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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/cr 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.

8. 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
Date Of Accident

Exact Location Of Accident

05/11/2019 14:53
04/11/2019 13:25
TANAH MERAH COAST RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLX8821B

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Nafr;ber

Fax Number

Contact Number

EMail Address

ONG CHOON HONG (WANG JUNFENG)
$8425279D

NOEMAIL

(LOCAL) +85-96268890
OFFICE-96268890

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112075783

TAN KIM SOON (CHEN JINSHUN})
S7332046A

03/09/1973

OUTDOOR

07/01/2008

11 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-85117288

OFFICE-85117288
NOEMAIL
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BLK 346 KANG CHING ROAD
. #09-117

Postcode 610346

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
\Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident &
Was any bedy injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. N
Number of Passengers (Including Driver) 2
Passenger 1 NAME: )
GENDER: . MALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name NANYANG NEIGHBOURHOOD POLICE CENTRE
Bolice Station Addiess ?ﬁgE:PZOJéJSONG WEST AVENUE 5 , POSTCODE: 649482 , COUNTRY:
Police Station Contact TEL NO: 1800-7929999 - FAX NO: 67912972
VWas notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident :
REFER TO POLICE REPORT - T/20191105/2022.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
\Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD9142U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver AHMAD NAMBRI BIN TAIB
NRIC/Passport Number
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Contact Number 83605011
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name TAN KIM SOON (CHEN JINSHUN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLX8821B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? e

Address

Postcode

Page 3 of 20



w

Accident Sketch Plan

.
SEETOH 2LAN
g 3 ¥y 12 Bxicwnal de gadly Triyu
0 AT $T4EE B s i
o 2 AR { 1=l
b oap 2aartiog 3 neelig It
. 5 A3"324 3 25 5 3ok A 15 Wi e “3l 2 FATATE NaLTE0I2
FL3T 3 wegy P i v g (e 5 22 i - 30 AR 3p 1Y I Y ANE A0 AR PIcEIEY Y
ST iy
ool L=TET 00 NERIRY LOREENE L3 Tha SThiving Of e reperT ¥ The sentra 331 5 may '

Towtd mads 3 abe gtyeasad

Cansant urder the Pacional Data Protection AcT [POPA}

nderimand alinowladge agcas 1 tanzent thy

Pol cyriotders Signature

Sate & Time. ] 1 »
9 ¥y
ub s A Cate & Time, 4 7

My (RN, Ty WOTEEY D2 31 1 B2ave 4 imawrRise Aosaciran 3 5 2730002 CGIAT) may e secmittadty sailes uae
403057 BT Es My DATRINE B3V SRt un APRSNITEA Bt 4t it B S P ] 373 a0 2Eher deriaog nfarmans
=5 1 TPemanai Information” | a9 1ss haa a3 Trae i sa

ThamE s TR el WivD Maye e

FRAAT By iz 3 I0sieued Iy Ty pucws | Salem
27

YiaT2TAT ATD N2 et yabesay woived o T gesdee
2000300 45 T2 TINBUPEIST), T8 LTS

B LN Y 35002 3000E), B0 a2 3u 0200

D T e =T
TAVE - Ly Hmg The

TR ATTE 30ad 3 Satemwaly

eEnzin i Ayadeag gr
ot

BSFART LowETnimasy

WS E Y R urhar ey 3

Saal

MNa MHabg A GaTIEmE A M

. = R
A T R B S b2 TR R O T R et Ty A Sl P e T, N4 T A%y BAZLINeT Oy We
¥V BFTED LERE e e S A £ aram SABITRE, TEAAY e aatoEs Doma
il PIERITE 24Th 43050 M 1 DU 33000 JRiwdty Y T ST 30wt gL a0 i
TR Sovs ot enwelapes/ e 2atea ), 30
1 Ay . o 4 .
¥1 SQTUIWINE W R £ L5 n - SICEM T NIYEINE and 3 Jasleg W iy Duyarte) (Calla s tha

Purposes |
Paren B wihie N3ve murad ve o v ived 10 100G dotsdent and the rsuters lawvers iaw e, Mmay 3t e permtted
riemation f3 cnae oe mare 07 2he atowe Futposes and

T dse. dsciose 30/ 0r protess moy Persn

& OO gT

feng imiuress and/or G14 10 Mair thicd party service

My Persgasl eviarmation mayfcan ba daclosed ay am
agraniintiuding thae izaverslaw frms), which may be sited outiide 2 Singanore. far ang or mare 0f the 300v2 Puraons

date

formation wiil alsa be cois 4 and used Lo compile claims history far oz aurpose of fraus

iy Persanal
meestgation and maeagament in prasent and all future

ac gallacted undar [d) above may be shaved { doviniad

the informaty
11}t #nwmgurees and/ar any otner ™ird parties thal aikistm zvaliating, investigsticg, rortrailing or managing traus

ragulytars law enigrcarmant and gosernment Agencies 35 reascnatbly raguired for the ourposes stated, o7

pemencs Ceder gy raguiatians, [dws or Court arders

lit} ter complyng witn 4

oY Vg | "‘15
N un)

fieporting Cantra i’pm;ﬁ%]n«“x Signature

Cirrper's Signature
P criver s pot the priicyrolder) wame e
/ NEICS ™ e

v 15 [

Page 4 of 20



Accident Sketch Plan
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Patce Saton Of Ongin
Nanysng NP C

2 Jurong West Avenue 5 SINGAPORE
8454%“

Police Report

\ige Repor No

Slavon Diary No

Cq1 ?MQ]OCJ 123
Informant’'s Particulars
Name of Informan: Addrass
TAN KIM SCON ART BLK 348 KANG CHING ROAD #09-117 SINGAPORE
510346
ID Type /10 No Caontact No S
NEIC NO “”7332J4f <y -io;'rlu ‘Office Mahile B51 =."?BF
q-armnati; - T En al - ' o
SWGHF’DHE:. ’"lTIE’i— N
Sex Agc | Date of Birth Type of Infarmant o
Male 4B | 03/08M1873 Drw vir
Race | i_aﬁgua;_,.e Institution / School Name:
Chinese o - -
Qccupation: Dr:wng Licence Information
_DRIVER | Class Date of Expiry

g_éﬁ'—t?@_lﬁform_aﬁ'o@ of the Accident

C Type of gi:ry‘

| Accident | Lrers

| e .
Along Road 1

TANAH MERAH COAST ROAD

Tanah Merah Coast Road towards Tanah Merah Ferry Terminal

i Drink Date/Time of T-,np—e of Location
Drive | Accidernt | Straight Road
INo  10411/20191325 I S

Weather

Clear B
 Traffe Flow
OneWay
T!fﬂe of Collision

Road Surtace,

N 1 Road Speed Linil
| Drv

Between Moving Vehicies - Side Swipe - Same DWECEIQ’!

Troffic Volume
| No Traffic
’Aﬁyune conveyed by
| ambulance.
MNo

T'r::ﬁu: Centrol
| Nat Conlrotied

| Details of Vehicle lnvu!ved

|

Vehicle No. lType : | Make [Mode! | Color 56 ndition | No of Passenger
GBDQMEU Larry , g O

‘ | — : - ! S [ % N
5LXE821B | Car TMITSUBISHI | White Shghtly .~ | 1

il - :

{ Damaged |

Details of Person Involved
_Any Pegestnan Invoived No
' No. of Pedestrians Injured NIL

| Use of Pedesman Crossing NA
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SINGAPDRE
POLICE FORCE

Police Station OF Qngin

Nanyang N P C

2 Jurong West Avenue 5 SINGAPORE
£5404582

Fel No 1800-7929599

Police Report

L

TE20191108

T

i
-
PR,

2ot 3

Ne 1201611082027

Eea i

CONTIHUATION OF REPORT

Driver _ )
"Name AHMAD NAMBRI BIN TAIB
Related Veticle | GBD9142U (Lorry)

Hospital/Clime I Nli
} i
‘ !

L |
| Date Treatment | NIL

D Ne '51114288E ‘

' Contact No | 83605011

Class of Class NIL
Driving Date of Expiry NIL
Licence &

EKQIW Date

| Date Discharge | NIL

| Me. of Days granted Medical Leave

NIL

| Degree of Injury ~ NIL

[ Driver

| Name T TTAN KIM SOON

Relsted Velicle | SLXB8B216 (Car)

‘ Hasr:ltasl-fjlahui

Dale Treatment 04711 ;‘2019

' PROHEALTH MEDICA
TAMAN JURONG PTE LTD

iD No $7332048A

" Contact No | 85117288

L GROUP @

Class of | Class NIL
| Drving Date of Expiry NIl |
Licence & i
| Expiry Date ;

Date Discharge | NIL

Mo of Days granted Medical Leave

Brief Details,

05

_ Degree of injury | Shight

On 04/11/2019 at around 1320hrs, [ was driving my car beaning registration plate no SLXZ8216 along
lanah Merah Coast Road heading towards Tanah Merah Ferry Terminal to drop off my passenger as i
was driving CRAB hitch. As | was driving on my lane, a lorry beanng registration plate no GBDS142U hit
cnto my front nght side before speeding off | then chased the vehicle for several distance before the

vehicle came to a stop

Ve then alighted from the vehicle and the dnver was unhappy. We then exchanged particulars All the
events was witnessed by my passenger | wish to state that ovenaking 1s nof allowed along the road and
there wereg chevron markings in the middie of the read which the driver has crossed the chevron
markings He also did signal of his intention to cut into My lane

Du= 1o the accident. | sustained pain on my neck and was given 5 days of MC given by Pronealth Medical
Group @ Taman Jurong My passenger thd not suslam any injury. My venicle sustaned scratches and

dents on the front nght sida

That 15 all
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3 i SINGAPORE

% Z.» POLICE FORCE
ohee Station Of Onogin

Ndn;ang NFC

£ Jurpng West Aven

5439482

Tel No

—

SINGAPORE

1800-7920909

Skctch Plan
mrv nant 1s ool able 1o provige sketch pian

Police Report

CONTINUATION OF REPORT

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

J
Staff Sgt RAHMAT HIDAYAT BIN NASIRUDIN

Signature Of Gfficer Recoz-dsng-:f_he Hepdrim if{:

1 S%Q:‘xa-‘.UIE:{jf Informant

\n (\
|

\\ ‘.n\mf(— -

b|gna'furc Of Interpreter
Mat applicabla

Dificer In Charge Of Case

TP AEITL i
ﬁ*\.G ¥l TING, STC"HANJ[: |

xnmacz No ! fé&d"’&ut '

| Cate/Time \l
[ G51412039 1007 !

f Classification Of Case

Al 'hgzn*i cation Stamp
SRR U |
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