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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.

ACCIDENT STATEMENT

Date Of Report 07/05/2018 17:32

Date Of Accident 05/05/2018 16:30

Exact Location Of Accident PIE (TUAS) AFTER KALLANG BAHRU EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC1425L
Insured/Policyholder

Name Of Registered Owner H&H AUTO SERVICING
Co Reg No 53293425C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer FIAT

Model FIORINO 1.3MJTD (225.2L20)
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 5096927851

Cover Note Number

Driver

Name of Driver NG KON KOK

NRIC No S0018906E

Date Of Birth 05/02/1949

Occupation OUTDOOR

Date Of Driving Pass 09/02/1998

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

20 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-81179261

OFFICE-81179261
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)

Passenger 1

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/20180507/2060.
Attachment(s)

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

Was there any audio recorded?

BLK 492F TAMPINES STREET 45
#12-702

526492
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO

YES

NO

2

NAME:
GENDER:

: DUONG THI MAI HUONG
: FEMALE

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
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

SLS8226X

PRIVATE CAR
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLP1671E
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) 1

Name NG KON KOK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBC1425L
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name DUONG THI MAI HUONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBC1425L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

T NOTICE

Plasse report correctly the details of the accident to speed up the claims process.

Thit Farm must b= completed b thie Authoflsed Driver.

information provided must be as truthful and accurate a5 possible. Any wilful misrepresantation or withholding of miaterial
facts may allow insurance companies 1o repudiate policy Hakility.

The lsue and acceptance of this Farm by insurance companies i net an sdmissien of policy liability on the part of the insurance
COMpANEE

Thee report will be forwarded by the insurers of the GIA Records Managemaent Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fiee be made available upon application by
intorested parties.

By tha Indgment of this report to the insurers, you heneby consent to the archiving ol this report at the centre and to copies of
the report being mate available aforecaid.

Consont undor the Personal Data Protection Act [POPA)
| understand, acknowledge, agres and consent that

{a) My insurer, my workshiop and the General insurance Association of Singapore [“GIA") may/fare permitted ta eallect, use,
disclose and/or process my personal data/personal information set out in this [form] and any othes peraonal information
provided by me or posteised by my insures {eedlectively the “Personal Information” ) and disclose pnd transfer such
personal Information to all insurerls) who Rave insered vehicle[s) invalved in this accident (all insurer(s) who have insured
wekuclals) smvolved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firmes, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the palice], for the purposefs)
of

{ii processing. handling and/os dealing with my claims including the settiement of the claims and any necessary
|mestigations relating to the clabms;

(i} vestigating the accident andfor my chalms;

(i) carrying out and /et dealing with my Instructions or respending 10 any enguities by me;

(iv) admanistering my clams {including the malking of correspondence, statements, invoices, reports or natices 1o ma,
whieh could inyaive dischosure of certain personal data about me to bring about delivery of the same as well & an the
external cover of envelopes/mail packages); and/or

(v} complyng with applicabie law in administering, processing, handling and/er dealing with my claims [collectively the
“Purposes )

iB) sl insurers) wha have insared vehiciels) involved in this accident and the Insurers’ lawyers/Taw firme, mayfare parmitted
to colleet, use. disciose ang/ar procoss my Pervonal information for one or more of the above Purposes: and

[€] iy Persanal information may/can be dischosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyersflaw fiernd), which may be sited outside of Singapore, for one or more of the above Purposes

[d} oy Pecsoral Infarmation will alse be collected and wed (o compile claims history for the purpose of fraud detection,
imvestigatinn and management in present and all future claims.

{2} the information so eallseted under (d) above may be shared / discinsed:

il 1o all msurers and/or any other fhird parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[} fur comphying with requerements under amy regulations, laws of court orders.

s

A
R Driver's Sighature Reparting Centre Persanfel's Signatune
Date & Time: (M deiver s not the palicyholder) Marme:
Date B Time MRIC/FiN No.;
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Eunos NPP

679 Bedok Reservoir Road #01-1620

SINGAPORE 4700628
Tel No: 18004439990
REPORT OF A TRAFFIC ACCIDENT

“DateTime Report Made:
07/05/2018 13.37

Police Report

T/20180507/2060

1of4
Report No. TI20180507/2060

[ Stalion Diary No.©

Informant's Particulars
MName of Informant: Adsdmn
NG KIN KOK APT BLK 492F TAMPINES STREET 45 #12- 702 SINGAPORE
2
ID Type / 1D No.. Contact No.:
NRIC MO / S001880BE Home/Office: Mobile: 81179261 =
Mationality- Email:
SINGAPORE CITIZEN - -
Sex Age. Date of Birth: | Type of Informant:
Male | 69 05/02/1949 Driver
Race Language: \ Institution / School Name:
Chinese - English -
Oecupation: Driving Licence Information:
DELIVERY Class; 2B,2A.2,3 Date of Expiry:
General Information of the Accident : T a0 m’L:hEJ fimz
. Tl | Non-Injury I_ND lmuf 5“ 19?11; I.Hg:.:’;nn
ks | i R ]
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
_Along Pan Island Expresswa ftar R R
Weather: Road Surface: Road Speed Limit: |
Clear B Dry |
Traffic Flow: Traffic Control: Traffic Volume:
| Two Way Mot Gontrolled Heavy
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNa
GBC1425L | Van m‘r [FIGRIND
- Damaged,
SLP1671E | Car HONDA FREED Silver Shghtly 0
|ﬁa:za’i Car HONDA IVEZEL Gold Slightly |1
Tl Demoged| |
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Eunos NPP
26 Bedok Reservoir Road #01-1620
SINGAPORE 470620

Tel No: 1800-4439898

Police Report

Ti201B05607/2060

CONTINUATION OF REPORT

2ot
Report No T20180507/2060

Getails of Person involved

Any Pedesinan

jan Invalved: No

Passenger

No. of Pedestrians |

ured: NIL

. s il
| DUONG THI MAI H

Related Vehicle | GBC1425L (Van) Contact No.| 86062728 =
FINEST HEALTH MEDICAL CENTRE Class of Class: NIL
Driving Date of Expiry: NiL

| 07/05/2018

Related Vehicle | GBC1425L (Van) Contact No.| 81179261
HospitaliClinic | FINEST HEALTH MEDICAL CENTRE Classof | Class:2B,2A23 1
Driving Date of Expiry: NIL
Licence &
| Expiry Date

Date Treaiment_07/08/2018

—

Toesia7s2z

“Related Vehicle | SLP1871E (Car) Contact No, | 98898261
HosphaiCime |NIL Classof | Class: NIL i
Driving Date of Expiry: NIL
Licence &
Expiry Diate

Date Treatment | NIL

No. of Days granted Medical Leave

| NIL
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Police Report

oo L

Police Station Of Origin 3of4
Eunos NPP J Report No. T/20180507 /2060
(29 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTIMUATION OF REPORT
Tel No: 1800-4439999
| Driver T TR
[Name [ ONG JUN KAI SIMON ID No. [ sas37T0OH
Related Vehicle | SLS8226X (Car) | Contact No.| 88327045
Fbusp_itauﬂhmc MIL Class of Class: NIL
: Driving Date of Expiry: NIL |
Licence & :
e | [ a— i Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL ree of Injury | NIL ]
Brief Details.

On the 05/05/2018 at about 1630hrs, | was driving my vehicle bearing registration GBC1425L along Pan
island Expressway (PIE) towards Tuas. After Kallang Bahru exil, the vehicle bearing regisiration
SLP1671E in front of me stopped as the traffic was heavy. | then slowed down and completely stopped
my vehicle and all of a sudden, | felt a bang on the rear of my vehicle and my vehicle surged forward and
collided on the vehicle in front of me. | then came out from my vehicle 1o make a check on my vehicle and
| discovered that one car bearing registration number SLS8226X had collided onto the rear of my vehicle.
No one was conveyed during the said accident. The car in front of me and the car that collided onto my
rear was still able to drive off.

Al parties then took phatos of the damages and the accident and all of us took particulars of each other

and left the location as not to obstruct the traffic flow. The rear of my vehicle was badly damaged and
could not start after the impact. EMAS racovery assisied me o tow my vehicle to the nearast heavy

vehicle car park. After the accident, on the 07/05/2018, my passenger and | felt pain and both of us went
1o the Finest Health Medical Centre and both of us was given 5 days of medical leave.

| wish to state that during the time of accident, there was no government property was damaged.
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Police Report

SINGAPORE |n|||||!!.!!!!!5!nlm

POLICE FORCE
Police Station Of Origin: s
Eunos NPP Report No Tr20180507/2080
§70 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REFORT

Tel No; 1600-4439989

Sketch Plan
informant s 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 to 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report o | [Signature Of Informant:
G/ - o
Egt2 SHAHRIN AZHAR BIN JUMADI | j'.

. Y

“Signature Of Interpreter: I 1 [ Datermime: '

Not applicable . 07/05/2018 13:37

“Officer In Charge Of Case! | [Classification Of Case:
TPIGIA/

Staff Sgt TANG SIEW PING

Contact No.: 65476430

Authentication Stamp
NP 168
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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

g VAN
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: SBC 1425L 2
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Accident Photo
I :
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Accident Photo
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Accident Photo

Page 17 of 25



Page 18 of 25



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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