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MSME 18037437 ! SME Motor Pte Lid - Kaki Bukit
ENTRY DATE & TIME: 19/03/2018 17:08
SUBMITTED BY: Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authoriged 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 llability on the part of the Insurance companies.

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

8. This repori will be forwarded by the insurars of the GIA Racords Management Centre established by the Genaral Insurance Assaciation 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 lhis report Lo the insurers, you haraby consent o the archiving of this report al the centre and to copies of the raport being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 19/03/2018 17:08
Date Of Accident 16/03/2018 23:45
Exact Location Of Accident ALONG RAFFLES AVE
Country/State of Loss SINGAPORE

DETAILS OF GWN VEHICLE
Vehicle Registration Number SJP5354T
Insured/Policyholder
Name Of Registered Owner VETTURA LEASING PTE LTD
Co Reg No 201720229W
Email Address NOEMAIL
Mobile Phone No
Alternalive Phone No OFFICE-82005070
Vehicle Particulars
Manufacturer HONDA
Model Civic

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle? e

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 5092986452

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

EDWARD NG YONG YEW
S9243543A

21/11/1992

OUTDOOR

14/07/2011

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98767340

NOEMAIL
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Address

Postcade

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 ta 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)
Detaits of Police Action

Was the accident reported to the palice?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

[@ooc2/004

BLK 2 ST GEORGE'S ROAD #08-47
322002

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO
NO

YES

NO

NO

| WAS DRIVING ALONG RAFFLES AVE GOING STRAIGHT. JUST AS | WAS APPRCACHING RITZ CARLTON YELLOW BOX,
| CONFIRM THAT THERE WERE NO VEHICLES THEN | PROCEED. SUDDENLY MID WAY THROUGH THE YELLOW BOX, |
FELT A HUGE IMPACT FROM THE RIGHT. THE IMPACT CAUSED MY VEHICLE TO BE PUSHED SLANTED. | ALIGHT FROM
MY VEHICLE AND REALISED VEHICLE B DID NOT STOP AT THE STOP LINE AND NEVER CHECK FOR VEHICLE ON THE
MAIN ROAD AND DASHED OUT THUS COLLIDED ONTO MY VEHICLE.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

No. Of Passenger (Including Driver)

SLNG226R

VEHICLE B
PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN
TAN o3

\. Please report gorractly the detalls of the accident to spaed up the clamms process

2, This Formmust be I ] I.

3. Infarmaln provaded must be As mmmmﬂm Any w il misrepresentation or w Anholding of materal facts may
allow NSUEANGE COMpames o MMMMM»

4 The issue and acceptance of this Form by insurance cormpanies 1s nol an admission of policy habity on the part of the msurance
coimpanies

5. Ww@&ﬂw

6. Tha report w il e fonw arded by thi insurers of the Gl Records Management Cantre astabished by the General hsurance Associaton
of Bingapore (GIA] far archiving and that copies of Ihis reportw il for o foe be made avalable upon applicaton by nterested parties

7. By the lodgement of this rapail lo the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

} understand, acknow ledge agree and consent thal

() My maurer iny w orkshop and 1ha Ganeral lnswance assaciation of Singapare ("GIA") nayiara permitted (o collact, use, decicse
andfor plocess iy parsonal datarparsonal infarmation set aut in tha [form] and any sther parsonal mformation provided by e of
possessad by my nsurer (collectvely {he “Personal Information) and disclose and tranater sush Persanal intormatan ta all insurer(s)
W ho hive insured venicks) inveled n thes accident {all nsurar{s} who have insurat vahicks) nvokad 5 this accident shall be
collectively reterred o as the “insurera’), the Insurers’ law yerslaw linvs. the Manatary Autharity ol Singiapnire and any rehavant
govarniment agancv!aulhorlly (gach #s e pohce), for the purpose(s} of

(1} processing, handlng andiar dealing with my claims mcluding the settlerent of the claims and any necessary nvestigatony relating e
the clairs

(W) invesligaling the accident andjor my clawms

() carrying out and/or dealing w ith my insiructions or ragponding to any snquiries by me.

(iv) administering my claims (Inclding the mailing of correspandence, statenents, nvoices, reporls or notices to me, w hich could nvolve
disclosure of certain personal data about me to bring about delvery of the aame as well as on the external cover of envelopes/ingd
packages): and/or

(v) complymg w ith apphcable law n administering processing. nanding andfar dealing with rmy claims.

\callectively the "Purposes’)

(9) all msurer(s) who have nsured vehicleis) mvolved m this accidanl and the insureis law yersilaw lirms, moy/are permitted to collact,
usa, disclose and/or pracess Imy Peisanal nfarmation far one or more of the above Purpones, and

{¢) my Parsonal information may/can be disclosed by any of e NSUrers andfor GIA ta their third party service providers or agents
(incliding their law yers/law fiema), w hich may be sted outside af Singapore, for one or More of the above Purposes

Vatt
™ Leasing Pte Ltg
720229W //./ﬂ e
Policyholder's Signalure / Date a Drver's Signature {If driver is not the pohcyr_mﬁ_ea 1 Date ;Nﬁ:assed by Ren_;\lhm] Centre
& Time Personnsl

Tume
Sketch Plan

Vi A7 ST SO T
w7 SN 426 &

1o wo el &
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Sketch Plan #2 Pg. 1

Describe Circumstances of the Accidant R
T v, 8 alos Sl Ay, gy gt a3 ,;P?ﬂ,,.am% Rite
Cafon yelad Yypt, L coubiim Yoot Wure weee vo Vit Hum 7 roceed: Suddunly
amdway Twagh 1 Yo, T Yelf a fwae Gnpath fun g vight. 'Ihg_—(ﬁg};ﬁ__
o gy Vo 1o G pudhed el - Tl g o uy wh ol abae wh%

Al

W Flop at Tl op T, ok prever_chede dor vl o\ T Wit wadk and dashed o,
T, o) ooy Vel o e

Declaration

VWe daclare the foregaing parlicuiars are trua i every respect.

Vettura Leasing Fte Lid

201720228W M{/

Policyholder s Signature / Dale & Driver's Signatute (f driver s nal the policyholder) / Date Witnessed by Repaorting C:nnlre_
Tore & Time Personnel
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Y3 foa Payoh Central #U1-Uc 108 ray-
Community Building SINGAPORE 319194
Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT
‘Date/Time Report Made:

"Vide Report No.:

- Name ' | Address:
- \RD NG YONG ) \ APT BLK 2 ST. GE

ORGE'S ROAD #08-47

5 —TStation Diary No-:

| 97

SINGAPORE

":‘;" | N? e
| Contact No..

Home/Office-

Mobile: 9-876:7_3_4—.0;____

ORE CITIZEN o
~ [Age: | DateofBirth: | Type of Informant:
) 25 | 21/11/1992 Driver
'.- - | mp ‘Language: [ Institution / School Name:
. Chinese i National University of

~ Occupation: - Driving Licence Information:
u LG Siks L - Ciass: 2B.3

1 Singapore

Date of Expiry’

Drive:

L, iy AT T ="} )
el = ’—'zii;;: -.JI_E_!._ . L o R

Drink Date/Time of | Type of Location: |
' Accident: | Straight Road

INo | 16/03/201823:40 |

‘l .' :V"L 0:- E'f.l." '-.".:':, = ”,-.; i:.'i" -!_:."’,: -Jl; . L=
Road Surface:

Dry

Road Speed Limit

Traffic Control:
Not Controlled

Traffic Voiume:
Moderate

f Collision:
tween Moving

Anyone conveyed Dy
| ambulance: .
l No '

| HONDA

] MERCEDES
'BENZ

¢ Pedestrian Invoived: No




L

Communi;;( Building SINGAPORE 313157 e
Tel No: 1800-2519999

Ve pem—-

50243543A

ID No.

__..._--—-""_'—_'_
—ontact No.| 98767340 |
( Related Vehicle | SJP5354T (Car) o

|
3 |
— —— - Classof |Classi2B5 |
tHoapMClmic ~| TAN TOCK SENG HOSPITAL it Date of Expiry: N |

Licence & |
Expiry Date b
17/03/2018

EDWARD NG YONG YEW

Name

! 730974F

IName | HAN LIANGCHOU s

1 ypon Ao .

[Retated Vehicle | SLN9226R (Car) Contact No.| 91542153

H:osp-lt' alVCli e ' Class of Class: NIL

’ il T Driving Date of Expiry: NIL

[ 5 'S ; Licence &

; | Expiry Date |
_Date Treatment | NIL Date Dischgl_'ge NIL 1!
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

In 16/03/2018 at about 2343hrs, | was travelling on the right most lane of a straight road along Raffles
Avenue. As | was driving past along Ritz Cariton Hotel on my right side, a vehicle (SLN9226R) had driven

ut from the one-way exit of the said hotel. There was a stop line before the exit however the driver of the
ehicle had not intended to slow down or stop.

ordertoawldﬂ'mcomelon | had swerved my vehicle slightly to the left however the vehicle had stiil

liided onto the ﬁgm side of my vehicle. After the collision, both our vehicles had skidded a distance to
» front before both came to a halt.
4

!IieVB.the other driver has a front camera in his vehicle | have a front camera as well however it was
working at the time of the accident.
the accident, | felt a sha

ain on my back a .
dicallave PP y s such | had consulted the doctor and was given 4 day
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