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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 10/09/2019 17:14

Date Of Accident 07/09/2019 15:10
Exact Location Of Accident ECP TWDS AYE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT3526G
Insured/Policyholder

Name Of Registered Owner MS NG CHAI HUAY
NRIC No S1344913I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91117086
Alternative Phone No OFFICE-91117086
Vehicle Particulars

Manufacturer KIA

Model PICANTO 1.1(A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3041931808
Cover Note Number

Driver

Name of Driver NG CHAI HUAY

NRIC No S1344913I

Date Of Birth 05/02/1959

Occupation INDOOR

Date Of Driving Pass 09/12/1978

Driving Experience 40 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91117086
Fax Number

Contact Number OFFICE-91117086
EMail Address NOEMAIL
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BLK 230D TAMPINES STREET 24
#07-61

Postcode 527230
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JMX1462 (MOTORCYCLE)

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MARINE PARADE NEIGHBOURHOOD POLICE CENTRE
Police Station Address 2&2[/1 sgg Ig/IARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
Police Station Contact TEL NO: 1800-4428999 - FAX NO: 62447678
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190907/2120.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number JMX1462

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG CHAI HUAY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJT3526G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. This Form must be complets s il gr the Ay igd Driver,
. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material

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

facts may allow Insurance companies 1o repudiate policy liability.

. The H3ue and acceptance of this Farm by insurance companies is not an admission of policy Babiity on the part of the insurance
COMmpanies.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) fer srchiving and that copies of this repart will far 2 fee be made available upon application by
interested parties.

By the [edgment of this report to the insurers, you hereby consent ta the archiving of this report af the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)
| undarstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asseciation of Singapore [“GIA”) may/are permitted to collect, use,
diselete and/or process my personal data/personal information set out in this [farm) and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal information”) and disclose and transfer such
Personal Information 1o all insurer{s) wha have insured vehicle[s) invalved in this accident (all insurer|s) who have insured
vehlcle(s] involved in this accident shall be collectively referred to as the "Insurers™), the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purposeis)
of
{l} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

Investigations relating to the claims;

i} investigating the sccident andor my claims;
(i) carrying out and/for dealing with my Instructions or responding 1o any enguinies by me;

(v} administering my claims (including the maiing of cormespendence, statements, involces, reports of notices to me,
whieh eould nvolve diselasure of cartaln personal dats abaut ma to bring sbout delivery of the tame a8 well ag on the
external cover of envelopes,mail packages), and/or

[w} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the

(b}  allinsurer{s) who have insured vehicle(s] Imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or mera of the above Purpases; and

{e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfinciuding thelr lawyers/law firms], which may be sited outside of Singapore, for one of more of the above Purposes,

{d) my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in preésent and all future chaims.

(e} the information 1o collected under (d) abowve may be shared [ disclosed:

{i} toall insurers andfor any other third parties that assist in avaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature

- fd
| C"L-—"ﬂl 3 : ,[-IL " -;Il'l.._i, .

-

Reporting Centre Person Signature

Drate L Time: [IF drtwer is nist the palicyhokder) Mame:

Date & Time: MRIC/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/&5 *I‘::f' i n- .'Ir'[ £ _r",wf‘!ﬂ-.._..f.

DECLARATION
|\ dectare the foregoing particulars are true in every respedt.
L 71.- =

EL\.\L‘ Ill‘k.ﬂl i E:I..-'L' / -

Folicyholder’s Signature - Diriver"s Signature - Reparting Centre Perzon
Date & Time: (If driver is ot the polleyhalder) Mame:
Date & Time: NRIC/FIN No.:

MR vien mnParFrine @R
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| SINGAFURE
.\ (} POLICE FORCE

Police Station Of Origin;
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE

Police Report

A ..,.mmummmmllﬂmmmn

TI20180907/2120

1af3
Repor Mo, T/20180907/2120

449296
Tel No: 1800-4428999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No.:
07/08/2019 17:13 il il e | 91
Informant's Particulars
Mama of Informant: | Address:
NG CHal HUAY APT BLK 230D TAMPINES STREET 24 #07-61 SINGAPORE
e 5272 _
1D Type /1D No, Cunlgg No.:
NRIC NO / 51344913) Home/Office. Mabile: 91117086
Nationality; Emal.
SINGAPORE CITIZEN |
Sex Date of Birth: | Type of Informant: h
Femaie [ED 05/02/1959 Driver e
Race: Language: Institution / School Name:
Chinerse
Occupation: Driving Licence Information:
Secretary N | Class: 3 Date of Expiry:
General Information of the Accident ,
Type of Injury Drink DatelTime of Type of Location:
Accident: Conveyed By Ambulance [ Drive: | Accident: Straight Road
; 1 07/08/2019 15:10
Location:
Along Road 1
EAST COAST EXPRESSWAY
LECP (AYE) 15KM
Weather: Road Surface: Road Speed Limit:
Clear Dry - TOKm/h ]
Trafic Flow: Traffic Control: | Traffic Volume:
| One Way | Not Controlled Light
T},rnf of Collision: Anyone conveyed by
Betwesn Moving Vehicles - Head To Rear ambulance
e e Yes —
Detz ' : of Vehicle Involved
Vehicle No. | Type Make Model Caler Condition | No of Passenger
JMX1462 | Motorcycle Seriously | 0
Damaged B
SJT3526G | Car KA PICANTO | Yellow Seriously | 0
1.1(A) Damaged
| Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SJT3526G | CHINA TAIPING INSURANCE DMPCSMN30419318] 05/10/2018 | 04/10/2010
| (SINGAPORE) PTE. LTD. 08 | |
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Police Report
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Police Station Of Origin: 203
Marine Parade N.P.C Report No T/20190907/2120
300 Marine Parade Road SINGAPORE
440296 CONTINUATION OF REPORT
Tel No: 1800-4428999
Details of Person Involved SR
Any Pedestrian Involved: No o=l l
No. of Pedestrians Injured NIL | Use of Pedestrian Crossing: NA - ]
Driver ' N
Mame NG CHAI HUAY 1D No. 51344813
| Related Vehicle | SJT3526G (Car) Gontact No,| 81117086
_ﬁ“uspnaUCIinlc NIL - Class of Class 3
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
Brief Details.

On Q7/09/2019 at about 1505hrs, | was driving long ECP towards AYE on the 4th lane. While | was
driving, | suddenly felt a great impact coming from the rear of my car. | came to a complete st and
alighted my car to make a check. | then discovered that a motorcycle had collided into the rear of my car
The rider was laying down on the road however managed to get up by himself, but cbserved 10 have
sustained bleeding from his mouth and abrasions on his hands. | sustained chest lightness however | did
not require any medical assistance. Shortly after the ambulance and traffic police came and | v == advised
to lcdge a traffic accident report. The paramedics made a check on the rider who was subsec_untly
conveyed by the ambulance.

My car sustained a broken rear window, dented rear bumper, dented boot door. | am unsure of the cos. of

damage. The motorcycle sustained a scratches and dents, which was towed away. | would like (0 siale
that | do not have an in-car camera instalied in my car,
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
~ring Parade NP C
2300 Marine Parade Road SINGAPORE
4492045
Tel No: 1800-4428999

Sketch Plan
Infarmant is not able to provida sketch plan

Tr20120807/2120

201

Jof3
Report No. T/20190807/2120

COMTINUATION 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

Signatura Of Officer Recording The Report:
Gl |
Sgt 2 AMSYAR HAKIM BIN AHMAD JAMAL ‘,"f

Signature Of Informant:

Signature Of Interpreter: i )
Not applicable

e
é_ f.\-'u_‘ H': -{_.-—L
Date/Tims:

0710972019 17:13

Officer In Charge Of Case:
TP/GIT/

S1 ONG CHEE HIEN j ey
Contact No.: 65476437 ; i b

Classification Of Case:

Authentication Stamp f
NF168 ¥,
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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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