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SUBMITTED BY: Jackson Ho Zhao Tian

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

28/01/2019 14:29
26/01/2019 13:00
JUNC BOON KENG RD & SERANGOON RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU5145E

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

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-89999999

HONDA
FREED HYBRID 1.5G AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096390005-01

KESSEY NG CHONG KEE (HUANG ZHONGY1)
S7601342Z

27/01/1976

OUTDOOR

05/09/2016

2 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96738222

OFFICE-96738222
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 (including own vehicle)
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

REFER TO POLICE REPORT - T/20190128/7010.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 523 SERANGOON NORTH AVENUE 4
#10-38

550523
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
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

YES

VIDEO FOOTAGE WITH DRIVER
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

SLM9972A

PRIVATE CAR

RAMDAS JAYANT RAVINDRANATH
S6968132H

86126711
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

1. This Form must be go

1. Information provided must be as truthful and accurate as pogsible Any wilful msrepresentation or wthholdng of material
tacts may allow insurance companies to repudiate policy liability.

£, The issue and acceptance of this Form by insurence companies is not an admission of policy lability an the part of the Insurance
COmpanias,

5

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurange

Aszociation of Singapore [GLA) for archiving and that copies of this report will far a fee be made available upon application by

interested parties.

7, By the lodgment of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the raport being made available aforesaid.
E. Consent under the Personal Data Protection Act (PDPA)

i understand, acknowledge, agree and consent that:

@) Wiy insures, my workshop and the General insurance Association of Singapore ["GIA") may/are permitted to collect, use,
distiose and/or process my personal data/personal informatian set out in this [form] and any other personal infarmation
provided by me or possessed by my inaurer [collectively the “Personal Information” | and disciose and transfer such
Personal information o all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) involeed in this accident shall be collectively referred 10 s the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Authority ot Singapere and any relevant government agency/authority (such as the police], for the purposeis]
al
(i} processing, hanaling and/ar dealing with iy claimg including the settlement of the claims and any necessary

investigation reating to the claima;

{1} Investigating the accident and/or my claims;

{fii} carrying owt andfor dealing with my instructions or responding to any enquiries by me;

{iv] administenng my claims (including the mailing of correspondence, statements, involces, reports of matices 10 me,
whith could invelve distlosure of certain personal dats abaut me to bring about delivery of the same as well as on the
ewternal cover of envelopes/mall packages); and/or

{v) compiying with applicable law in ad ministering, processing, handling and/or dealing with my claims. (collectively the
F'I“ O5ES -'

(b}  allinsurer(s) who have insured vehicleis) invelved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose andfor process my Personal Infermation for ane or more of the above Purposes; and

(€} my Persanal Information may/can be guclosed by any of the insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes

{d) my Personal Information will also be coflected and used to comgpile cdaims histary for the purpose of fraud detection,
nvestgation and management m present and all future daims.

{#}  the information so collected under (d) above may be shared [ disclosed:

(i} o all insurers andyor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required fare the purposes stated, or

{8} for complying with requirements ender sy regulstions, lows or court onders.

Palicyholder's Signature [Driwer's Signature Reporting Centre Pmnn*‘s Signature
Date & Teme: (H debver 5 mot the policyholder) Bame:

Drate & Time: NREC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
fatoc 4 1|:':-'|r: Ct  regd7d . 7]101903] o
DECLARATION
IfWe declare the foregoing particulars are true in every respect
Pobicyholder's Signature Driver's Signature Reparting Centre Person Signature
Date & Time {H driver s not the palicyholder] Narme:
Date & Time: MRIC/FIN Mo.:
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr2o180128M010

10/3
Report No. TR20180128/7010

Date/Time Report Made:
20120191312

T

o

ALY

T
.._I.._J. .:._.._L CUlars

Vide Report No.: Station Diary No.

MName of Informant Address:
KESSEY NG CHONG KEE APT BLK 523 SERANGOON NORTH AVENUE 4 #10-38
== SINGAPORE 550523
ID Type / 1D No. Contact No.:
MRIC MO / 576013422 HomelOffice: Mobile: 86738222
Mationality: Email:
SINGAFPORE CITIZEN Kessey Ng@gmail com
Sex Age: Date of Birth: | Type of Informant:
Male | 43 2710111878 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation Criving Licence Information:
Clasgs: 3 Date of Expiry:

Type of

Accident: Straight Road
Location:
BOON KENG ROAD
‘Weather Road Surface Road Speed Limit
Clear Dry 50 Km/h
Traffic Flow. Traffic Control: Traffic Volume
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Betwean Maoving Vehicles - Head To Rear ambulance:

MNo

Mo of Pedestrians Injumd NIL

| Use of Pedestnan Crossing NA
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Police Report

-
-

A SINGAPORE
(F) sneoe, WA

Palice Station Of Origin dots
Traffic Police Report No. T/20180128/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
L T AR T
Name | Ramdas Jayant Ravindranath ID No. 56968132H
Related Viehicle | SLM88724 (Car) Contact No.| 861258711
Hospital/Clinic | NIL Class of Class: 34
Driving Date of Expiry; NIL
Licence &
| Expiry Date
Date Treaiment | NIL Date Discharge | NIL
No_of Days granted Med gree of intury [ NIL
Name "KESSEY NG CHONG KEE ID No. §7601342Z
Related Vehicle | SLU5145E (Car) Contact No.| 96738222
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
- Expiry Date
_Date Treatment | 26/01/2019 Date Discharge | 26/01/2018
Mo of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details,

| driver of vehicle SLUS145E, was travelling along Boon Keng Road heading towards serangoon Road,
upon reaching the junction while the lights is red, | stop my vehicle, at full stationary position while waiting
for the lights to turn green | suddenly feel a bang and the vehicle SLM8972A behind me had hit my rear, |
get out of my car to take picture and particular of the vehicle that hit me.

As | felt pain al the back of my neck and shoulder after the accidental | proceed to the hospital to see a
doctor and was award 4 days MC due to whiptash injury.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo 85470000

Sketch Plan
Informant is not able o provide sketch plan

RO ARRMAL IR

TRO90N 28700

dol3
Report Mo, TI201801287010

CONTINUATION OF REPORT

_Srgnatum Of Officer Recording The Report:

MNot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
reguired

_Slgna'mre Of Interpreter:
Mot applicable

Date/Time:
28/01/2019 12312

Officer In Charge Of Case:
TP/ TPHO

JUREMAH BINTE AHMAD
Contact No.. 65472076

Classification Of Case:

Authentication Stamp
MP1EA
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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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