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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

10/06/2019 09:56
08/06/2019 15:20
TUAS SOUTH AVE 3 TWDS TUAS SOUTH AVE 1

Country/State of Loss SINGAPORE
Vehicle Registration Number SBR5621G
Insured/Policyholder

Name Of Registered Owner NG KIAN MENG
NRIC No S75211497
Email Address NOEMAIL

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

(LOCAL) +65-94354546
OFFICE-94354546

TOYOTA
COROLLA 1.6A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5072027210-04

NG KIAN MENG (HUANG JIANMIN)
S7521149Z

24/07/1975

OUTDOOR

05/12/2006

12 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-94354546

OFFICE-94354546
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/20190609/2104.
Attachment(s)

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

Was there any audio recorded?

596 YISHUN RING ROAD
#10-22

768697
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

YES
YES
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

XD9795A

COMMERCIAL VEHICLE

AB AZIS BIN SHINA BUDEEN
S0312503C

85907293
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name NG KIAN MENG (HUANG JIANMIN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SBR5621G

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. Flease report correctly the detedls of the accident to speed up the chaims process.
2. This Farm must be completed b

3. Information provided must be a4 truthful and accurate 83 possible. Any withul misrepressntation o withholding of material
facts may allow insurance companies to repudiate policy labllity.

4. The ssue and acceptance of this Form by inserance companies s not an admission of pokcy liability an the part of the insurance

€. The report will be ferwarded by the insurers of the GIA Records Mansgement Centie established by the General insurance
Association of Singapare (GIA) far arthiving and that copies of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report 1o the Insurers, you hereby consent to the archwing of this report at the centre and to copios of
the report being made available aforesaid,

4 Consent under the Personal Data Protection Act (POPA)
lundesstand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General insurance Association of Singapore [“GIA®) may/are permitted to collect, uie,
deschose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”™] and disciose and transfer such
Personal infarmation to all inswrer(s] who have insured wehicle(s] involved in this aceident (sl insurer(s] who have insered
wehiclefs] imvolved in this accident shall be callectively referred to as the “Insurers”), the Inturers’ |[aapers/law firms, the

Manetary Autharity of Singapore and any relevant government agency//authority (such as the police), for the purpose(s)
af

(i} processing. handling and/or dealing with my claims including the settlement af the claims and any necessary
investigations relating 1o the claims;

{1l investigating the accident andfor my claims;
(iii} earrying out and/for dealing with my instructions or respanding to any enguiries by me;

(v} agministering my claims (inchuding the mailing of correspandence, statements, invoices, reports oe notites 1o me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages]; and for

[v] complying with applicable law in sdministering, processing, handling and/or dealing with my claima. [collectively the
“Purposes”|
bl &l insurer{s) who have insured vehicle(s) involved in this sceident and the nsurers’ lawyers/law firma, may/are pormitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes: and

lc)  my Personal information may/can be disclased by any of the insuress and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purpases,

id)  my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
myestigation and management in present and all future claims

(e] the infarmation so callected under (d) above may be shared / discloged:

(1 1o &l insurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and governmant agencies as reasanably requined for the purposes stated, ar

(] far complying with requirements under any regulations, laws or court arders.

Policyholder's Signature Driver's Signature Raporting Centre Paefannel s Signature
Date & Tirme: (¥ drhver i et the policyholder| Name
Date & Time WRICFIN Mo .
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Accident Sketch Plan

SKETCH PLAN
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Police Report

SINGAPORE '
SINGAPORE A0 AR IR

Folice Station Of Origin: b
Yishun North NP .C Report Mo, T20180808/2104
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529500

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No
09/06/2012 17.58 155
Informant's Particulars -

Mame of Informant: Address:

NG KIAN MENG 586 YISHUN RING ROAD #10-22 SINGAPORE 768657
ID Type /1D No.; Contact No.:

NRIC NO [ 5752114582 Home/Office: Mobile: 94351546
Nationality; Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth; Type of Informant.

Male 43 24/071875 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SAFETY MANAGER Class: 3A Date of Expiry

General Information of the Accident

- T

Type of Injury Drink Date."ﬁma uf i Type of Location:
| Accidert Others Drive: Accident: I Straight Road
, No [ 08/06/2019 15:20
Location:
- Along Road 1
| TUAS SOUTH AVENUE 3
| 3 r h 1
Weather: Road Surface; Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo
Details of Vehicle Involved 3 i e w21 kS
ence No. [Type ~ [Waka™ 1 Twiodel[[Caler " [ Gondon e fFasssnge
| SBREE21G | Car TOYOTA CDRGLLA. Green Snnuua!-,r 0
. 1.6A Damaged
XD9795A | Truck No 0
Damage

Details of Vehicle Insurance il 1i Y
Vehicle No. | Insuranca ( ml | Insurance No | Effective | Expiry Date
SBR5621G | NTUC Income Insurance G&Dpa-rahve 5072027210-04 01/05/2018 | 30/04/2020
Limited
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SINGAPORE
POLICE FORCE

Police Station Of Origin’
Yishun Morth N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529009

Police Report

AR AR

2a0f3d
Report No. T/201806092104

CONTINUATION OF REPORT

Details of Person Involved

o L

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver _ Ty skt il e e R
Name NG KIAN MENG ID No. ST5211482
Related Vehicle | SBR5621G (Car) Contact No.| 94351548
Hospital/Clinic | INSYNC MEDICAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 09/06/2019 Date Discharge | 09/06/2019
No_of Days granted Medical Leave 03 Degree of Injury | Slight
Driver ¥ R s e L e
Name AB AZIS BIN SHIHA BUDEEN 1D No. 50312503C
Related Vehicle | XD97954 (Truck) Contact No. | 85907293
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 08/06/2019 at about 1520hrs, | was driving my vehicle SBR5621G a Green Toyota Corolla, along

Tuas South Ave 3

| was driving in my lane and a White Volvo truck XD9795A, cut into my lane, | kept honking at him
however, he did not stop changing lanes. He then scratched across my vehicle from my right hand side,
but he still did not stop until a certain distance that he pulled over and we exchanged particulars.

On 09/06/2C18, | kept feeling a nagging pain on my neck and shoulder regions and decided 1o goto a
clinic for a check-up and | was given 3 days MC.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North M.P.C

31 Yishun Central SINGAPORE 768827
Tel No; 1800-8529959

Sketch Plan
Informant is not able to provide sketch plan

TI20190600/2104

dof3
Report No. T/201906092104

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repart:

Signature Of Informant:

L/
Sgt 2 GERALDINE QUEK JIE YI 2 = kg
. : ,’«*”Q
Signature Of Interprater: Date/Time:
Mot applicable 09/06/201917:58
Officer In Charge Of Case: Classification Of Case:
TP / AEIT / -
Sgt 3 KOH CHEE SENG, KEVIN 3
. e ¥ |
Contact Mo.; 65472073 | f ) SN o8s |
Authentication Stamp N . |
NP163 ’ %fﬁﬁ Signature: /3.' !
| R
! %‘ng.-”_.w & P |

T

Wi e

" I
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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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