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SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accident to speed up the claims process

2. This Form must be compleled by the Policyhalder andicr the Authonsed Drver

3. Inforrnation provided must be as truthiul and accurale as possible. Amy wiltul mesrepreseniaion of witholding of maberal facts may alow NSUrance companies 10
repudiaie policy Rabdity

4. The igsue and acceplance of Ihis Form by insurance companies is nol &n admession of policy kabdty on the part of the msurance companies.

5. Any false reporting may be referred to the Police for investigation.

. Thig report will be forwarded by the insurers of the GILA Records Management Centre establshed by the General Insurance Association of Sngagore (GLA) for
archiving and that copies of this repon will. for a Tee, be made available upon application by inberested partes

T By the lodgerment of thie repor to the insurers, you hereby consent 1o tha archiving of this report at the canire and to copies of tha report baing made available
aloresad

ACCIDENT STATEMENT

Date OFf Report 18/01/2019 17:06

Date Of Accident 16/01/2019 16:15

Exact Location Of Accident JUNC UPP CHANGI RD EAST & XILIN AVE
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJB230Z
Insured/Policyholder

MName Of Registerad Owner HOE LEONG SENG HENRY
NRIC No 50037523C

Email Address MOEMAIL

Maobile Phone No (LOCAL) +65-98792894
Alternative Phone Mo OFFICE-98792894

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E200K

Exact Purpose for which vehicle was being used at

time of accident ERICATE LR

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please stale aclion fo be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MWame of Insurance Company ALLIED WORLD ASSURANCE COMPANY, LTD
Type Of Coverage THIRD PARTY

Fleet Palicy WO

Policy Number AVPCSBO321651801

Covar Nota Numbar

Driver

Mame of Driver VEROMNICA NG SUAY MUAY
NRIC No 50118917D

Data OF Birth 02051953

Qecoupation INDOOR

Date OF Driving Pass 111211979

Driving Experience 389 YEARS AND 1 MONTH
Gandear FEMALE

Mobile Number (LOCAL) +65-98792894

Fax Mumber

Contacl Mumber OFFICE-98792894

EMail Address NOEMAIL
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Address 8 BUTTERFLY AVENUE
Postcode 349763

Was driver an employee of the Insured's Company NO

If Mo, Ralationship of the Driver with the Insured SPOUSE

Wehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? YES
Was any Injured conveyed to hospital by

18]
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: . NG JOO KEE
GEMDER: . FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

Polica Station Addrass gmﬁli;gﬁl:.l;l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

REFER TO FOLICE REPORT - T/20190117/7024.

Attachment(s)

Arz accidenl pholos available for altachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GZ1271H

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address
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Postcode
Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 3

Fassenger 1 MNAME-
GENMDER:

Passenger 2 MAME:
GENDER:

Name VERONICA NG SLIAY MUAY

Approximate Age

Injuries Sustain BODY

Injurad person in which vehicle? SJB230Z

Waeare seat belts worn? YES

Was 1rh|5. injured conveyed to hospital by NO

ambulance?

Address

Postcode

Mama NG JOO KEE

Approximate Age

Injuries Sustain BODY

Injurad person in which vehicle? SJB230Z

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode
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IMPORTANT NOTICE

[ Piease report correctly the details of the accident to speed up the claims process
Ao This Foren st e completed by the Policyholder andfor the Authorised Driver.

i Informiation provided must be as truthful and accyrate 93 pessible. Any wilful misrepresentation or withholding of material
fects may allow insurance companies to repudiate policy llability,

4 The ssue and acceptance of this Farm by snsurance companies is nat an admission of palicy liability an the part of the insurance
COMpanies

5 Any false reporting may be referred to the Police for investigation,

b The report will be forwarded by the insurers af the GiA Records Management Centre established by The General nsurance
Assaciation of Singapore |GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
mnterested parties,

{0 By the lndgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

5 Consent under the Persenal Data Pratection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,

x disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me ar possessed by my insurer (collectively the "Personal Information®) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insureris) who have insured
wehicle|s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ Bawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
ol

{1 processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,;

(i) Investigating the accident and/or my claims; .
i1} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(] adminisienng my claims (including the maifing of correspondence, statements, invoices, reparts or natices to me,
which could invahe disclosure of certain personal data about me to bring about delivery of the same as well as on the
waternal cover of envelopes/mail packages); and/or

(¥l complving with applicable law in administering, precessing. handling and/for dealing with my claims (collectively the
Purposes”|

1wl insurer(s} who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e my Personal Infermation may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers o
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases.

] my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ¢laims.

et the mfarmation o collected under (d) above may be shared / disclosed:

I} 1o all inzurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulations, law enforcement and government agencies as reasgnably required for the purposes stated, or

(i) far complying wath requirerments under any regulations, laws ar court orders

/,‘?

X
Balicyholder s Signature Driver's Sigtnature Reporting Centre Persorfe! s Signature
Drate & Time {1 driver is not the policyholder) Mame:

Date & Time NRIC/FIN No..
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DECLARATION
I/ deciore the loregoing n.}rtlrlllar?gr_j;ut In every respect
Malecyhalder's ">I|l_r!-.r_l.:.l| e == Driver's élgn ature Reporting Centre Personn@’s Signature
Date & Time 11 driver 15 not the policyholder) Mame:

Date & Tirme: HRICSFiIM Mo, ;
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( leduding driver) D DRIVER'S NAME:
(0 3 } &) NRIC/FIN/PASSPORT: CONTACT:
% THIRD FARTY. VEHICLE
% | . d] VEHICLE NUMBER: MODEL:
b "[{_F“m_“?". o) DRIVER'S NAME:
5 ‘”“'“"‘*“ﬂ-d”"”) f|  NRIC/FIN/PASSPORT: CONTACT:.:

()

——

DETAILS OF VEHICLE
L1p 302

Q) VEHICLE NUMBER: .
B INSURANCE COMPANY: Allied Wovld

c)POLICY NUMBER:
S)POLICY TYPE: {COMBREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
meycedel Beng gL00F -

& MAKE & MODEL:
meE:mﬁ.LégN / COUPE / /V AN / LORRY / MOTORCYLCLE / OTHERS)
o] VEHICLE CATEGORY: (PRIVISTE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: voate

i| ARE YOU CLAIMING UNDER YOUF OWN INSURANCE [YES/NG)

IF O, PLEASE STATE (THIRD PAR LAIM / REPORTING ONLY)

[MSURED f POLICY HOLDER
it 1i0e Leond {eng {h@QE / FEMALE)

AJNAME;
b NRIC/FIN/P ASSPORT:._ 1 c:n::gmcn
<) ADDRESS: 5 hu ews  S(349%R3) -

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

DRIVER

G)NAME:_YIONIA NG SUAN Muay MALE; FE@LE

b} NRIC/FIN/P ASSPORT: 30 [18413D cu:;[n' gq -
) ADDRESS: g Elilﬂtlfﬂtj AL

*ci) DATE OF BIRTH: | 0%/ (4h3 ) (DD/MMAYYYY)

CCCUPATION: [IN R /OUTDOOR
a ! encE:_ 39years -

fIYEARS OF DRIVING EXPRER!
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {Zggsu;; ND)
[

IF NO, RELAHDNSHIP OF E DRIVER WITH INSURED:

a)WEATHER COMNDITI R /[ RAINING / OTHERS

bROAD SURFACE: { .; WET .f THERS

WAS AMNYBODY INJUR D (YES /

a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH

CE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: ﬁ_t 12F1H MODEL:

Chail =

fax =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R T

Tr20190117/7024

1of4
Report No. T/20180117/7024

Date/Time Report Made:
17/01/2019 21:34

Vide Report No.:

Station Diary No.:

Name c-f Inrmant
HOE EE SZE, LORRAINE

1) A ress:

8 BUTTERFLY AVENUE SINGAPORE 3459763

ID Type / ID No.: Contact No.:
NRIC NO / §9035348| Home/Office: Mobile: 86622855
Mationality: Email:
SINGAPORE CITIZEN lorraine. hoe23@gmail.com
Sex: Age: Date of Birth; Type of Informant;
Female 28 23/08/1990 INFORMANT
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Lawyer Class: Date of Expiry:
General Informatio i _ :
Type of Date/Time of Type of Location:

Attended by Police

Accident:

X-Junction

fecident. 16/01/2018 16:15
Location:
SIME| AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
No

a Mo ¥ aT=t 1[s] O O
GZ1 2?1H Lorry Sennusly' 2
Damaged
S5JB230Z Car MERCEDES |E200K Seriously | 1
BENZ Damaged

Any edestnan Inw_:lved ND

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE T

TI20180117/7024
Police Station Of Origin 20f4
Traffic Police Repart Mo. T/20180117/7024
10 Ubi Avenue 3 SINGAPORE 4088865

Tel No: 65470000 CONTINUATION OF REPORT

Driver | - esAEER Ty Wt l] eVt S B Rl
Name VERONICA NG SUAY MUAY ID No.
'Related Vehicle | SJB230Z (Car) Contact No.| 98792894

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 16/01/2019 Date Discharge | 16/01/2019

Nu nf Da ranted Medlcai Leave Degree of Inu ) Serious

Nefie T R T

Related Vehicle | SJB230Z (Car) Contact No.| 97507907
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/01/2019 Date Discharge | 16/01/2019
No. of Days granted Medmal L&ave _| Degree of Injury | Serious
INFORMANT 1]~ v Lo it e iy
Name HOE EE SZE, LORFEAINE 1D No. S58035348I
Related Vehicle | NIL Contact No.| 96622855
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON 16/01/2018 AT ABOUT 16:15HR, MY MOTHER - VERONICA NG SUAY MUAY, NRIC: S0118917D,
WAS DRIVING HER VEHICLE - §JB230Z, IN THE THIRD LANE ALONG UPPER CHANGI| ROAD EAST,
IN THE DIRECTION OF BEDOK. AT THE JUNCTION OF XILIN AVENUE & UPPER CHANGI ROAD
EAST, THE GREEM LIGHT WAS IN HER FAVOR, THUS SHE PROCEEDED STRAIGHT. SUDDENLY,
VEHICLE NUMBER - GZ1271H, TURNED RIGHT FROM THE OPPOSITE DIRECTION, TOWARDS
XILIN AVENUE AND COLLIDED ONTO HER VEHICLE'S FRONT PORTION. | WISH TO STATE THAT
THERE WAS NO GREEMN ARROW INDICATION AT THE POINT OF IMPACT.

LATER THAT NIGHT, SHE & MY AUNT WENT TO SEEK MEDICAL ATTENTION AT MOUNT
ALVERNIA HOSPITAL AND WERE BOTH GIVEN 3 DAYS MEDICAL LEAVE.



SINGAPORE
POLICE FORCE AR I

Ti20190117/7024

Police Station Of Origin: G
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20190117/7024

CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR 0T A

TR0190117/7024

40of4
Report No. T/20180117/7024

CONTINUATION OF REPORT

‘Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

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

Signature Of Interpreter:
Mot applicable

Date/Time:
17/01/2018 21:34

Officer In Charge Of Case:
TP/TPIB/

RAZIZ BIN TAHAR
Contact No.: 65476200

Classification Of Case:

Authentication Stamp
NP1E8
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SEPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0118917D

Name

VERONICA NG SUAY MUAY

L

Race

CHINESE
Date of birth
09-05-19563
Country/Place of birth
SINGAPORE




29-09-2014

8 BUTTERFLY AVENUE
SINGAPORE 349763
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CERTIFICATE OF INSURANCE g
e DO e . _ = Cov.Type: T
‘ 3 FrEA KUKSBESE

g =il 1.. 'y rJ'.-"_l',,
5 JANUARY [958

ChaNo:WDB2110412D262224

dark and Registration

r of Vehicl

HOE LEONG SENG HENRY

Name of Policyhaolder
Effective Date of Commencement of Insurance 28 December

far the purposes of the Ordinance
27 Decesber 201%

Date of Expiry of Insurance




