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ENTRY DATE & TIME: 16/12/2019 16:08
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 16/12/2019 16:08
Date Of Accident 14/12/2019 19:50
Exact Location Of Accident ALONG SLE
Country/State of Loss SINGAPORE
Vehicle Registration Number SKG2892L
Insured/Policyholder

Name Of Registered Owner NG CHIN HUA
NRIC No S$1639758Z
Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96275280
Alternative Phone No OTHERS-96275280
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA
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 THIRD PARTY
Fleet Policy NO

Policy Number 5081813886-03
Cover Note Number

Driver

Name of Driver NG YANG ZHAN
NRIC No S9333403E

Date Of Birth 08/09/1993
Occupation INDOOR

Date Of Driving Pass 21/12/2012

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

6 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-98338773

ZERO_NG93@HOTMAIL.COM
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BLK 880 YISHUN STREET 81
#07-253

Postcode 760880
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 6

involved in the accident

Was any body 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) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . LOW YUAN VI

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLIE REPORT:T/20191216/7010
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 SMC2069U
Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number
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Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGE7692Y
Vehicle Make/Model/Colour TOYOTA CAMRY
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLT4768U
Vehicle Make/Model/Colour HONDA SHUTTLE
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SGS191zZ

Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SKC41K
Vehicle Make/Model/Colour PORSCHE
Details Of Properties

Vehicle Category PRIVATE CAR
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOW YUAN YI
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? SKG2892L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name NG YANG ZHAN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SKG2892L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

TA oTI

Please feport gorrectly the details of the sccdant to speed up thie claems process,
I Forn imust be completed by the Policyholder and/or the Authorised Driver

Infoematian provided must be as truthful and accurate a5 possible. Any wiltul msrepresentation of withhnlding of material
facts may allow maurance companies 1o repudiate policy liability,

A The fsue wnid dccaptance of this Farm by insurance comianies is not an adimission of palicy Mabdity on the part of the miurance

COMpanITs.

5 Any falwe reporting may be referred 1o the Police fer invirstigation.

fa, The repont will ba forwarded by tha maurers of the GIA Records Manosgement Centre establishad by thy General Insurance
Assocition ol Singapore (GIA) for archiving and that copees of this ieport will for a fee be made svaiabie wpon application oy
miteristed parfioy

7. By the lodgment of this repart oo hie insurers, you hereby comsent to the archiving of thas report at the centre and to copies of
tha regort being made available aforesaid

B Consent under the Personal Data Protection Act {POPA)

| unhderstand, acknowledge, agree and consent that:

(al My insurer, my workshop and the Gengral lsurance Assoclation of Smgapore (“GIA"] may/are pormitted to colleet. use,
dinchose and/or process my persanal data/personal information set aut in this [form] and any other personal infeemation
proveded by me o posseased by my mnsurer (collectvely the *Personal Intormation”} and disclose and wansfor sueh
Personal Information to all insurer(s) who have insured vehiche(s] invalved in thisarcigent {all wgurers) who have insured
vehiciols] Invelved in this acodent shall be collectively refersed to as the “Insurers™]. the insurers’ laweyarsflaw fems, tha
Manetary Autharity of Sngapose and any relewant Eovernment agency/autharity [such as the police), for the purposeds)
ol
(i) processing, handiing and/or dealing with my claims inclisding the settlement of the claims and ANy necessary

inyestigations relating to the claims;

[H} westsgating the accidert andfor my claims,

{iith carrying out andfor dealing with my instructions or respanding 1o any enauiries by me:

{iv] admimstering my claims (including the mailing of correspondence, STATEMEnts, INVOICES, Teports or notices 1a me,
which could wivale disclosure of cenain personal data about me to bring about oelivery of the same as well g on the
extérnal cover of envelopes mall packages): and/or

I¥l comalying with applicable lew in administering, processing. Mandlirg and/ar dealeng with my elaims (collectively the
"Purposes”|

(b} all insurers) who have msured vehiciefs] imvalved in this acgident and the insurers’ fawyers/law firms. may/ars permitted
Yo caliect, use, discluse and/or process my Personal information for one or more of the sbove Purpates; and

fch  my Personal Informatian may/can e disdosed by dny of the Insurers and/oe GIA to their third party service providers o
aigenps{imchahng thew lawyerslaw fiems), which may be sited outside of Singapare, Tor gne of more of the above Purposes

(g} vy Personal informatson will also be collected and used to compile claims history for the purpose of fraud detection,
inveshigation and management in present and all future clasms

fel  thesntormaton so collected under (d) above miny be shared f disclosad!

il to sl inkurers and/or any other third parties that assest in evaluating; investigating, contioliing or managing frawa,
reguiaters, law enforcement and governmant agencies as reasonably reqpuited for the purposes stated, or

1) for commplying with ceguirements undee any regulations, laws or court ordars

le /;: A 5
T — . Az — —— N
Podicyhalder's Sepnature Dyvprr's Signatue e Reparing ré Persanned’ s Signatura
Date & Time VIF cebis s it thee pobiyholdar) MNarme

Date & Tim: NRIC/FIN Na,
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Accident Sketch Plan

SKETCH PLAN

ALONG 5LE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

YA % o P pobe repory: To009 1504 /7070

—_—
DECLARATION

IfWe dedlare the loreging particularns &re Urue in every respect
%1..., 16 fr> ﬁ 4
I - =

Folcyholder's Signaturs Diwyirr's Sanature mmkﬁ Cantre Peraanned's Signature
Date & Tame 118 dreveer s mOt thig policyhiolder) MName
Eate W Torrae NRIC/FIN No
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40BBES
Tel No: 65470000

Individual Statement

TROS12167010

CONTINUATION OF REPORT

2ofd

Repart No. T20181216/7010

Details of Vehicle Inveolved
Vehicle No. | Type Make Color Condition | No of Passenger
SMC2069U | Car MERCEDES Red Slightly | 1

1 | BENZ Damaged| |
_Details of Vehicle Insurance
' Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
| SKG2892L J rLu‘ruc Income Insurance Co-Operative | 508181388603 31/07/2019 | 31/08/2020

imited ;

 Details of Person Involved

| Any Pedestrian Involved: No

' No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Passenger i |
Mame LOW YUAN YI ID No. S9333620H
 Related Vehicle | SKG2892L (Car) Contact No.| 98223173
HospitalClinic | MOUNT ELIZABETH NOVENA HOSPITAL | Classof | Class. NIL -
riving Date of Expiry: NIL
| Licence &
I Expiry Date
Date Treatment | 14/12/2018 Date Discharge | 16/12/2019 ol
No. of Days granted Medical Leave | 14 Degree of Injury | Senous
MName NG YANG ZHAN 1D No. S9333403E
Related Vehicle | SKG2882L (Car) Contact No.| 98338773
HospitallClinic | NIL Class of | Class: NIL '
Drriving Date of Expiry: NIL |
Licence & .
Expiry Date |
| Date Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details,

| was driving towards cle sle, before exit 1, the vehicle in front of me emergen

braked and in turn

emergency braked. | managed to brake on time and the vehicle behind me hit the back of my car,
propeiling my car forward and hit the vehicle in front It was a 6 car chain collision
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Accident Photo
g
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Accident Photo .

Page 9 of 23



Accident Photo

Page 10 of 23



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo

N E

Page 15 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Prodce Stalicn OF Orgin:
Trallic Palica

10 Lok Avenua 3 SINGARORE S08HES

el Mo G3T0000

REPORT OF & TRAFFIC ACCIDENT

Police Report

TRUART21RGC D

163
Repad Mo, T20181215700

Jain' Time Hapan Mags Vide Beoor Mo i T ey T
18201 B 1126 e i
_Informant’s Particulars =
Mame of Infarmz@mnt: Arkdrass
MG YANG ZHAM AFT BLE E20 YISHUN STREET B4 #7353 SINGAPDORE
ID Typa ! 1D No. Contact Ho..
ML RO ¢ SESI3402E | HareiClioe: Wbl 933-35?7-3
Mabonaiity | Errmil D
BINGAPORE {'Irl,-"l'-r-.l zara_apddEhoimail com
Sex: | P«E Dste of Bit: | Type af Informant
LEES ] Wt frr e Cirear
Race: | Canguage: | insution ¢ School Name:
Chinesa Englsh |
Oecupation. Dising Licamss Infarmatiar
S5AF Hegular | Claas Craie of Expiry:
Ganeral Infermation of the Accidant i
| Injury Crink CaledTiire of Type of Logation;
Ed;[“ P-IFL:W:IE:I by Paloa Criwa: Accigent Strmght Rinacd
3 L ] 147 2099 1850
Lacstan
SELETAR EXPRESEWAY
et o Road Suface “Road Speed Limi:
Clesar Wit o) Kk
I'raffic Flow: | Traffic Cantrot Trafie valme:
O 'Way | Mct Cardralies Hisawy
Type of Colision: Anyone corweyad by
Betaaen Mavirg Vebaoles - Head To Rear amiulzmn:
| Details of Vehicle nvolved
. g ! - i -r =
Wehica Ne. | Typa Make  [Moded | Calar Conditicn | N of Passsrge:
| SGER#92Y | Gar TOYOTS Camry Sikwar Slightte | 2
| ! = — - = 1 | Damaged
SE51ME Car MeRCEDES | class Sibsar Slghity |
(BENZ ) | Damaped |
SRCATK Car PORSECHE Whine Slaksks |0
20 . . A POV |5 | Damages |
ERGHEEL | Car | TEXeTE, Corcls Ghay Tolaly |2
e : __ |Damaged|
SLTaMEEU | Car THIC AL I, Shutthe Black Seriausty | 0
A= - Damnaged |
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Police Report

SINGAPORE _ LR TR

TRNFEFTETIN

Eﬂllljﬂ:il: Elahﬂﬂmﬁlﬂin dpld
I rathe Holizg o e
10 Liki fwanus 3 SINGAPORE a08gst Rz Mo Tot15: 2167010
Tl M 85a7Ena0

CONTINUATION OF REFORT

 Details of Vehicla Involved '
MehidaMa [ Typs | Makn e Calor | Canditicn | Ne of Passengar
SMCIOBAL | Car MERCEDES Rea Shghtly |1 3
== Mi— [BENZ | | Camagad |
“Defails of Vehicls Insurance
I 1." =
vehicke No. | Insurance Company lIrswiarce Mo | Effectiva | Expiry D
SHIE2EI2L 'MTLr.Il'Ejlrh:b:m'ra Inaurance Co-Dperabus | 508181383602 TIN7EME | 3U0aEI0
o | L .
Datalls of Pérson Involved =
g FI:'d-Etltllil.l'l Imenlued b 1
Mo, of Pedesinars Inuned ML [ Use af Padastisn Crossirg: WA ]
 Fasaenger o
e PSS | LENS YLIAM G M. | BAARIEINRL
Related Veohiclke  SKO2A82L (Car) ' | Comlact Mo, 8223173
HeospnaliClinic  MOLUNT ELIZABE | H NOVENA HOBPITAL Clssal  Ciass NI
Drwing Drale of Expry: ML
Licence &
Ezpiry Dale
Data Treatment | 14122018 | Cale Discharge | 1R12/7019
b, of Days gramied Medicai Leave | 14 Cagree of Inury | Saricus
[Mame MG YANG 7HAN D Mo SUIIIH0GE

Felated Vehicle | SKG2E52L (Car) Contact Mo, | BR33B7TS

[ HespitalClnin : ML Cilags af -'-I_'ttaga: NIL
[irrang Dl of Expiry; HIL
Loanca &
Exairg Date

| Date Treatment | MiL = : | Daln Discharga | NIL

| o, of Days granted Medical Leave — [RHIL Dagres of Injury | WIL

Ertaf Detards.

| wis drivie

mmm: ele sle befone el 1, he vedick in o of e emeargency oraked and in wm
emergancy braked. | managed o braka on ime 8nd the vehicle babing me bt tha back of my car,
prepefling my car farsand and hit the vehicks in frend. B was a 6 car chain coliisian
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SINGAPDRE
POLICE FORCE

Police Stlan OF Qngin;
Trafhc Palica

10 Ul Avenue 3 SINGAPORE 408965
el by GELT OO0

Skeqch Plar
nfarmant i@ nct abke o provide skedch plan

Sgraluwe OF Oficer Reccmng | he Hepan:

Mot applicabke

Police Report

T

T2 ER e
b

Rapat g T2A0RI218001 D

CONTINUATION GF REPORT

| [ SHignature OF Infarmant

The identity of tke person making this report has
baen sullantcaled by SmgPass. Mo signatune is
reguined.

Eq;illalur;ﬁ'f'iléluﬁml
Mot applizable

CHigar Im Cingrgs O Cesa
TR TPHO Y

HO JIZEEANG, VAN
Conlact Ma, 85478170

futhenticabon Siemp
LR

Cranl e T e
TERTAAE 1125

Clasalcalion OF Cass.
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