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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 04/12/2019 16:20
Date Of Accident 02/12/2019 20:10
Exact Location Of Accident JUNC BEACH RD & OPHIR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMM8671M
Insured/Policyholder

Name Of Registered Owner ACE FLEET MANAGEMENT PTE LTD
Co Reg No 201710914N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS PLUS (AUTO)
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

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 HIRE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SD19V09654/VPZ/R00
Cover Note Number

Driver

Name of Driver NG ZHONG WEI

NRIC No S8718587G

Date Of Birth 16/06/1987
Occupation OUTDOOR

Date Of Driving Pass 23/11/2005

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

14 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-88181510

OFFICE-88181510
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/20191203/2115.
Attachment(s)

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

Was there any audio recorded?

BLK 166B YUNG KUANG ROAD
#09-24

612166
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
WET

NO
2
YES
NO
YES

NO

YES

THOMSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
SINGAPORE

TEL NO: 1800-4529999 - FAX NO: 6 5535740
NO

YES
NO
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

SKR6658M

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name NG ZHONG WEI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMM8671M
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

Teaie repet pomectly the details ef the acrident to speed up the clasms process
T Berm st be gempteted by the Policyhoider andfor the Authorised Driver

(ot armatian provided must be 35 truthiil and aecurate s oSt Any witul masrepreentation or withhalding of
Fasts min nie evunange companies to tepudiate poticy lability.

I Thp e and acteptance of this Egem by insurance companies i nol an agmisson of poty Hability on the par

{ ol (he WpLifonEC

fompan ey :
Any 1lse separting may be referred to the Police for nvestination,

o Teermaat a0l be fasearded by the msurens of the 614 Records Management Comtre extablished by the Gengfal Injurance
st of Simgspire (GIAY for archwing and that copies of this report wil for 3 foe be made awailable upon appcation by
terraled pidy

7. By the lndgment of ¥ report to the msurcrs, you hereby consm 1o the archiving of this repart a2 thecentre and (o copies of

e rpart bemg made available dfaresaid,

% Comient under the Personal Data Protection Act (POPA)
funderstimg acknowledpe, spree and consent that:
1l By imurer, my warkshop snd the General Ingurance Association of Singapare (“GIAT| may/are permitted ta eollect, use,
diitiose andior process my persanal dataypersonal informatinn set out in this [form| and amy ather persenal nfarmation
provded by mi or possessed by my insurer {collectively the “Persanal Information”| and disclose-and transler such
sergamal infarmazion to all insurer (3] who have insured vehicie(s] imvelhved in this accdent falt insurer(1] nhh-rywmrro-d
webielefs] imvohved im Eris 3ecident vhall ke eolectively referred to s the “Ingurers”], the Insurers’ Lawyers/law firms, the
8iamesary Aythoriy af Siagapore snd sny relevant povernment agency/sutharity [such as the police), for the purpoie(s]
of i
{1 prpeessing, handling and/or dealing with my claims ingludirg the pattlement af the clasms and any necessany
mivest gaticns retating to the claims.

[ii] sweitgating the secident amd/or my claims;

it} carryeng put andfor desling with my insiructions or respanding to any enquitied by me;

w4 ademimvarering my clam [including the mailing al correspondence, statements, invaices, reports or Rotioes o me.
which could mvaive duciosure of certain personal data about me ta bring about deflivery of the same 25 well a5 on the
external gover of envelapes/mail packages); and/or

(vh comaiving with applicable lyw in adminktening. processing. handling andfor dealing with my claims (collectively the
“Purpotes”)

(kb 3 snsumeris] who have insared vehiclefs) invalved In this aceident and the ingurers” lawyersflaw fitrmg, may/are oermitied
1o collect, wie, distlose and/or process my Persamal Infarmation far one or more of the sbove Purposes; and

jei  my Personal information may/can be dislosed by any of the Insurers andjfor GIA 1o fheir third party service providers o
sgentifinsiuting thair Bavepers,Taw firms), which may be sited putside of Singapare, for gne ar mare of the abowe Purposes

(8] my Piesonal infarmation will 3l4s be collected and used to compile claims history for the purpose af fraud deteian,
wepsiigatian angd managernent bn présent and all future claima.

el aiee atgrmation o soliected wunder {d] above may be shared [/ disdased,

fil T a¥ snsurers and/or amy other third parties that assist in evaluating, mvestigating, controlling or managing fraud,
regulatars, taw enforcement and povernment kgencies a5 reascnably requited for the purposes s1ated, af

(i) tar comatupng with requrrements under any regulations, laws of (owrt orders

7 -

Pohhalders Signature Briver's Hgnature Reporieg Centre "q‘":pl el's Bigmature
Date K Temg [if deiver fn ot Bhe pakieyholder) MName:
Date & Time: RAIC/FiN M. |
Scanned by CamScanner
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Accident Sketch Plan

SRETCH PLAN
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Police Report

SINGAPORE II
POLICE FORCE (AR n
Tr20181203/2115
Police S-tnti:;npﬂf Origin: 1003
Themsan N
25 Sin Ming Roadl #01-180 SINGAPORE PN Bt AN R
570025
Tal No: 1800-4529889
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.; Station Diary No.;
03/12/2019 16:35 41 Sl B
]nfum;n'l‘s Particulars -
Name of Informant; Address;
NG ZHONG WEI APT BLK 186B YUNG KUANG ROAD #09-24 SINGAPQORE
612166
ID Type / ID No.: Contact No.:
NRIC NO | S87185876G Home/Office: Mobile: 88181510
Nationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant:
Male 32 16/08/1987 Diriver
Race: Language: Institution / Schocl Name:
Chinese English
Cecupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Aceident v -~ . .. | |
Type of MNon=Injury Drink DnurJ'T ime nf T'ﬂn of Location:
Accident: Others Drive: Accident: A=Junction
Mg 02/12/2019 20:10
Lecation:
Along Road 1 Traveling Toward Road 2
BEACH ROAD
OPHIR ROAD
| Along Beach Road, Turning left inte Ophi
Weather: Road Surface: Road Speed Limit; |
Clear Vet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involvec R T T st
A  No. | Typ : Color 4" Condition | No of Passenger |
SKREBSEM | Car Slghtly |0
Damaged
SMMBET1M | Car Slightly |0
Damaged

By Betiaairtas InucVert B

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Scanned by CamScanner
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Police Report

N T T R S T T

BOLICE FORCE (VTR AR

Tr201812012115

Police Station Of Ongin: e

Thomson NPP _ Repert Mo T/20191203/2115
25 Sin Ming Road #01-180 SINGAPORE
370025 CONTINUATION OF REPORT
Tel Ne: 18004522099
[ Driver :
MName MARIAM BINTE ABODUL RAHMAN ID No. 573210238
| Related Vehicle | SKRE658M (Car) Contact No.| 94594400
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
] Expiry Date
| Date Treatment | NIL Date Discharge | NIL 1
No. of Days granted Medical Leave | NIL Degree of Injury | NIL X
Drniver . T | il i s L Th s ot e L 'I
Name ] NG ZHONG WEI 1D No. S8718587G J
fﬁaiatad Vehicle r SMMBE7 1M (Car) Contact No.| BB181510 \
Hospital'Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
ﬁggj,a Treatment | 03/12/2019 Date Discharge | 03/12/2019 |
No. of Days granted Medical Leave | 04 Degree of Injury | Slight ]
Brief Details.

On 02/12/2019 between 2010hrs - 2015hrs, | was driving my vehlcle{SMMBE7 1M} along Beach Road,
turning left onto Ophir Road. | was driving on the second lane of three lanes. | was on the ane that
allowed us to drive straight or turn left. | signaled to turn left. There was a vehicle(SKRE658M) on the left
lane that aliows only left turn, As | was making the left turn, | suddenly felt an impact on the rear left side
of my vehicle. | then stepped on my brake 1o prevent my vehicle from rolling forward.

After the impact, | alighted from my vehicle and discovered that the front part of car(SKRBE58M) had
collided cnto the rear left passenger door of my vehicle causing dents, scratches and paint transfer and

also causing some scratches near the rear left wheel. We then exchanged particulars and went on our
way.

On 03/12/2018, | felt pain on my neck, shoulder and my back due to the incident. As such, | went fo see
the doctor and was given 4 days of MC from Mount Alvernia Hospital. | wish to add that | have a front and
back camera in my vehicle, however | am unsure if foctages of the incident were captured,

| am lodging this report for insurance claims purposes,

Scanned by CamScanner
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Police Report

SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Sketch Plan
Informant is not able to provide sketch plan

N D e ST B ™

H TRO912032118

Joid

Report Mo, TI20181203/2115

CONTIN -
Tel No: 1800-4529599 UATION OF REPORT

IMFDRTAMT' 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.

gignntum Of Officer Recording The Report:
/

Sgt 2 QAMARUL FITRI BIN JEFFREY__%_

Signature OF Informant:

4

Signature Of Interpreter;
Mot applicabla

Date/Time:
03/M12/2019 16:35

Officer In Charge Of Case:
TP/ GIA

Staff Sgt WGNG SIEU LUl

Contact Mo, 66476151

e POLICE TOWEL SN 070
Authentication Stamp -—‘E)’_‘
Lt
SIGHATURE

Classification Of Case:
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo




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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