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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 liability.

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 07/11/2018 18:09

Date Of Accident 05/11/2018 19:00

Exact Location Of Accident PIE (CHANGI) BEFORE PAYA LEBAR RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJX6863S

Insured/Policyholder

Name Of Registered Owner C J GARMENT

Co Reg No 53124552K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96938881

Alternative Phone No OFFICE-96938881

Vehicle Particulars

Manufacturer CITROEN

Model C4 SX 1.6L VTI AT ABS D/AB P-SR 5DR 2WD
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number 5103684318

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

JIMMY NG GUAN CHOON (JIMMY HUANG YUANJUN)
S7127512D

20/08/1971

INDOOR

04/08/1995

23 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96938881

OFFICE-96938881
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/20181106/2008.
Attachment(s)

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

Was there any audio recorded?

BLK 301 UBI AVENUE 1
#04-267

400301
YES

CHAIN COLLISION
CLEAR
DRY

NO
4
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

SLF303C

PRIVATE CAR
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKT1263R
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)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJM2129M
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)
DETAILS OF INJURED PERSON 1

Name JIMMY NG GUAN CHOON (JIMMY HUANG YUANJUN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJX6863S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plesse report corrpctly the details of the secident to speed up the claims process.
1. This Form must be foir

3, information provided must be as fruthful snd accurate as possible. Any witful mistepresentation of withhg!ding of materfal
facts may allow issurance companies to repudiave policy ability.

&, The isue and scceptance of this Form by inkurance companies i not an admission of policy [abily on the part of the insurance
companies.

he Policyhpider ano/or Lha AUIREr eg D rfver.

5‘ ANY TOLEE FCEartinE My Of MEierred 1o ihe Forke 108 iNve R dRation

6. The report will be forwsrded by (he Insurers of the GIA Records Management Centra eitablighed by the Geners| Indurance
Assoclation of Singspore (GIA] for archiving and that copies of this report will for 2 fee be made available upan anplicstion by
Interesied parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report 2t the centre and to copies of
the report belng made available aforesald

8, Consent under the Personsl Data Protectian Act (POPA)
| understand, acknowledge, agree and consent that!

fa) Wy Insurer, my workshop snd the General inssrance Assoclation of Singapore ("GIA™) may/ere parmitied ta coliect, vse,
disclose andfor procets my personal data/personal information set out in this [form] and any other personal infarmation
grovided by me or possessed by my insurer [coflectrvety the “Personal Information™ ) and diselose and trarvfer such
Personal Infasmation 1o ail insurer(s) wha have tnsured vethicle{s) imvohved in this accdent (all ineurerls] whe have insured
vehiclelc) mvolved i this acoident shall be collectively referred 1o as the “Insurers”), the Ingurers’ lawyers/law firms, the

anetary Authority of Singapore and any relevant government zgency,/authority (sweh as the pofice), for the purposels)
of:

[l processing, handling and/or dealing with my claims ingluding the seitlement of Lhe claims and 2ny necessary
imvestigations relating 1o the claims;

(i) Investigating the accdent and/or my clalms;
(iif) carrying out and/or dealing with my instructions or responding 1o sy enguirles by me;

(v} adranstaring my claims (Imctuding the maling of correspondents, Atslements, Nvoices, report or ngtites 10 me,
whith could involve discinsure of certaln personal data about me to bring about delivery of the same a5 well 25 on the
external cover of ervelopes/mad packages): and/for

{v) complying with spplicabls lw in sdministering, processing, handiing gnd/or dealing with my claimg. [colectively the
“Purposes”|

[B) all insurer(s) who have msured vehiche(s) invoived in this acCident ana [Re insurers’ lawryers/law firma, may/are permitied
to ecllect, use, discase snd/er process my Percansl infarmaton for one of more of 1he above Purposes; and

[e} iy Personal infarmsticn may/can be disciosed by any of the insurers and/for GIA ta Ltheir third party sendce prow gers or
agenta{including their lawyersfaw firmi), which may be sited outside of Singapors, for one or more of the above Purposes.

{d] my Personsl information will atso be colfected and used 1o compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e} thetnformation so collected undér (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist In evaluating irvestigating, controiling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpases stated, or

[} Tor gomplying with requiremants under any regulations, liws of cowrt arders,

Palioghelder's Sigrature - Driver's Signature Reporing Centra iphature
Diate B Time| [if driver iy noi tha poScyholder) L7 il 8
Date & Tirma: MAICEIN No.:
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Accident Sketch Plan

SKETCH PLAN
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Police Report

g LT
POLICE FORCE e
Palice Station Of Onigin; 1013
Traffic Police Division HQ Report No. T/20181106/2008
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: Station Diary No.:
06/11/2018 02:51 | G/20181105/0181
Informant's Particulars
Name of Informant: Address:
JIMMY NG GUAN CHOON 301 UBI AVENUE 1 #04-267 SINGAPORE 400301
ID Type / ID No.: Contact No.:
NRIC NO / S7127512D Home/Office: Mobile: 96938861
Nationality: Email: :
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male 47 20/08/1971 Driver
Racs: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SALES Class: 3 Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location: |
Accidant: Conveyed By Ambulance | Drive: Accident:
T : Mo 05M11/2018 19:00
ocation;
Along Road 1

PAN ISLAND EXPRESSWAY

| ALONG PIE TOWARDS CHAMNGI BEFORE PAYA LEBAR EXIT
Waeather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: | Tratfic Volume: |
Type of Collision: Anyone conveyed by |
ambulance: |
- Yes
Detalls ot Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SIM2129M | Car 0 |
|
SJX68635 | Car 0 '
SKT1263R | Car 0
SLF303C Car 1]
_
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Police Report

SINGAPORE !IIMHIIIT!!!M“-“I

POLICE FORCE
Police Station Of Origin: 2of3
Traffic Palica Division HQ Report Mo. T/20181106/2008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Detalls.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION
| WAS THE DRIVER OF THE 3RD VEHICLE SJX6863S IN THE 4-CAR COLLISION

| WAS DRIVING BEHIND A CAR(SKT1263R) ON THE EXTREME RIGHT LANE OF THE 4-LANE
ROAD. THE ROAD CONDITION WAS WET. THE CAR INFRONT OF ME SUDDENLY STOP. |
MANAGED TO STOP ABOUT 2-CARLENGTH BEHIND THE CAR INFRONT. | WAS STATIONARY AND
WAS LOOKING AT MY REAR-VIEW MIRROR WHEN | NOTICED THAT THERE WAS A CAR(SLF303C)
COMING FROM BEHIND AT QUITE A FAST SPEED AND COLLIDED INTO THE BACK OF MY CAR.
THE COLLISION CAUSED MY CAR TO MOVE FORWARD AND HIT THE CAR(SJM2128M) IN FRONT.
| GOT OUT OF MY CAR AND NOTICED THAT THERE WAS ANOTHER CAR(SKT1263R) INFRONT
THAT WAS INVOLVED IN THE ACCIDENT.

AMBULANCE CAME AND CONVEYED THE DRIVER OF SKT1263R TO THE HOSPITAL. AFTER THE
ACCIDENT | WENT TO CHANGI GENERAL HOSPITAL ON MY OWN AND RECEIVED 3-DAYS MC.
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SINGAPORE
POLICE FORCE

Pulice Station Of Origin:

Traffic Polica Divisian HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant s not able 1o provide sketch plan

Police Report

T20181106/2008

30f3
Report No. T/20181106/2008

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this rapert. 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: Signature OF informant S
TP/
MUHAMMAD SYUKRI BIN ABU BAKAR " Al .
Signature Of Interpreter: Date/Tims:
Not applicable 06/11/2018 02:51
|
Officer In Charge Of Casa: | Classificatien-©f CasaT |
TP /GIT/ |
SI NORASHIKIN BINTE DAUD @ SINGAPORE
Contact No.: 65476439 Y. |POLICE FORCE \
Authentication Stam o
NPig8 i a)’r \
~lenaturE: ,__——-—::}——_________"_'“_:_—-—-—'-—_*
= o ————
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Accident Photo
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Accident Photo

SJXB
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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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PRIVATE HIRE




Accident Photo
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Accident Photo
ui‘h TIT
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Accident Photo
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