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MAMAL 20002358 ¢ Malicnal Assessmon] Cenire Senices - Bakil Memh
ENTHY DATE & TME. DB/ 55020 18048
SUBMITTED B8Y; ROELDBIN ABDIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pioaga repor cormactly the details of the accident ta epaad up tha clams procass

2. Thig Farm must be completed by the Policyholdier sndior the Authorised Driver

3, Information provided musl be as truthful and sccurate as possible, Any willsf misrepresontation or witholding of materisl facls may allow insurance compansss to
rapudiale pabay hibilily

4, Tho Eaue and aceoplancs al this Form Dy inaurance Companias & mol an aamssion of policy Uabdny on 1he par of ne insurance compaes

5. Any false roparting may be referred to the Police for investigation,

6, This report will be forwarged by the insuress of the GLA Reconds Managameant Centre establehed by the General Insurance Association of Singapare {GA) for
nreniving and that coples of his repart will, Tor 5 fee, be made syvailable upon application by Intsresiad parles

1. By the lodgement of inis report 1o the insurers, you herety consent to the archiving of this repart &t the contre @nd to coples of tho report baing mada avallabks
aloresald

ACCIDENT STATEMENT

Date O Report 060112020 18:48

Data O Accidant 05/01/2020 13:05

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

Vehicle Registration Mumber SJL1996M
Insured/Policyholder

Name Of Registered Owner NG CHOON KUAY
MRIC Mo SXXXXTE1A

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-91832112
Altemative Phone No OFFICE-81832112
Vehicle Particulars

Manufacturar HOMNDA,

Model STREAM-1.8 X (A}

Exact Purposa for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repair o your vehicie? N

Il No, Pleasa state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Typa Of Coverage COMPREHENSIVE

Fleet Palicy NO

Poficy Murmbar DMPCSNIDTS241801

Covar Note Numbear
Driver

Nama of Driver
NRIC No

Date Of Birth
Cooupalion

Date Of Driving Pass
Driving Expananca
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

NG CHODON KUAY
SHXAXTE1A

14/08/1970

QUTRODOR

07/02/199

28 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91832112

CFFICE-9183211¢
MOEMAIL

Paga el 1B



BLK 671 WDODLANDS DRIVE 71
Address #02-56

Posteode 730671
Was driver an employee of the Insured's Company NO
| Mo, Rolationship of the Driver with the Insured OWMER

Wahicle Registration Mumber of Driver's Own -
Vehicle .

Insuranca Company of Drver's Own Vahicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Canditions CLEAR
Road Surface DRY

Other Information
Was any foralgn vehicla involved in this accldent? NO

MNumber of vehicles {including own vehicla)

invalvad in the accident €

Was any body Injured in the Acoident? YES

Was any injured convayed o hospltal by ND

ambulence?

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. Lo

Mumber of Passengers {Inciuding Driver) 1

Details of Police Action

Was the accident reporied to the pelica? YES

Il ¥es, Please state which Police Station

Police Station Name THOMSON NEIGHBOURHOOD POLICE POST
Police Station Address gﬂgﬁpﬁé&éﬁ SiN MING ROAD , POSTCODE: 570025 , COUNTRY:
Police Station Confact TEL NO: 1800-4529399% - FAX NO: 6 5535740
Was notice of intended Proseculion given? MO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200106/2062
Attachment(s)

Are accident phatos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audlo recarded? NO

Viehicle Reglistration Mumber GBASH0IM
Vehicle MakeModel/Colour TOYOTA OYNA
Detalls Of Properties

Vehicle Catagory COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Nama

Page 2 of 18



MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame NG CHOOMN KUAY
Approximate Ags

Injuries Sustain SLIGHT INJURY
Injured parsan in which yvehicia? SJL1936M
Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?
Address

FPostcode



SKETCH PLAN
IMPORTANT NOTICE

L. Plzase réport carrectly the details of the accident 1o speed ug the cldims process

2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilfyl misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy llability,

4. The issue and acceptance of this-Form By Insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

5 orting ma referre the Palice for stigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far 7 fee be made available upon application by
interested partios,

1. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report baing made available aloresald.

& Consent under the Personal Data Protection Act (POPA)
lunderstand. acknowledge, agree and cansent that:

{a} My insurer, my workshop and the Genernl Insurance Association of Singapore (“GIA") may/are permitted to collect, uss,
disclese and/or process my persenal data/personal information set out n this [form| and any other personal informatian
provided by me or possessed by my insurer {collectively the “Personal Information”| and disclase and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of :

(i} processing, handling and/ar dealing with my claims including the settiament of tha claims and any necessary
Investigations relating to the daims;

{il) Investigating the accident and/ar my claims;
(1§} earrying aut and/or dealing with my instructians or responding to any enguiries by me:

(iv) administering my claims [including the malling of correspondence, statements, invoices, roports or notices i me,
which eould invelve disclosure of certain personal data about me 1o bring about defivery of the same as well a5 an the
external cover of 2nvelopes/mall packages); and/ar

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collert, use, disclose and/or process my Personal Information for ote or more of the above Purposes: and

(&) my Personal information may/can be disclésed by any af the Insurers andfor GIA to thelr third party service providers or
agentsdincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes:

(d) my Persenal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

{1} teall insurers and/or any other third parties that assist in avaluating, Investigating. controlling or managing fraud,
regulators, law enfarcement and government afencies as reasonably required for the purposes stated, or

(1} for complying with requirements under any regulations, faws or court orders.

- ﬂé 5 Etm F
Paolicyholder's Signature Oriver's Slgnature }emrt]ng Centre Persdnngl ySign -
Date & Tirmie: (I diveris pat the policyholder) Marme: f /

Date & Time: NRIC/FIN No.!



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lotey o 0 [T |<'!:f..r‘-

Tl20200106 (2062

DECLARATION
I/We declare the foregai

particulars are true in every respact

Folicyhaiders Sighature Driver's Signature m

Fte.- riing Canlre Persgping's |gn31
Date & Time: ame

NRIC/FIN N

{if driver is not the pelieyhalder)
Date & Time;



Email: sm (@ idac.comiss

Tel no- 6355 6888 Fax no: 6454 3270 \“‘V"
Personal Particulars of Owner & Driver (Vehicle A)

Drate of Accident: 05/01/2020 (ddfmmiyyi Time of Accident: 12_’ :_':]!5 | 24-HR-FORMAT)

Vehicle Np, 29 1996 M Vehicle Make & Madel- HONda Stream 1.8

Exact location of Accident: 1 OCOLANDS DRIVE 71 _ - g

Palicyholder's Name /1 g . NG CHOON KUAY . S7027761A

Deiver's Name /16 No. - NG CHOON KUAY ST027761A (As Above) []
9183 2112 .

Diriver's Contact No, Company Contact No:

671 WOODLANDS DRIVE 71 #02-55 S730671
CHINA TAIPING

Diniver's Address:

Email address (if any )

Insurance Compuny:

Relationship between Owner & Driver: OWNER

or Others specify:

W vou wish to claim? (Please TICK one only)
DDWH Instrunge .Ir Other Vehiele (The ane v want to elatm againse) | E] Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used ut time of accident? Occupation (nuture of job) I:I Iridoeard Outdoiog

Privite use / D Work purpose Mo, of Passengers (Including Driver): 01
Passenper Name : G I
Passenger Name : Grender ;

Weather condition & Roud conditions ? (On the day of necident
Clear & Ly / D Baining & Wet/ D Ader-Rain & Wer / D Drizzling & Wet ¢ Others:

Was there any video captured by vour Car Camera? D Yes Nu
Anv Injuries: [] Yes/ [ ] No (IFYES) Injured Person’ Name:

Injuries Sustuin: Injured Person in Which Vehicle

Police Report filed: Yesi D No (IF YES) Which Police Sution. | TOMSON NPP

The Other Partv(s) Details:

. Driver's Name / 1IC Na; Vehicle No: GBA 5509 M
Diver's Contact Nod Insurance Company (If kny)
2. Briver's Nume £ IC No: Vehicle Mo
Priver's Contact No: Insurance Company (F any): o
*Independent Witness (1T Any): _ Contact No:
Prefemed Waorkshop Name: _ Contact No:

F1 no praper documents ure prodieed, AT shauld not file (he report. Tnfonnation sl be discorded afler ane week



POLICE FORCE My

Ti202001068/2062

Police Station Of Origin: Totd
Thoemson NEP Regor No. TR20200108/2062
25 Sin Ming Road #01-180 SINGAPORE

570025

Tel No: 1800-4525999

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. | Station Diary No
06/01/2020 12:52 | 14

_Informant's Particulars
Name of Informant; | Address:
NG CHOON KUAY APT BLK 671 WOODLANDS DRIVE 71 #02-55 SINGAPORE

- 730671

ID Type /1D No. [ Contact No.:
MRIC NO / STO2T761A Home/Office: Mobile: 81832112
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth- | Type of informant:
Male 49 14/06/1970 Driver
Race! - Language:! Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
WATER PROOFING Class: 2B.3 Date of Expiry:

General Information of the Accident |
Type of Injury Drink Date/Time of | Type of Location:
Accidant: Others Drive: Accident: T-Junction

Mo | 06012020 13:05

Location:
Along Road 1
WOODLANDS DRIVE 71

_ Mear Woodlands Drive Block 6714 Multi-storey carpark )

| Weather: Road Surface: Road Speed Limit
Clear Dry :
Traffic Flow: Traffic Contral: Traffic Volume: |
Two Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

No

Details of Vehicle Involved ;
Vehicle No. | Type Make Modal Coler Condition | No of Passenger
GBASS0SM | Lorry TOYOTA DYNA 150 | Silver No 0
MANUAL Damage
SJL1996M | Car HONDA STREAM | Silver Slightly |0
18X A Damaged

Details of Vehicle Insurance S , _
Vehicle No. | Insurance Company Insurance No. Effective Expiry Date
SJL1886M | CHINA TAIPING INSURANCE DMPCSN30752418] 24/11/2019 | 23/11/2020
| (SINGAPORE) PTE LTD. [ 011




SINGAPORE
POLICE FORCE

Police Station Of Origin

Thomson NFP

25 Sin Ming Road #01-180 SINGAPORE

570025

Tel No! 1800-4529959

LT

CONTINUATION OF REPORT

001062062

Zof3
Report No. T/20200106/2062

| Details of Person Invoived

Any Pedestrian Invclved: No

No, of Pedestnans r!'uured NIL

| Use of Pedestrian Crossing: NA

MName

- Unknown

ID No. MIL
Related Vehicle | GBAS509M (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry' NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Dlmr ._. "“. -.... - :.._:. ¥ = J ] E .
MName NG CHOON KUAY 10 MNo. ST027761A
Related Vehicle | SJL1996M (Car) Contact No,| 81832112
Hospital/Clinic | NEQO MEDICAL CENTRE Class of Class 2B.3
Diniving | Date of Expiry: NIL
Licence &
| Expiry Date

Date Treatment

06/01/2020

Date Discharge | NIL

No. of Days granted Medical Leave

| 03

| Degree of Injury | Slight

Brief Details.

On D6/01/2020 at about 1305hrs, while | was drivin
ds drive multi-storey carpark when sudde
and collided head on to my vehicle | got down from my vehicle to discover
vehicle caused a dent to the left front of my car bumper. |
refused 1o provide any particulars. | also wish to add that

is 1 camera near the multi-storey carpark that might haye

Wood

insurance purposes.

g my vehicle (SJL1996M) and was driving near 6714
nly a silver lorry (GBAS509M) dashed out from my left
that the front right tire of his
wish to add that the driver of the silver lorry

| do not have any In car camera, however there
captured us. | am lodging this report for




POLICE PORCE T

T/20200106/2062
Police Station Of Origin: A0E3
Thomson NFP Report No. T/20200108/2062
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tel No: 1800-45294699

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT. Please altach a copy of your vehicle's Insurance Certificate to this repoit. I 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 Repont Signature Of Infarmant;
E/ 2 .
SC2 SIA KUN YUAN ?ﬁl\
- = >
Signature Of Interpreter: Date/Time:
Not applicable 0B/01/2020 12:52
Officer In Charge Of Case: Classification Of Case.
TP/ AEIT/ ) F
Staff Sgt WONG SIEU LUI | s &N D70
Contact No.: 65476151 | ol

ﬁ.ulhEnticatlnn Stamp

NF 168 53’67—“

SIGHATURE




Officer- In -Charge Staff Sgt Wong Sieu Lui Nume: Ng Choon Kuay

Investigation Section TP/AEIT NRIC No: 7027761 A

Traffic Police Department Add: APT Blk 671 Woodlands Dr
10 Ubi Avenue 3 71 #02-55 Singapore 730671
Singapore 408865 HP-91832]12

Dreur Sir'Mdm.,

Report of an accident involving SJL1996M and GBASS09M along Woodlands Dr 71
near to Woodlands Drive Block 6714 Multi-Storey Carpark on 05/01/2020 at
1305hrs

On U6/01/2020 (date)at 1252hrs (time), | lodged 4 traffic accident repon vide:
T/20200106/2062

| wish to amend in the brief details as follows:
1) The accident happened an 05/01/2020 at 1305hrs instead of 06/01/2020 at 1305hrs.

Yours faithfully,

Sign

| If & police officer records this amendment. please complete the ihllm;ing:
Name / Rank No: SC/SGT Sia Kun Yuan Station Diary No., eSD 21 dated on
06/01/2020

Signature

fas 1 Al [
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(h) Aany other perdon whyg {5 deiving on the rolicyhelder s ardar dr with his persission,
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JrEgulhtions to drive thy seter vehicle or his Beon so pormitted and 1s not disqualified by order of &
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B Lisnilnliaes m i ase

Use for social, domestic e pleasure purposes and ToF the Policyholider's business,

The pulicy does rot cover use for hive ar reward tultion deiving test racing pace-miaking, reliah| 11ty
trial, speed-resting, the carriage of goods other than Samples in comnection with any frade or liusiness
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