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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/03/2020 18:40
07/03/2020 13:35

115 FRANKEL AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKF3967D

NG SOON WEE (HUANG SONGWEI)
SXXXX6271

INFO@CARSMITH.BIZ

(LOCAL) +65-86133166
OTHERS-86133166

KIA
CERATO FORTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MV004533-R03

NG SOON WEE (HUANG SONGWEI)
SXXXX6271

06/10/1976

OUTDOOR

02/04/2003

16 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-86133166

OTHERS-86133166
INFO@CARSMITH.BIZ
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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)

Passenger 1

Passenger 2

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

BLK 275B JURONG WEST STREET 25

#06-113
642275
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

YES

NO

3

NAME:

GENDER:

NAME:

GENDER:

YES

: LOK WAI LENG, SHARON
: FEMALE

: NG ZHUN WEI, ETHAN
: MALE

NANYANG N.P.C
ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:

SINGAPORE

TEL NO: 1800-7929999 - FAX NO:

NO

PLEASE REFER TO POLICE REPORT T/20200308/2053

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

WITH OWNER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

SGY7485Z

MERCEDES BENZ

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 NG SOON WEE (HUANG SONGWEI)
Approximate Age

Injuries Sustain BODY PAIN

Injured person in which vehicle? SKF3967D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LOK WAI LENG, SHARON
Approximate Age

Injuries Sustain BODY PAIN

Injured person in which vehicle? SKF3967D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name NG ZHUN WEI, ETHAN
Approximate Age

Injuries Sustain BODY PAIN

Injured person in which vehicle? SKF3967D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Crigin

Maryang N.P.C

2 Jurong West Avenue 5 SINGAPORE
640482

Tel No: 1800-7928959

REFORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TRO0008R2063

1of4
Report No. TR2020030872053

Date/Tirne Report Made: Vide Repart Mo Station Diary Na.:
DEMEED!D 14:32 ot — 58
Tinformant’s Particulars -
Mame of Infarmant: Address:
NG SONG WEE APT BLK 2758 JURONG WEST STREET 25 #06-113
SINGAPORE G42275 =
ID Type /1D No.: Contact No.:
NRIC NG/ STE316271 Home/Office: Mobile: 86133166
Nationality: | Email:
SINGAPORE CITIZEN milsonng@gmail.com
Sex: Age: Ciate of Birth, | Type af Informant:
Male 43 06/10/1976 Driver »
Race: Languaga: Institution / School Mame:
Chinasa
Occupation: | Driving Licence Information:
Real estale agent [ Class: 3 Date of Expiry:
neral Information of the Accident AR
Type of Injury Crink DatefTime of Type of Location:
Astiler: Othars Drive: Accidant Straght Road
- Mo Q7/03/2020 1335
Location:
Along Roead 1 Traveling Toward Road 2
FRAMKEL AVENUE
EAST COAST ROAD
fron 115 F
Weatheay: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
COne Way Not Controiled Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicies - Head To Rear ambulanca:
Mo
Details of Vehicle Involved 2 b Skl S
VehiclieNo: | Typei |Make - . [Model | Color Condition | No of Passenger
SGYT4852 | Car MERCEDES |E230 Grey Sightly |1
l BENZ Damaged
SKF3967D | Car KIA CERATO | Blue Tolally |2
- IFORTE 1.8 | Damaged
' SX BAT ABS|
DiaB 2WD
=i 50R
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POLICE REPORT

SINGAPORE
POLICE FORCE LT

Police Station Of Origin: o
Manyang N.P.C Repert No. TIZ02003082083
2 Jurong West Avenue 5 SINGAPORE

£49482 CONTINUATION OF REPORT

Tel No: 1800-7920999

Detaiis of Vehicle Insurance 5 -f': AR Ty e st el SR
‘Vehile No. | .lnwmﬁancu&’npmr"' Do e T"“"rﬁnce""ﬂu | Effective’ | Expiry Date
SKF3967D | TOKIO MARINE INSUMNCE MV004533 28/05/2016 | 27/05/2020 |
SINGAPORE LTD, | |
Fote YT LIk = e '.-! I'-:"'-' B E o 1—.,_.-.._.:-.I e = T * W S l:. .-':|';' LI 1
Any Pedﬂa-irian 1ﬂmhrad No
No. anadntﬂans Injured: Nti_ 1 Use of Pedestrian l':.m'sslng m |
Evar o v o] R e P N R PR e e e N B s
hlarrue GHU'DHG CHEDW SAI JD Nu SESEEEEBD
Related Vehicle | SGYT4852 (Car) Contact Mo, | 86707038
HospialiClinic | NIL Classof | Class: NIL !
Driving DCate of Expiry: NIL
Licanca &
Expiry Date
Date Treatmenl | NIL Date Discharge | NIL
Np. of ranted Madmal Leave 1 NIL Degree of Fnjurf.r NhL
T T R e T R B e b i s BT e e e L e
Mamea NG SDNG Il.l"li"EE 8] Nu STBE‘!EETI:
Related Viehicle | SKFI9670 (Car) Contact No.| 86133166
HospilaliCinic | CHANGI GENERAL HOSPITAL Classof | Class: 3
Driving Date of Expiny: NIL
Licence &
Expiry Date
Date Treatment | 070312020 Date Discharge | 07/03/2020
Nu of Da 5 granted Madical Leave | 04 Degree of Injury | Serious
7 IR B e ST L e T T e e e e T
Nam& LOK WAl LENG SHARDN 1D Mo, ST832845E
Related Vehicle | SKF386T0 (Car) Contact No.| 87671541
HospilaliClinle | CHANGI GENERAL HOSPITAL Class of Class: MIL
Criving Date of Expiry: NIL
Licence &
Expiry Dale
| Date Treatment | 07/03/2020 Date Discharge | 07/03/2020
{ No. of Days granted Medical Leave | 04 Dagree of Injury | Sarous
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POLICE REPORT

PORE
SINGAPORE _ T

TIZ20200308/2053

Police Station Of Origin: a4
MNanyang N.P.C Repart Nog. TI20200208/2053
2 Jureng West Avenue 5 SINGAPORE

645482 CONTINUATION OF REFORT

Tel Mo 1800-7529959

Brief Details.

On 07/032020 at about 1335hrs, | was driving my Singapore regiztered car: SKF39670 with my wife and
son onboard. | was driving on right lane ef the 02 lanes road along Frankel Avenue towards East Coast
Road. There was a Singapore registered car: SGY 74852 travelling in front of my car, The car suddenly
without any signal made a left lane change. Out of the sudden, he slowed down and revarsed into my car
which was behind his car. The driver and | alighted the vehicle and exchange particulars. None of the
drivers or passengers complain of any pain, My car suffered cracks on the lefl headlight, signal light,

burnper and body kit . VWhile the other car suffared sfight scratches on the right rear corner of the bumper.

My in-car camera had captured the entire incidant.

Afier we left the location, both me and my wife started 1o feel unwell and decided fo consult doctor at
Changi General Hospital. \We were both give 04 days outpatient leave.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OF Origin:

Manyang NP.C

2 Jurong West Avenue 5 SINGAPORE
645452

Tel No: 1800-7829688

Sketch Plan
Informant is not able to provide sketch plan

TrE0200304/2053

4 of &
Report No. Tr20200308r2083

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cenificate to this raport. If you don't have

the certificate with you now, please fax a copy

Signature Of Officer Recording The R
Ji

74885 stating the report number as reference.

Signature Of Informant:

Sot 3 CHEN JIANDA i L‘/{/Mw
Signature Of Interprater: DatelTime;

Mot applicable Q0810372020 14:32
Officer In Charge Of Casa: Classification Of Case:
TP{AEIT !

Sl MOHAMAD ZULFAZDL| BIN ABDULLAH
Contact No.: 85476204 ﬁ

mhenﬁﬂjﬁlﬁ.%?’hw: LFEE'_E

[ s LdLiLE L

T S :z/
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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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Accident Photo
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Accident Photo
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