law enforcoment and government Jgencies as reasonably reguired for the purposes stated, or

x}/;ft%’ﬁf 4

[ii} fer eomplying with requirements under any regulations, laws or court orders

f\/

Driur‘:eg-lu\url orting Centre 5 Signature
{if drlwar s not the policybolder) LT f ﬂ
Date & Tima: ;}(P:H{ﬂf NRIC/FIt No.:

[¢adC)
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Sketch Plan #2
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clement N.P.C

Sketch Plan #3

204122034

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8726009

REPORT QF A TRAFFIC ACCIDENT

T2

10l3

Report No. T20180412/2034

Date/Time Report Made: | Vide Report No.. | Station Diary No.
12/04/2018 11:08 | D/20180412/0034 66
Name of Infarmant: | Address;

NGIAM HENG YONG

| APT BLK 822 JURONG WEST STREET 82 #08-51

SINGAPORE 840922

ID Type / ID No.: Contact No.:
NRIC NO f 15088294 Home/Office; Maohile: 81014919
Nationality: Email
SINGAPORE CITIZEN '
Sex Age: Date of Birth: | Type of Informant:
Male 54 16/10/1963 | Driver
Race | Language: Institution / School Name:
Chinesa English
Occupation: Driving Licence Information:
CAR SALES ASSISTANT Class: 3 Date of Expiry:
General Information of the Accident is
Type of MNon-Injury Drink Date/Time of Type of Location:
Accidant: Attended by Paolice Drive: Accident Straight Road
. i (=] 12/04/2018 09:15
Location:
Along Road 1 Traveling Toward Road 2
WEST COAST ROAD
WEST COAST HIGHWAY
_Along West Coast Road towards West Coast Highway
Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Traffic Light - Working Moderate
'Typa of Collision: Anyone conveyed by
| Chain Collision ambulance:
No
 Details of Vehicle involved i ; . :
VehicleNo. |[Type = |Make {Model | Coler | Condition | No of Passenger
JHO9555 Pickup Van Seriously | 0
' Damaged |
SFBooEU | Car Slightly | Q |
Damaged
SJY3698F | Car FORD Mondeao Black Slightly |0
Damaged
SKE3162P | Car Slightly |2
Damaged
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Sketch Plan #4

E e

Tr20180412/2054

Police Station Of Origin: "oy
Clement N.P.C Repor No. T/20160412/2054
20 Clementi Avenue 5 SINGAPORE 1283858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Brief Details.

vehicle behind me was a car with registration number SKE3162P had etopped 1o, There was a
Malaysian car with registration number JHQO585 did not manage to stop in time and hit onto the vehicle

in front causing a chain coilision. _
There were damages on my vehicle. | do not have any in-vehide camera in my car. However, the other
vehicle has in-vehicle cameras, My rear right light plastic cover had come off and also damages to the
bumper. My front bonnet is slightly damage and dented up. .

| do not sustain any injuries, Traffic pelice had attended to the scene and advised to lodged a traffic

accident report,
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Sketch Plan #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clemanti NP.C

20 Clementi Avenue 5 SINGAPORE 123858
CONTINUATION OF REPORT

Tel No: 1800-8729999

Sketch Plan
Informant is not able to provide sketch plan

LTI

Tr20180412/2034

iof3
Report No. T/20180412/2034

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this repor. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/
Sgt 3 NURAISHAH BINTE OSMAN

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
12/04/2018 1108

Officer In Charge Of Case:
TP/GIT/

Sgt 2 LIM HONG LEE
Contact No.. 654768438

Classification Of Case:

Authentication Stamp
NP158
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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
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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
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Accident Photo
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Accident Photo

Page 37 of 40



Accident Photo

Page 38 of 40



Accident Photo

Page 39 of 40



Accident Photo

Page 40 of 40



