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ENTRY DATE & TIME: 06/01/2020 18:48
SUBMITTED BY: ROSLI BIN 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 06/01/2020 18:48

Date Of Accident 05/01/2020 13:05

Exact Location Of Accident ALONG WOODLANDS DRIVE 71
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL1996M
Insured/Policyholder

Name Of Registered Owner NG CHOON KUAY
NRIC No SXXXX761A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91832112
Alternative Phone No OFFICE-91832112
Vehicle Particulars

Manufacturer HONDA

Model STREAM-1.8 X (A)
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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3075241901

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

NG CHOON KUAY
SXXXX761A

14/08/1970

OUTDOOR

01/02/1991

28 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91832112

OFFICE-91832112
NOEMAIL
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BLK 671 WOODLANDS DRIVE 71
#02-55

Postcode 730671
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 ON COLLISION
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 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 THOMSON NEIGHBOURHOOD POLICE POST
Police Station Address gl?qg%P%RKE25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
Police Station Contact TEL NO: 1800-4529999 - FAX NO: 6 5535740
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200106/2062

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 GBA5509M

Vehicle Make/Model/Colour TOYOTA DYNA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG CHOON KUAY
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJL1996M

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

1
2.

- Infarmation provided must be as Eruthful and accurate a3 pousible

Pirase report gorectly the detalls of the accident 1o speird up the claims process
This Form miust be g

Any wilful misrepresentation or withholding of marerial

facts may allow insurance companies to repudiate policy liability. :

The Issue and acceptance of this Form by insurance companies ls not an admission of policy hahility on the part af the Insurince
Companies,

. The 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 far a fee be made available ugon appiication by
mierasted parties,

By the lodgment of this report 1o the insurers, you hesety conaent ta the archiving of this report at the centre and to eoples ol
the report baing made avallable aforesaid,

Comsent under the Personal Data Protection Act (FDPA)
| understand, acknowisdpe, agres and ransent that:

() My insurer, my work shop and the General insurance Association of Sngapore (“GIA") may/are permitted 1o collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer (eallectivaly the “Personal Information”) and disclose and transter such
Persanal Information to all insurer{s} who have insured wirhicka{s) involved in this accldent (all Insurer(s) who have insured
wehiche(s) mwolved in this accident shall ba collectively referred to as the “Insurers” |, the Insurers’ |avwyers/law firms, the

Manatary &uthority of Singapore and any relevant government agencyfautharity (such as the pedice ), for the purpose{s)
of:

() proesssing, handling and/or dealing with my claims inchuding the settlement of the claims and any necessary
investigations relating to the claims,

(i) investigating the accident and/er my claims:
{uir) earrying aul and/for dealing with my mstructions ar respanding to any enguiries by me;

{iv) administering my clams Iincluding the mailing of carrespondence, statements, invoices. reports or notices to mi,
whech could involve dischoture of certain perional data abaut me to bring abaut delivery of the same as wedl 25 on the
enternal cover of envelopes/mail packages): andfor

(v} compiying with applicable law in administering. procesvng, handling and, o dealng with my claima (collectively the
“Purposss”)
(b} &l insurer(s) who have insured wehiche(s) invalved in this accident and the Insurers’ lavwyers/law fiems, may/are permitted
to collect, use, disclose and/ar process my Personal information for one or mare of the above Purpases: and

{e)  my Personal infarmation may/can be disclosed by any of the Insurers and/far Gla to thelr third party service providers or
apentilinchuding their lswyery/law firms), which may be sited sutside of Singapare, for ane or more of the above Purposes

{d]  mvy Parsonal infarmation will also be coliecied and wied to compile claims history for the purpose of fraud detection,
Fvestigation and management in present and all futurs laime

{e] theinformation so callected under (4] abave may be shared / diseloved:

() voall lnsurers and/or any other third Parties that assist in evaluating, investigating, contralling or managing fraud,
fegulators, law enfarcement and government dgencies as reasonably requited for the pUTEoes stated, o

Sl ,

[} tar complying with requirements undes any regiulations, laws or court erders

Policyholder's Sigrature Driver's Signature parting Contre Per
Date & Time: (f driver is not the policyhaider] Mame
Date & Time NRIC/EIN N
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the faregoing particulars are troe in every respect
{ —
Fabicyhoider s ﬁﬁﬁurf Driver's Signature
Cate & Time

(I ariver s not the palicyhalder]
Date & Time:

INRIC/FIN No
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin
Thamson NPP

POLICE REPORT

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-4529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
ﬂEﬂ'ﬂ‘lFEﬂ.ZD 12:52

Vide Report No,,

e e
e T e e

——ma

SO T
TRO2001082082

Tofd
Report No. T/202001082062

Station Diary No.
14

Namu of Informant:

| Address:
NG CHOON KUAY | APT BLK 871 WOODLANDS DRIVE 71 #O2-55 SINGAPORE
| 730871
ID Type /1D No.- | Cantact No. - .
NRIC NO / ST0277614A | Home/Office: Mobile: 61832112
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age Date of Birth: | Type of Informant;
Male | 49 14/08/1870 | Driver
Race: Language Institution / School Mame:
_Chinese English e
Dccupatmn Driving Licence Infarmation
WATER PROOFING Class: 283 Date of Expiry:
| Drink Date/Time of Tvpe of Location:
lﬁ;wa.— Accident: T-Junction
= | 05/01/202013:08 | 0@
Location:
Along Road 1
WOODLANDS DRIVE 71
Near Woodlands Drive Biock 671A Mulli-storey carpark o
Weather: Road Surface: Road Speed Limit;
Clear i Dry
Tratfic Flow, Traffic Control: Traffic Violume:
Two Way Light
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head On ambulance
| B No
_ No [Type ~ |Make  [Model  [Color | Condition | No of Passenger
GBASS0OM | Lorry TOYOTA [DYNA 150 | Silver Mo 0
Damage |
SJL19%6M | Car HONDA, STREAM Silver Slightly |0
1LEX A Damaged .
NGNS PO .‘: Gf1 .‘!:L" wtﬁ m M‘J E 1
SJL1996M EHFNA TAIPING INBUFIH.NCE D'IHIPCSN:ID?BZHQ} 2411172019 | 231172020
(SINGAPORE) PTE. LTD. 011 o
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POLICE REPORT

SINGAPORE
L T

Police Station Of Ongin: 2af3

Thomson NFPF Repart No. T20200106/2062
25 8in Ming Road #01-180 SINGAPORE
370025 CONTINUATION OF REPORT
Tel No: 1800-4525995
ik il 'i-.'- B el A e e

| Any Pedestrian involved: Na -
| No. of Pedestrians Injured: NiL

Usze of F'ade:_irn Crossing: NA

ST e S SR AN | TR s Al TR i

1D No NIL

Related Vehicle | GBASSDGM {Lorry) Contact Mo.| NIL

HospitallClhinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

_ . Expiry Date

Date Traatme MIL Date Discharge | NIL

No. of Da NIL HE?_M af lrlu'unr NIL

E R S R T EE i i BN LR o e = i e o8 i

Mame MG CHOON KUAY ID Mo STOZTTE1A

Related Vehicle | SJL1886M (Car) Contact No. | 81832112

HaspitaliClinic MEO MEDICAL CENTRE Class of Class: 2B.3
Drtving Date of Expiry: NIL [
Licence & '
Expiry Date |

Date Treatment | 06/01/2020 | Date Discharge | NIL |

No. of Days granted Medical Leave | D3 Degree of Injury | Shight |

Brief Details.

On Emmu at about 1305hrs, while | was driving my vehicle (SJL1896M) and was driving near 6714
s drive multi-storey carpark when suddenly a silver lorry (GBAS500M) dashed out from my left
and coflided head on to my vehicle | got down from my vehicle to discaver that the front right tire of his
vehicle caused a dent to the lefi front of my car bumper. | wish to add that the driver of the silver forry
refused |o provide any particulars. | also wish 1o add that | do not have any in car camera, however there

is 1 camera near the multi-starey carpark that might have captured us | am lodging this report for
insurance purposes
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POLICE REPORT

PeE oo B

Police Station Of Crigin: 3ol
Thomson NPP Report No. Tr20200106/2082
25 Sin Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REPORT

Tel No: 1800-4529999

Sketch Plan
e 1
Infarmant is not able to provide sketeh plan

IMPORTANT Flease atiach a copy of your vahicle's Insurance Certificate 1o this report. If you don'l have
the certificate with you now, please fax a copy to B5474885 stating the repon number as reference

Signature Of Officer Recording The Report. | | Signature Of Informant ey
E I e
SC2 514 KUN YUAN #‘
“Signature Of Interpreter; Date/Time:
Mot applicable DB/01/2020 12:52
“Officer in Charge Of Case Ciassification Of Case. -
TP/ AEIT/ e e
Staff Sgt WONG SIEULLL | . o
Cantact No - 65476151 :\_-__]kg, o
Authentication Stamp - o . -
NPisE ﬁ\‘ir:_ i
- SIGNATURE
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POLICE REPORT

Officer- In -Charge Staff Sgr Wong Sieu Lui Name: Ng Choon Kuay
Investigation Section TPAEIT NRIC No: 87027761 A

Traffic Police Department Add: APT Blk 671 Woodlands Dr
10 Ubj Avenue 3 71 #02-35 Singapore 730671
Singapore 408865 HP: 91832112

Dear Sir/Mdm,

Report of an accident involving SIL1996M and GBAS509M along Woodlands Dr 71
near to Woodlands Drive Block 671A Multi-Storey Carpark on 05/01/2020 at
1305hrs

On 06/01/2020 (date) at 1252hss (time), | lodged a traffic accident repon vide:
T/20200106:2062

I wish 1o amend in the bricf details as follows:
1) The accident happened on 05/01/2020 at 1 305hrs instead of D6/01/2020 a1 1 305hrs.

Yours faithfully,

Sign
IT a police officer records this amendment, please complete e fﬂﬂ_ﬂ,"_ﬁ'__i-__[i.g.: = e
Name / Rank No: 8C/SGT Sia Kun Yuan Station Diary No. ¢S50 21 dated on
| 06012020 |
Signature =
#y. =
] Sy

L____‘_-—_;-r--llf.;hnE ee— I’
_-._________________-
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Accident Photo
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Accident Photo
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Acmdent 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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