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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 31/03/2020 09:58

Date Of Accident 30/03/2020 10:15

Exact Location Of Accident JALAN BESAR TWDS SIM LIM TOWER
Country/State of Loss SINGAPORE

Vehicle Registration Number SMN5489M
Insured/Policyholder

Name Of Registered Owner MR NG KOK HENG
NRIC No SXXXX187E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98569975
Alternative Phone No OFFICE-98569975
Vehicle Particulars

Manufacturer HYUNDAI

Model ACCENT (RB) 1.4 CVT
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 DMPCSN3087621900
Cover Note Number

Driver

Name of Driver NG KOK HENG

NRIC No SXXXX187E

Date Of Birth 29/10/1961

Occupation INDOOR

Date Of Driving Pass 18/02/1983

Driving Experience 37 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-98569975
Fax Number

Contact Number
EMail Address

OFFICE-98569975
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/20200330/2048.
Attachment(s)

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

Was there any audio recorded?

BLK 21 EUNOS CRESCENT
#09-2983

400021
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
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

SHD8593L

TAXI

MOHAMED ANVERDEEN S/O ABDUL HAMEED
SXXXX169Z

92950371
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHA8602K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
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 KOK HENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMN5489M
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 Plgase reparnt coprgetly the details of the acodent to speed up the claimd process

2 Thiz Form must be | I i i

3 Information provided must be 83 truthful and sccurate as possible. Any wilful misrepresentation or withhalding of matenial
facts may allow Insurance companies to repudiate policy liability,

4. Theissue and scceptance of this Farm by Insurance companies i nat an admisslon of policy Nzbility on the part of the insurance
companies i
Any fal i erod i ation.

& The report wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insursnca
Association 6f Singapare |GiA) for archiving and that coples of this repart will for 3 fee be made available upon application by

interested parties,
7. By the ledgment of this repart ta the inserers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being mada avaifable aforesald

& Consent under the Personal Data Protection Act (PDPA]

L)

| understand, atknowledge, agree and consent that

&) My isurer, my workshop and the Genesal Insurance Associabion of Singapore (“GIA®) may,/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set aut in this |form] and any other personal Infarmation
provided by me or possessed by my insurer [colisctively the "Personal Information”| and disclase and transfier such
Persanal Information 1o all insurer(s) wha have imsured vehicle(s] invaived in this accident {all insurer(s) who have insured
vehiglels] involvad in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ Bwyersflaw firms, the
wanetary Autharity of Singapore and any relevant government agency/autherity {such as the palice], for the purpose(s)
of
(i} processing, handling and/or dealing with my claims includng the settiement of the claims and any necessary

investigatigns relating te the cdaims;

{li] mvestgating the pccident ardfor my claims;
(i1} earrying out andfar dealing with my instructions or respanding to any enquiries by me;

{iw) admymistesing my claims (including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which could Invelve disclosure of cartain personal datz about me to bring about defivery of the same as well a3 on the
external cover of envelspes/mail packages); andfor

v] eomplying with applicabie law in administaring, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(B) &l insurer(s) whe have insured vehicles) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase andfor process my Personal information for one or more of the above Purpeses; and

{¢] my Personal information may/cin be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenisincluding their lawyersflaw firms), which may be $lted outside of Singapore, for one or more af the above Purposes

td]  my Persanal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
imvestigation and management in present and all future ciaims.

e} theinfarmation so collected under (d] above may be shared / disclosed:

[I} toal Insurers and/or any other thied parties that agsist in evaluating, investigating, controlling or managing fraud,
regulatars, lew enfarcerment and gavernment agencles as reasonably required for the purposes stated, ar

[il} Tor epmplying with requirements under agly regulations, lews or court orders,

7
Y./

Poicyhglder's Signajure Driver's Signature Reporting Centre Personnely Signature
Date E Time (W driwer i3 nck the policyhalder) Mame:
Date & Time: NRICSFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUPMSTAMCES OF THE ACCIDENT
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DECLARATIL |

IfWe daclarefthe foregoing particulars sre true In every respect

Poleyholdar's i.ﬁnatuje Driver's 5 Er.:tl_
Cate & Time: [if driwer i not the palicyhobder)

Claze & Thne

Reparting Centre Fe:mnn.ﬂ"lgﬁ!uq
Mame
NREC/FIN Mo
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Police Report

B TR 0

Police Station Of Origin: vl

Eunos NFP Repornt No. T/20200330/2048
629 Bedok Resarvoir Road #01-1620 ¢
SINGAPORE 470629

Tel No: 1800-4439939

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' Vide Report No.: | Station Diary No.:
30/03/2020 13:51 | 28

Nama of Inl'nnmnt;

Addrass:
NG KOK HENG APT BLK 21 EUNOS CRESCENT #09-2983 SINGAPORE
400021
ID Type /1D No.: Contact No.:
NRIC NO / S1503187E Home/Office: Maobile: 98569975
Mationality: : Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 58 29/10/1961 Driver
Race: Language. Institution / School Name:
Chinesa English ol
Occupation: Driving Licence Information: T
ENGINEER Class: 2B,3 Date of Expiry:

| Date/Time of Type of Location:
Accident:

T MNon-Injury

Type of

Accident 30/03/2020 10:15
Location:
Along Road 1
JALAN BESAR
Road Speed Limit.
Traffic Flow: . Traffic Control: . Traffic Volume:
| One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

SHABBDZK | Car Slightly |0
SHD8593L | Car Slightly | 0
: Damaged I
SMN5489M | Car HYUNDAI ACCENT | Silver Slightly |0
(RB) 1.4 Damaged
CNT
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Police Report

TRO20033072048

Police Station Of Origin: 2014
Eunos NPP Report No. T/20200330/2048
Bzﬁ_w Resarvoir Road #01-1620

St RE 470628 CONTINUATION OF REPORT

Tel No: 1800-44385883

e

[SINGAPORE) PTE. LTD.

Any Pedestrian Involved: No

_No. of Injured: NIL_ _____| Use of Pedestrian Q:NA__
Nam! 1 MOHAMED ANVERDEEN S/O ABDUL | 521781692
| HAMEED
Related Vehicle | SHDB593L (Can) Contact No.| 92950371
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
il Expiry Date ]
TN

NG KOK HENG . : S1503187E

Related Vehicle | SMN5489M (Car) Contact No.| 98569975

Hospital/Clinic THE CIWVIC CLINIC Class of Class: 26,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 30/03/2020 Date Discharge | NIL

No. of Days granted Medical Leave | 03 Degree of Injury | Slight |

Brief Details.

On the 30/03/2020 at about 1015hrs, | was driving my vehicle SMN5480M along the rightmost lane of
Jalan Besar. There was quite a number of vehicles but all were moving at normal speed. As | continued
straight, a taxi SHD8593L travelling beside me, suddenly attempted to come into my lane in front of me
without signaling, and the front right portion of the taxi collided lightly with the front left portion of my
vehicle. After the collision, the taxi attempted to move back into the left lane however when doing so
collided with another taxi SHABGOZK that was travelling in front of it

After the accident. all the drivers stopped and alighted from the vehicles, | exchanged particutars with the
drive of SHDBSE2L, None of the vehicles invelved had passengers and no one was visibly Injured. We
agre:' to settle /2 .nsurance claims and moved off. i

She iy 2ter, while | was at work, | slarled to felt some pain from my neck, shoulder and back due to the
accident. as such went to see a doctor at The Civic Clinic. | was given a medical certificate of 3 days.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos MPP

629 Bedok Reservoir Road #01-1820
SINGAPORE 470629

Tel No: 1800-44384954

Police Report

AR W1

CONTINUATION OF REPORT

dol4
Repon Mo, /202000300743
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Police Report

SINGAPORE
PCLICE FORCE

Police Station T4 Crigin:

Eunos NPP

B2 Eedok Reservoir Road #01-1620
SINGAPORE 4706829

Tel No: 1800-4439098

Sketch Plan
informant is not able to provide sketch plan

Tr20200330/2048

dofd
Repart No. Tr20200330/2048

CONTINUATION OF REFPORT

IMPORTANT: 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 ﬂ%! number as referance,

Signature Of Officer Recording The Report:
G/
Sgt 3 LIM WEI SIANG

Signature Of Infofmant.

-

A

Signature Of Interpreter: Date/Time: ¥
Nol applicable 30/03/2020 13:51
Officer In Charye Of Case: Clazsification Of Case:

TP/ GIAf
Staff Sgt WONG SIEU LUI
Corftact No.: 85476151

Authentication Stamp
NP1BE .
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Accident Photo

Page 10 of 21



Accident Photo

JAm—
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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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Accident Photo
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Accident Photo




