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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 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

28/04/2018 09:36

27/04/2018 09:00

JUNC BEDOK NORTH RD & BEDOK NORTH ST 2
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

SJF7355E

VSC
53342684K
NOEMAIL

OFFICE-89999999

HONDA
STREAM 1.8 A

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082753987-01

NG THIAN BENG (HUANG TIANMING)
S7313012C

18/04/1973

OUTDOOR

24/02/1995

23 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-93843261

OFFICE-93843261
NOEMAIL
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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?
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?

I 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

REFER TO POLICE REPORT - T/20180427/7003.
Attachment(s)

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

Was there any audio recorded?

BLK 161 BUKIT BATOK STREET 11
#12-88

650161
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

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

Nature Of Damage

SJN9271H

PRIVATE CAR
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No. Of Passenger (Including Driver) 4

DETAILS OF INJURED PERSON 1

Name NG THIAN BENG (HUANG TIANMING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJF7355E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

ANT .

Plrise repnrt gorrpetly the details of the accident 10 speed up the claims process

Thps Fearm miwst b commply

Intormatson provided miust be as buthful and acourate o possible. Any wilful misrepresentation or withholding of matesal
farts may pllow insurance companies te repudiate policy lability.

Thie asue and acceptance of this Farm by insurance companies is not an admicsion of poficy liakrility on the part of the msurance
COMEPamED

The repart will be forwarded by the insurers of the GIA Records Management Cantre estabiished by the Genaral Insurance

Avinciation of Smgapore (GIA] lor archiving and that copies of this repart will for 2 fee be made avadlabie upon application by
e patag parties

i1y the lodgmiens of this repart to the msurers, yau Rereby consent to the archiving of 1his repart at the centre and to copies of
th repart being made svadable aforesakd

Consent gnder the Personal Data Protection Act {PRPA)
| understand, scknowledge, agree and consent that

Il M Insurer, my workshiap and the General Insurance Association of Singapore ("GIA"| may/are permitted to collect, Lise,
diycinse andfor process my personal data/persanal information set out in this [form| and any other pertonal information
oravided by me of possessed by my insarer (collectively the “Personal information”) and disclose and transfer such
Persnnal Infarmatian to atl insuren(s) who have insured vehicleds) involved n thes accident {38 inwres{s] who have msured
vebsicke]s) involved i this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersitaw firms, the
Maonetsiy Autharity of Singapare and any relevant government agency/authority such as the policel, for the aurpase(s]
of

i1} processng, handing and for dealing with my claims induding the settiermant of the claims and any necelsary
imestigations refating to the claims;

{i1] investigating the secident and/or my claims,
{il4) earrying out andfor dealing with my nsteuctions or respanding to any enquiries by me;

(] prtemintetering my claims (including the mailling of correspondence, stalemients, Invoices, rsports of notsces 1o me,
which could involve discloswre of certain personal data about me to Bring about delivery of the same a5 well 35 on the
antornal covet al envelopes/mal packages); and/or

Ivi oriplying with applicadile 1w in administering, processing, handling and/ar dealmg with my clams (gollectively the
"B o

fod ol ingureris) whio haie insered wehicles) imalved in this sccident and the insurers’ lawyers/law firme, may/are permitted
to colleet, use, disclose and/or process my Personal information for one aor mare of the above Purpases; and

{e] v Persanal information may/can be disciosed by any of the insurers and/for Gl to their third party service providers o
agentsimchudmg their lavwyers/law firms), which may be sited cutside of Singapere, for one or mare of the abave Purposes

{d) v Personal informatian will also be collected and used to compile claims hastory for the purpose of fraud detectinh,
vestigation and management in gresent and all future claims

(8] the mfarmation so eolbected under {d) sbove may be shared / disciosed:

(1} to sl ipsurers andfor any other third parties that assist in evaluating, investigating, controliing or managing fraud
rugulators, liw enlorcement and governinent agencies as reasonably required for the purpocee stated, or

(1) fee complying with reguirements under 2oy regulations, lave or coort orders.

—a

Thure B Toms |1¥ d@riwer i not the policyholder] Wame !

?--.'.ul-r-.-r-u.ﬂ;- ] .ﬂ_ﬂ;f.nlfr DiveEr's Signature Reportng Contre Fn?‘rté.l Signaturc

Crate B Tifee. IRRIC/FIN Mo,
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Ongin
Traffic Police Division HO

10 Ubi Avanue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

T/20180427T00%

1ol3
Repor No, TI201804277003

Date/Time Report Made:
27/04/2018 12:11

Name of Informant:

Vide Report No.: Station Diary No.:

5/20180427/0051

Address:
APT BLK 181 BUKIT BATOK STREET 11 #12-88 SINGAPORE

NG THIAM BENG
S 650161
ID Type / 1D No Contact No.
NRIC NO / §7313012C Home/Office: Mobile: 93843261
Mationality Email:
SINGAPORE CITIZEN nthianbeng@yahoo.com.sg
Sex Age. Date of Bith: | Type of Informant:
‘Male |45 | 18/041973 | Driver
Race Language: Institution / School Name:
Chinese English
Occupation Driving Licence Information:
GRAB DRIVER Class: Date of Expiry.

Location:

BEDOK NORTH STREET 2

JUNCTION OF BEDOK NORTH ROAD & BEDOK NORTH STREET 2

Weather: Road Surface. Road Speed Limit:
 Clear Dry

Traffic Flow Traffic Control: Traffic Volume:
Lpne Way B Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head On ambulance:

Yes
ol ol — -
SJF7355E | Car HONDA STREAM Seriously | 1
SJIN92T1H Seriously | 4
=i Damaged

E ! ! !:-!1 == I I .‘._‘:: _,_! =

Any Pedestrian Involved: No

No. of Pedestrians Injured; NIL

[ Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

TI20180427/T003

2af3
Report Mo, TR201604277003

CONTINUATION OF REFORT
Driver T NS O e S ey — |
Name NG THIAN BENG 1D No. S7313012C

Related Vehicle | SJF7355E (Car)

Conlact No.| 83843261

Hospital/Clinic | GALILEE CLINIC

Class of Class; NIL
Driving Date of Expiry: NIL
Licence &

Expiry Date

E
Cate Treatment | 27/04/2018

Mame

i ‘Related Vehicle | SJNS271H

Contact No. | NIL

HospitalClinic | NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &

Expiry Date

Dale Treatment | 27/04/2018

No_of Days granted Medical Leave

[ NIL

Date Discharge i 27/04/2018

Degree of Injury | Slight

Brief Details

ON 27/04/2018 AT ABOUT 9.00AM, | WAS DRIVING MY VEHICLE SJF7355E, ALONG BEDOK NORTH
ROAD. APPROACHING THE T-JUNCTION, VEHICLE NUMBER SJN9271H, CAME OUT FROM BEDOK
NORTH STREET 2 AND COLLIDED ONTO MY VEHICLE'S FRONT PORTION. | WISH TO STATE

THAT IT WAS GREEN LIGHT IN MY FAVOUR

THE DRIVER OF 5JNS271H WAS THEN CONVEYED TO THE HOSPITAL & | THEN FELT UNWELL &
SEEK MEDICAL ATTENTION AT GALILEE CLINIC & WAS GIVEN 4 DAYS MC.
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Police Report

SINGAPORE
POLICE FORCE VAW DAOW

Tr20180427/T003
Police Station Of Ongin 2oa
Traffic Police Division HQ Report No. TR01B0427/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Skelch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this repor has
been authenticated by SingPass. Mo signature is
required

Signature Of Interpreter: Date/Time:

Mot applicable 270472018 12:11

Officer In Charge Of Case Classification Of Case

TP/ TPIB/

MG CHWEE THENG

Contact No.. 65476357

Authentication Stamp
WP18A
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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 16 of 23



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

A
3A-RN6
§ "i'fl_" 1 Dﬁ:f—; 'I 3["|

Page 22 of 23



Accident Photo

Page 23 of 23



