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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.

ACCIDENT STATEMENT

Date Of Report 27/05/2019 21:48

Date Of Accident 26/05/2019 13:10

Exact Location Of Accident CTE (AYE) BEFORE BRADDELL RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number YL4648X
Insured/Policyholder

Name Of Registered Owner MR NG HWA LAM

NRIC No S1213969A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96637257
Alternative Phone No OFFICE-96637257
Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR
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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMCVSN1823801800
Cover Note Number

Driver

Name of Driver NG HWA LAM

NRIC No S1213969A

Date Of Birth 12/03/1956

Occupation OUTDOOR

Date Of Driving Pass 11/10/1976

Driving Experience 42 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96637257
Fax Number

Contact Number
EMail Address

OFFICE-96637257
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/20190526/7013.
Attachment(s)

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

Was there any audio recorded?

BLK 633 ANG MO KIO AVENUE 6
#09-5155

560633
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

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

GY7773S
NISSAN

COMMERCIAL VEHICLE
TOH KIAN CHYE
S1579358lI
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJW4697Z
Vehicle Make/Model/Colour HYUNDAI
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 NG HWA LAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YL4648X
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. Please report gorrgctly the details of the accident to speed up the claims process

1, This Form must b complet ] dhigl orized Drives

i, farmation provided st be as truthiul and acouraie as pessible. Any wilful misrepresentation or withholding of materia|
facts may allow insurance companies to repudiate policy lalsility,

& The isswe and acceptance of this anmhvlnsumn companies i ol an admisdon of policy Kability an the part of the [spsrance
OO R s,

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

5. The report will be forwarded by the Insurers of the GL4 Fecords Management Centre established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that eopies of this report will for a fee b made svailable upon application by
intersated partles o .

1. By the lodgment of this report to the Insusers, you hersby consent 1o the anchiving of this report at the centre and to copies af
the report baing made avaliable aforesaid

B. Consent wnder the Personal Data Protacticn Act [PDPA)

| understand, scknowledge, agree and cansent that:

{8l My insures, my workshop and the General insurance Asseclation of Singapore ["GIA) may/are permitted to codlect, use,
disclase and/or prosess my persanal datafpersonal infermation set out In this [form) and any other personal infarmation
provided by me or possessed by my insurer jcollectivedy the “Personal Information”) and disciose and transfar srch
Persanal infarmatian to sl insurer(s) who have Insured vehicke(s) Invalvad i this secldent {alf Insureds) who heve insured

vehicle{s) invalved in this sccident shall be callectively referred to as the "Insurers”), the Insurers’ lawyerslaw firms, the
Manetary Authority of Singapore and any relevant government agency/autherity [such as the police), for the purposels)
af;

{f} precessing, handiing sndfer dealing with my claims inchuding the settisment of the clsims and any Riecessary
Investigations relating o the claims:

i) Irvestigating the accident andfor my claims;

(i) carrying out and/or dealing with my instrustions ar respanding to any enquirles by me;

(i} mdministering my claims (inchuding the malling of cormespandence, statemants, invaices, raports or nolices ts me,
wihich could invabve disclosure of cortain parsonal data about me 1o being about dalivery al the same as well 25 on the
external cover of envelopes/mall packages); and/for

[v] complying with applicable law in sdministering, processing, handiing and/for dealing with ey elaims [eallectively the
“Purposes”)

(b  all insurer{s] who have insured vehicle{s) involved in this sccident and the Insurers’ lawyars/law firms, may/ars permitted
to collect, use, disclose and/or process my Personal infermation far one or mare of the sbove Purpases; and

{el  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersfiaw firnis), which may ba sited outside of Singapare, fer ane or more of the above Purposes

(g} iy Persanal Infarmation will also be coliected and used Lo complle clalms history for the purpose of fravd detection,
Imvestigation and management In present and adl future claims.

(g} the information so collected under [d) above may be shared | disclased:

{it to ol insurers andfor any other third parties that assist In evaluaring, investigating, eontrolling or managing frawd,
reguiatars, law enforcement and povernment agencies a3 ressonalily required for the purposes stated, or

[ii) For compiying with requirements under any reguiations, lsws or court arders,

Pelizyboldes's Sigmature Diriver's Signature Beparting Cantre Personnglls Slgnature
Jade £ Tirme [IF diriver is not tse pokicyhalder) Namg:
Date & Tirme: NREC/FiM Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCID
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DECLARATION
fWe declare the foregeing particulars are true in every TESQECL.

_ﬁﬁzﬁa&_ﬁjﬂ

Poliyholde's Sipratuce Drhsar's Cignatluie Reparting Centre Parsa
Tate £ Tine: {11 eirivey is not the palicyhalder) Hame: /
Date & Tire: MEKC/FIN No,:
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Police Report

POLICE FORCE A

TrR201S0ERT03
Police Station OF Origin; 10f3
Traffic Police Report Mo, T/201005267043
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Raport Mada: Vide Raport No.: Station Diary No.;
26/05/2019 16:28 i
NG HWA LAM APT BLK 633 ANG MO KIO AVENUE 6 #00-5155
st E 560633
ID Type [ ID No.: Contact No.:
MRIC MO / 512130694 Home/Offica: Mobile: S6637257
Nationality: Email:
sl E CITIZEN edmin@mycar.sg
Sex: .| Date of Birih: of Informant;
Male Qg. 120371956 m
“Race: Institution / School Name:
Chinese Ew
Occupation; Driving Licence Information:
Other car and light goods vehicle Class: 3,45 Date of Expiry:

Weather: Road Surface: Road Speed Limit
Clear Dry 90 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

T of Collision: conveyed
Bmﬁn Maoving Vehicles - Head To Rear mm!ﬂnm: o
%ﬂlﬂn Involved

' lType :

| YLAB4BX Loy NISSAN CABSTAR | Gold 0

CH!H#. THIF'ING INSURANCE DMWSN‘ISZEBU‘IH m‘lﬁ ﬂﬁ.mﬂ'lﬂ
(SINGAPORE) PTE. L 0o
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Police Report

RE
Ly IR MR

Police Station Of Origin: 203
Traffic Polica Raport No. T/20190526/7013
'T'EI ll{.ll:'c:n Avenue 3 SINGAPORE 408865

: 65470000 i

Detalls of Person Invoived i v o o niea B i el
Pedosirian Involved: No =
No. of Pedestrians Injured: NIL Use of Pedestrian ing: NA
[T O R ;

Name NG HWA LAM 1D No. S1213969A

Related Vehicle | YL4648X (Lorry) Contact No.| 96637257

Hospital'Clinic | NIL Classof | Class: 3,45
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | 05 Degree of Injury ]

Brief Details.

On 26/5/2019, at about 1310hrs, | was travelling on lane 4 alnnghgTE (city) before Braddell exit in my
Jor? bearing (YL4648X). Suddenly, | felt one huge impact from the rear. | went down and realised that |
ha vsomm nvolved in a chain accident with a van bearing (GY77733) and the last car

SJW4BETZ). We then exchange particulars and decide to procesd insurance claims, | went lo see a
doctor and got 5 days MC.

Page 7 of 23



Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenus 3 SINGAPORE 408865
Tel No: 65470000

Sketch Flan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report

Not applicable

TrRO1G0E26/MI13 I

Jofd
Report No. T/20180826/7013

CONTINUATION OF REPORT

Signature Of Informant:
The identity of mtgapemnn making this report has

been authenticated by SingPass. No signature is
required.
Signature Of Intarprataer; Date/Time:
Not applicable 26/05/2019 16:28
“Officer In Charge OFf Case: Classification Of Case:

TP/ TPHQ/
YEO GEAK ENG CECILIA
Contact No.: 65478404

Authentication Stamp
KPG8
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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

Page 16 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
. |
(T
3 é-’ - | " -hi.'.
-‘ [
|

- m.’f‘

Page 20 of 23



Accident Photo
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Accident Photo
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Accident Photo
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