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MMAS 161 35850 ( Hatienal Assessmant Cenlre Sarwces - Bukil Marahk
ENTRY DATE & TIME: 164003018 10,55
SUSMITTED BY: HOSLI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plagse roport L‘CIITEEIIE e details of the accldend 1o spesd up lhe claims process.
2, This Farm musi be compieted by the Poficyholder andfor the Authorised Driver,

3, Information provided must be s fruthful and Accurate as possible. Any wiful misregresentation or withokding of material facts may allow Insurancs compan|es 1o

repudiate pokcy lishility

4. The issue and scceptance of this Form by insuranca companiss is nof an admisson of palioy bty on ihe part of the insurance cormpanics
5. Any false reporting may be referred to the Police for investigation,

L] Tl_ws report will be forwarded by the insurers of the GIA Racords Management Cantre established by the General Ingirance Associstion of Singapars (GA) foe
archiving and thal coples of this repor will, for & fee, be made avallable upon applcaton by Intsrestsd parlias

7. By tha Indgemant of this report to the Inaurers you haroty consent to the archiving of this roport at the centra and 1o copiea af the roport being made svailabke

asloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Altarnative Phona No
Vehicle Particulars
Manufacturar

Modal

Exacl Purpose for which vehicle was being used at

fime of accidant

Are you claiming under your own insurance policy

fer repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Palioy

Policy Number

Cover Note Numbar
Driver

Name of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Muobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
181072018 16:55
15M10/2019 07.:25
ALONG KG JAVA RD COUTSIDE TANGLIN POLICE STATION
SINGAPORE
DETAILS OF OWN VEHICLE
SMN4E81E

SRS AUTO HOLDINGS PTE, LTD.
201708236H
NICHOLAS7B@YAHOO.COM
(LOCAL ) +65-83807188
OFFICE-83B0T 188

HONDA
CVIC

WORKING PURFOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108747045

NEO CHIN GUAN NICHOLAS (LIANG ZHENYUAN)
STEO04TTC

03011976

CUTDOOR

12/0111998

21 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-83807188

OTHERS-83807 188
NICHOLASTE@YAHDO.COM

Fage 1 of 18



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Venicle 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 vehlicle invalved in this accident?

Mumber of vehicles (Including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver)
Detalls of Police Action

Was the accident reported to the polica?
If Yes,.Please state which Police Station
Pelice Statlon Name

Police Station Address

Falice Statian Contact

Was notice of intended Proseoution given?
If Yes,against whom?

Circumstances of Accident

BLK 152 SERANGOON NORTH AVENUE 1
#3352

5580152
NO
OTHER - HIRER

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
YES
NQ
YES

MO

YES

SERANGOON NEIGHEQURHOOD POLICE CENTRE

ROAD: 50 SERANGOON AVE 2#01-02 , POSTCODE: 556129 , COUNTRY
SINGAPORE

TEL NO: 1800-4B80995 - FAX NO: 64883561
MO

PLEASE REFER TO POLICE REPORT T/20181015/2031

Artachment(s)
Are accident photos available for attachmeant?

Was thera any video captured by Car Camaera?

VWas there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Madel/Calour
Details Of Properiies
Vahicle Category

Name of Drivar
NRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Nams

GBC38670

COMMERCIAL VEHICLE

Faga 2 of 18



MNature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName NEOQ CHIN GUAN NICHOLAS (LIANG ZHENYUAN)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SMN4GB1E

Were seat balts worn? YES

Was this injured conveyed to hospilal by NO

ambulance?

Address

Pastcode

Page 3 of 10



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the detalls of the accident to speed up the clalms process.

This Form must be completed by the Policyholder andfor the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

The issue and acceptance of this Form by Insurance companies Is not an admission of policy liabllity on the part of the insurance
companies.

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

The report will be farwarded by the insurers of the GIA Records Management Centre establlshed 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,

By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report beling made availabie aforesaid,

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

[a)

{b)

{e)

{d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Infermation”} and disclose and transfer such
Personal infarmation to all insurer(s} who have insured vehicle{s) Invalved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose|s)
af :

(i) proceéssing handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(1) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims [including the mailing of carrespondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about dellvary of the same as well as on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s| invalved in this accident and the Insurers’ fawyars/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Infarmatlon may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared / disclosed:

{i} toall insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

ﬁa\ﬁ / /5A f

Date & Time: (If driver is not the policyholder) arn

Policyholder's Signature Driver's Slgnature nlng mnlrnmnn 5 SIgn

Date & Time: NRIC,FFIN Mo



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
XA el // 210/ W

Paolicyholder Drl‘:ler's Slgnatur‘é Fmp ing Centre Personngl]s Sign ture
Date & Timae, {if driver is not the policyholdar)
Date & Time: NFIIC;FIN Mo




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

LT

TR201H015/2031

1of3
Feport No. T/20191015/2031

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No: 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Station Diary No.-

Vide Report No.:
15/10/2019 11.01 E/20181015/0038 | 38
Informant's Particulars o e
Name of Informant: Address:
NEO CHIN GUAN NICHOLAS APT BLK 152 SERANGOON NORTH AVENUE 1 #03-352
| SINGAPORE 550152 =
ID Type / ID No.: | Contact No.:
NRIC NO/ §7600477C Home/Office: Mobile: 93807188
Natior ality; Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: Type of Informant:
Male | 43 03/01/1976 Driver
Race. Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident - T e
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident;
' No 15/10/2018 07.25
Location:
Along Road 1
KAMPONG JAVA ROAD
towards Thomson Road
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
_Detalls ot Vehiclelnvolved | = , =T ks :
Venizle MoJ | Typer Mak_a = .7' .-! _ |Model | Calor | Condition | No of Passenger |
GBC3867G | Van CITROEN White 0
SMN46E81E | Car HONDA CivIC Brown Slightly |0
| Damaged
Details of Vehicle Insurance i e o |
Vehicle No. | Insurance Company -efrt B0 ilnstrance Na o ol Effective | Expiry Date |
SMN4581E NTUC Income Insurance Co-Operative | 5108747945- 16/08/2019 | 15/08/2020
Limited 000053 |




P’!efated Venhicle | SMN4BBIE (Car) 5 YL EAE
R

HospitalClinic | LIFELINK SN CLINIC & SURGERY | Class of

E: Driving

> Licence & |
! Expiry Date =
| Eate Treatment | 15/10/2019 N Date [Jisg!lmi_‘i_ 15/10/2019
[No. of Days granted Medical Leave | 03 ~T Degree of Injury | Slight £ riss
. -_‘r_'

Brief Details. A :
O 1 % ¢ . %, & i o S = [ ;
p;ﬁgﬂ‘ifﬁ:?{‘ was driving @ brown Honda Civie SMN4681E. At about 0725hrs after dropping off a

\ ? andang Kerbau Hospital, | was'dnving out of the hospital prarmise 1o join the main road \
was at the extreme left lane. While waiting {o join the main stream on my right was a white KKH van. |

then drove out and join the main road still maintaining at the |eft most lane However the van driver

horned at me. | then gestured at him ask what was wrong: suddenly he drove right inta my jane and nit
to my vehicle nicles and the

the front right corner of my vehicle causing an impact “\We then got off our ve
other driver started to scald me. He then asked me why | scolded him first. He then hurled some
vulgarities 3t me and | told him to mind his words and that | will call the police. Just then he saw that my
car was damaged. he immediately kept quiet, | asked for his particulars but he then just walked away and
drove off. | do not have any onboard camera in my car- However this incident happened just outside
Tanalin Poiice Station, | am sure there are CCTV around there Due to the accident, my car's front right
! d the traffic police attended 1o

bumper was dislodged ‘rom its original position. | called for the police an
me. | was then advised 10 lodge an accident report with ref to E/2018101 5/0038 in charge case 10 Wan ,

tel 65475170.
Due 1o the accident,
medical aitention at

neck and muscle sprain on my back. | then went to seek

| susiained a sprained
rgery and | was given 3 days of mc.

Lifelink SN Clinic & Su



PRI e L T

T/20191015/2031
Police Station Of Origin: Jof3
Serangoon N.P.C Report No. T/20181015/2031
90 Serangoon Avenue 2 #01-02 SINGAPORE
956129 CONTINUATION OF REPORT

Tel No: 1800-4880999

Sketch F'lfm
Informant is not able to provide sketch plan

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 Report: rE;;m.am.ma Of Informant:

FiI R,

Sgt 2 EDWIN CHAU YEW FEI \ \ Y\ o/ Y

Signature Of Interpreter | Date/Time:

Not applicable 15/10/2019 11:01
Officer In Charge Of Case- | | Classification-Of Case:
TP/ GIT/ m— | S 464 |

Staff Sgt SUFIYAN BIN m[lA |
Contact No. 65476390 |

Authentication Stam | 8 -
NP158 2 | =

sianaturs k R




LIFELINK SN CLINIC & SURGERY

153, SERANGOON NORTH AVENLE 1 HD1-534

SINGAPORE 550153
Tel: 62813977

Medical Certificate

Date of Visit: 15-Oct-7019
MCNo.: MC1910151350

This is to certify that
Name: NEO CHIN GUAN
NRIC: S7600477C

is Unfit for Work

for 3day(s) from 15-0ct-2019 to 17-Oct-2019

Remarks:

Doctor zmﬂ:m” Tan Peng Wee
MCR: MOB212)

* Thiz cerfificate is not vaid for absence from cout or e?mﬁﬁﬂﬂ.hﬁﬁﬂ&iﬂu uniess specificaly

Stated.




LIFELINK SN CLINIC & SURGERY

153, SERANGOON NORTH AVENUE 1 #01-534
SINGAPORE 550153

Tel: 62813977

TAK INVOICE
MEDQ CHIN GUAN (STEO047TC) Invoice No, - gpg 019692
152 SERANGOOMN NORTH Invoice Date @ 150t 2019
AVENLIE 1 ACRA Mo = TOFCMOS61F
#03-352
SINGAPORE 550152 GS5T Regha. ¢ TOFCMO9G]F
Doctor i Tan Peng Wee
ITEM NAME QTy ADJ TOTAL
ANAREX 20,00 tab/s So.on 56,00
ARCOXIA [ETORICOXIR) 1Z0MG/TAR 500 tabys 50.00 $15.00
Consultation General Service §0.00 523.00
Final Bill $44.00
including GST 15287}
Cash Rounding ua
Payment received by Cash - RE/021409 $44.00
Outstanding Balance $0.00

JIELInK S L= (T
153, Sarangion Meuth iy
01534 Shigapaee-§50155
el 5201 3077 Faue 114

* Information s scourate 3= af fima of printing
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Email Smigidac.com.sg Telno: £335 6888
*If no proper documents are produced. IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 1 X/ 19 2919 (dd'mm/yy) Time of Accidenr: 071 - _1'3 { 2-HR-FORMAT)
Vehicle No. :gﬂﬂ.“‘l' 1.+L “ S Vehicle Muke & Model:  H9 ARA (N I_[— Private Hir::Cy-’- M

Exact locution of Accident: AL ﬁn'ﬁf":"'j."'l. Jad A ROAR  Quisop Tashud PJ"L!EE TATe~

Policyholder's Name / 1T No, : SRS aun U RoupaMs PR 9P

Driver's Name / 1C No, ;WL 2 (v 1:"‘ wans ke A . {As Above) D
Driver's Contact No. ¢ J:'1|l_1 E'} 1§ __ Company Cortact No (Company Veh fmly]:_\a %1 S _1 “\*-1'

Driver's Addresss  JUR 1€ SERa2\d #lid adg | Hul""‘:-{i_ _'.(ﬁ'mﬁ'l'.-)

Emiil uddress : 0 Uhslat | YAlas. L9 Insurance Company: M 140yl =

Relationship between Owner & Driver: (Pleuse CIRCLE one only )

Owner | Spouse / Children / Friend / Parents / Sibling . Relative Emplovee @;:hr Others specity

What do vou wish to claim? (Please TICK one only)

D Crown Insurance | Eﬂthn:r Vehiele ( The one you want 1o claim aguinst) f D Reperting (For Record Purpose)

cf ose for which the vehicle

Was being used at time of accident Decupation (nature of job) ]:[ Indoor J E Cutdoor
D Private use / E/ Work purpose *No. of Passengers (Including Driver): ~ ' -

*Passanger Name: — Gender; Male / Female
*Pussanger Name: il Gender; Male / Female

E‘t‘lﬂr& Dry / D Raining & Wet / I:l Afler-Rain & Wet / I__-f Drizzling & Wer / Others:

Was there any vide tured by vour Car Ca ?D\'es / E No

Anv Injuries: E‘r'ﬂs ! I:l No (If YES) Injured Person’ Name: =9 Gl baad  ilaml

Injuries Sustain: 3fta. HEK ASD BALA fa, ) Injured Person in Which Vehicle: S»A= Y LEJ £

Police Report filed: [—] Yes/ [ | No (I YES) Which Pafice Station: Stnad e PPC

The Other Party(s) Details:

1. Driver's Name / [ No: Vehicle No: l:-“L‘IE" L LE !“jl hﬁ
Driver's Contact Mo __Insuranee Company - -
2. Driver's Name / [C No (If Any): _ Vehicle No:
Driver's Contact No; Insurance Company : o
*Independent Witness (If Any Contact No:

Preferred Workshop Numie; Comtact No:
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