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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.

ACCIDENT STATEMENT

Date Of Report 05/09/2019 13:52

Date Of Accident 04/09/2019 16:50

Exact Location Of Accident CROSS STREET JUNC WITH NEW BRIDGE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR9779R

Insured/Policyholder

Name Of Registered Owner MRS NEUBRONNER MARTIN NEE FANG POH CHENG MARGARET
NRIC No S1244798A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90234098

Alternative Phone No OFFICE-90234098

Vehicle Particulars

Manufacturer BMW

Model 320D

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 5111430280

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

NG HAN ZHE ROYSTON (HUANG HANZHE)
S8439349E

26/12/1984

INDOOR

17/11/2009

9 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81539779

ROYSTONNG@SMJF.COM.SG
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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?

I 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/20190905/2010.
Attachment(s)

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

Was there any audio recorded?

BLK 547B SEGAR RD #12-05
672547

NO

CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO: 67673650

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

Nature Of Damage

SLN1155P

PRIVATE CAR
V PANDIARAJU
$1592903J
82551794
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG HAN ZHE ROYSTON (HUANG HANZHE)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLR9779R

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTI

1 Please report cartectly the detalls of the accident ta speed up the claims process.
2 This Form must be complete

3 Information provided mast be as truthful and sccurste as possible. Any wilful misrepresentation or withholding of material
Facts may allow inturance companies to repudiate policy liability.

4 The issue and acoeptance of this Farm by insurance companies is not an adméssion of policy liability on the part of the insurance
COMPAN 8%

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

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gereral Insurance
Asgoceation of Singapare (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties

7. By the lodgment of this report 1o the nsurers, you hereby consent to the archiving of this repart ot the centrs snd to copies of
the reporl being made aveilable aforesaid.

B Conzent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres snd consant that

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore | “GIA") may/fare permitted to collect, use,
disclose andfor process my personal data/persanal information set owt in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal information™) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehiclefs) invalved in this aceident (all insurer(s) who have insured
wehiclels] involved in this sccident shall be collectively referred to as the “Insurers”}, the Insurers’ [awyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
o
(il processing, handiing and/or dealing with my claims including the settlemant of the claims and amy necessary

imvestigaticns relating to the clabma;

() investigating the accsdent andfor my claims;
(i1} corryineg out and/or dealing with my instructions or responding te any enguiries by me;

[iw) administering my claims [Inchading the mailing of correspondence, statements, iInvoices, FEports oF notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopet/mail packages); and/or

v} somplying with applicable law in administering, processing, handling and/or dealing with my daims [collectively the
“Purposes”|
(bl af inyurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersTaw fioms, may/are perminied
to coflect. use, disclose andfor process my Personal Information for one or more of the above Purpotes; and

le}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to thedr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} my Personal information will atso be coliected and used to compile claims history for the purpase of fraud detection,
Iinvestigation and management in present and all future claims,

[g] the infarmation so collected under [d) above may be shared [/ disclosed:

(] to &l ingurers and/or any other third parties that assist in evalusting, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requiremants under any regulatons, laws or court orders,

Pabcyholder's Sgnature Driver's llp.llu!i Reporting Centre Personnels Signature
Date & Time: [ diriver s not the policyholder | Mame-
Date & Time: NAICFIN No.!
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Accident Sketch Plan

SKETCH PLAN
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IWe declare the faregoing particulars are respect
Palicyhokder's Signatute Drlur'_!-_!im'l_:tl' 3 Reporting Contre Personnel's Signature
Date & Tima IF driver is not the policyholder) Kama:
Duate & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Bukit Panjang N.P.C

POLICE REPORT

T/20190905:2010

1cf3
Reporl No. TR20160805/2010

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-B529859

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
05/09/2018 01:05

Vide Report No.:

Station Diary No.:
10

I s LA e -. TR ﬁ = ';%rwrﬁ?;;;:;:mi‘r -."i
Name of Informant
NG HAN ZHE ROYSTON APT BLK 547B SEGAR ROAD #12-05 SINGAPORE 672547
ID Type / ID No.: Contact No.:
NRIC NO / 58439349E Home/Office: Mobile: 81539779
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age Date of Birth: | Type of Informant:
Male 34 26/12/1984 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Infarmation:
Sales Class. Date of Expiry

Location:
Along Road 1
MEW BRIDGE ROAD
Cross Street |
Weather Road Surface: Road Speed Limit: !
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Side ambulance:
No

SLN1155P | Car Stightly |1

Damaged
SLRO778R | Car Slightly |0

amaged
m}i E - : v ,.—.:_..;.F-._,I.._, -.n; —

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
S MR U

Police Station Of Origin: 2of3
Bukit Panjang N.P.C Report No. T/201908052010
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

Driver L e e kg RS T
MName W Pandiaraju ID No. 51582903J
Related Vehicle | SLN1155P (Car) Contact No.| 82551794
| 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 | Slight
ar T T e e A =
NG HAN ZHE ROYSTON 1D No. SB439349E
Related Vehicle | SLR9779R (Car) Contact No.| 81539779 ]
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/09/2019 Date Discharge | 04/09/2019
No. of Days granted Medical Leave 05 Degree of Injury | Slight ]
Brief Details.

On the 04/09/2019 at about 1850hrs, | was driving my vehicle "SLRS779R" when | arrived at Cross
Street. At that point in time, | was at the traffic junction, it was red and my car was in complete stop. | was
filtering to the left therefore when my vehicle stop, half of my vehicle was in lane 3 as | was unable to
complete the changing of lane due to the red light. When it turn green, | wanted to move off and suddenly
head a collision. | made a check and realized vehicle "SLN1155P" had collided into my vehicle. | then
exchanged particulars with the driver. | later went to Mount Alvernia Hospital and was given 05 days of
medical leave. | sustained straine on my back and neck areas. My vehicle passenger side front door was
dented
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 6777328
Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

TRO190805:2010

Jof 3
Report No. TR01S0805/2010

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Repart: Signafu O()!rrl‘ormant:
J/f
Sgt 3 CHUA CHUEN LIANG - ?@ =
= ——— / \ﬁ’\
" Signature Of Interpreter Date/Time:
Not applicable 05/09/2019 01:05

Officer In Charge Of Case:

Classification Of Case:

TP AEIT /

S| ANG YI TING, STEPHANIE

Contact No.: 65476414 1]
Authentication Stamp JZ
NP168 * w1 .
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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 25



Accident Photo
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Accident Photo

Page 18 of 25



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




Accident Photo
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