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MMA 120059-402 / Mode . 
ENTRY DATE & TIME· m Automot,ve Pie Lid. HQ 
SUBMITTED BY: Chi . 14!07/2020 14'48 

n S~ Shong 

Your NCO will be affected due to late reporting 
Actual e-Filling Submission Date & Time: 14/07/202015:01 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1 

· Please report correctly the details of the accident to speed up the cla ims 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 misrepresentat ion or witholdlng 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. Th is 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 1his report will , for a fee, be made available upon application by interested parties. 
7. By the lodgement of th is report lo the Insure rs, you hereby consent to the archiving of this report al the centre and to copies of the report being made available 
aforesaid. 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

Vehicle Registration Number 

lnsured/Pollcyholder 

Name Of Reg istered Owner 

NRIC No 

Email Address 

Mobile Phone No 

Alternative Phone No 

Vehicle Particulars 

Manufacturer 

Model 

ACCIDENT STATEMENT 

14/07/2020 14:48 

12/07/2020 19:00 

X JUNCTION OF THOMLINSON RD & ORCHARD BOULEVARD 

SINGAPORE 

DETAILS OF OWN VEHICLE 

SJW5481Y 

SIOW BOON HENG 

SXXXX811H 

NOEMAIL 

(LOCAL) +65-86682484 

OFFICE-86682484 

BMW 

3181-2.0 (A) 

Exact Purpose for which vehicle was being used at HIRE SERVICE 
time of accident 

Are you claiming under your own insurance policy 
for repair to your vehicle? 

If No, Please state action to be taken 

Veh icle 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 

NO 

THIRD PARTY 

PRIVATE HIRE 

NTUC INCOME INSURANCE CO-OPERATIVE LTD 

COMPREHENSIVE 

NO 

5115387682 

SIOW BOON WEE 

SXXXX226G 

10/04/1965 

OUTDOOR 

16/01/1986 

34 YEARS AND 5 MONTHS 

MALE 

(LOCAL) +65-86682484 

PAULSIOW 100465@GMAIL.COM 
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Address 

Postcode 

BU< 395 BUKIT BATOK WEST AVENUE 51120-440 

650395 

Was driver an employee of tho lnsurod's Company NO 

If No, Relationship of the Driver with tho Insured SIBLING 

Vehicle Registration Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehlclo 

General lnfonnatlon of the Accident 

Type Of Accident 

Weather Conditions 

Road Surface 

Other lnfonnltlon 

COLLISION - CROSS JUNCTION 

CLEAR 

DRY 

Was any foreign vehicle involved in th is accident? NO 

Number of vehicles (including own vehicle) 

involved In the accident 

Was any body injured 111 the Accident? 

Was any inJured conveyed to hospital by 
ambulance? 

Was any other material or property damaged? 

I 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 

2 

YES 

NO 

YES 

NO 

YES 

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE 

Police Station Address 
ROAD: 21 BUKIT BATOK EAST AVE 4, POSTCODE: 659840 , COUNTRY: 

Pol ice Station Contact 

Was notice of intended Prosecution given? 

If Yes .against whom? 

Circumstances of Accident 

AS PER POLICE REPORT NO.T/20200713/2088. 

Attachment(s) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

SINGAPORE 

TEL NO: 1800-6659999 - FAX NO: 66655793 

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 

Nature Of Damage 

SBB668P 

MERCEDES E200 

PRIVATE CAR 

ALISON NG SZE MIEN 

SXXXX221E 

91629327 
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No. Of Passenger (Including Driver) 

' DETAILS OF INJURED PERSON 1 
Name 

Approximate Age 

Injuries Sustain 

Injured person in which vehicle? 

Were seat belts worn? 

Was this injured conveyed to hospital by 
ambulance? 

Address 

Postcode 

SIOW BOON WEE 

SJW5481Y 

YES 

NO 
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Sketch Plan Pg. 1 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report correctly the deta ils 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 withholding of material 
facts may allow insurance companies to repudiate policy llablllty. 

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy llablllty on the part of the Insurance 
companies. 

5. Any false reporting may be referred to the Police for lnvestlutlon. 

6. 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 for a fee be made available upon application by 
interested parties. 

7. By the lodgment 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. 

8. Consent under the Personal Data Protection Act (POPA! 

I understand, acknowledge, agree and consent that: 

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, 
disclose and/or process my personal data/personal Information set out In this [form) and any other personal Information 
provided by me or possessed by my Insurer (collectively the "Personal Information") and disclose and transfer such 
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident lall lnsurerls) who have Insured 
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers"), the Insurers' lawyers/law firms, the 
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) 
of : 

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary 
investigations relating to the claims; 

(ii) investigating the accident and/or my claims; 

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me; 

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, 
wh ich could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the 
external cover of envelopes/mail packages); and/or 

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectlvely the 
"Purposes") 

l b) all insurer(s) who have insured vehicle(s) involved in th is accident and the Insurers' lawyers/law firms, may/are permitted 
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and 

le) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or 
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. 

Id) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection, 
investigation and management in present and all future claims. 

le) the information so collected under (d) above may be shared/ disclosed: 

Ii) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud, 
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or 

(ii) for complying with requirements under any regulations, laws or court orders. 

Policyholder's Signature 
Date & Time: 

Driver's Signature 
(If driver Is not the policyholder) 
Date & Time: 

Reporting Centre 

Name: 

NRIC/FIN No.: 
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SKETCH PLAN 

I 

Sketch Plan Pg. 2 
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

' . 

\._ 

~ ve v Pc I t <:-~ ~ c,v.....~ ~d '. If '.)o)-a01' 1·2> i J<J&~ 

DECLARATION 
I/We declare the foregoing particulars are true in every res ect. 

Policyholder's Signature 
Date & Time: 

Driver's Signature 
(If driver is not the policyholder) 

Date & Time : /if./ ~i l I J-o 
Name: 
NRIC/FIN No.: 
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t■\ SINGAPORE '9 POLICE FORCE 

Police Station Of Origin: 
Bukit Batok N.P.C 

Sketch Plan #2 Pg. 1 

21 Bukit Batok East Avenue 4 SINGAPORE 
659840 
Tel No: 1800-6659999 

REPORT OF A TRAFFIC ACCIDENT 

Dateffime Report Made: 
13/07/2020 17:38 

Name of Informant: 

Vide Report No.: 

Address: 

1~11~1111111111111111111111~111!11~1~1!~1111111111111 
T/20200713/2066 

1 of3 

Report No. T/20200713/2066 

SIOW BOON WEE APT BLK 395 BUKIT BATOK WEST AVENUE 5 #20-440 
SINGAPORE 650395 

ID Type/ ID No.: Contact No. : 
NRIC NO/ S1725226G Home/Office: Mobile: 86682484 
Nationality: 
SINGAPORE CITIZEN 
Sex: Age: 
Male 55 
Race: 
Chinese 
Occupation: 

Date of Birth: 
10/04/1965 

Email: 

Type of Informant: 
Driver 
Language: Institution/ School Name: 
Chinese 
Driving Licence Information: 

GRAB DRIVER Class: 3 Date of Expiry: 

Type of 
Accident: 

Location: 
Junction of Road 1 and Road 2 
TOMLINSON ROAD 
ORCHARD BOULEVARD 
X ·unction ofTomlinson Road and Orchard Boulevard. 
Weather: Road Surface: 
C~ar Dry 
Traffic Flow: Traffic Control: 
Two Way Not Controlled 

Type of Collision: 
Between Moving Vehicles - Head To Side 

SBB668P Car MERCEDES E 200 
BENZ 

SJW5481 Y Car BMW 3201 

Grey 

Black 

Type of Location: 
X-Junction 

Road Speed Limit: 

Traffic Volume: 
Light 
Anyone conveyed by 
ambulance: 
No 

Slightly 0 
Damaqed 
Slightly 0 
Damaqed 

Use of Pedestrian Crossin : NA 
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I■\ SINGAPORE '9 POLICE FORCE 

Police Station Of Origin: 
Bukit Batok N.P.C 

Sketch Plan #2 Pg. 2 

21 Bukit Batok East Avenue 4 SINGAPORE 
659840 

1111111111111111111111 
T/20200713/2088 

2 ol 3 

Report No T/2020071312088 

Tel No: 1800-6659999 CONTINUATION OF REPORT 

ALISON NG SZE MIEN 

Related Vehicle SBB668P (Car) 

Hospital/Clinic NIL 

Date Treatment NIL 
No. of Da s ranted Medical Leave 

Related Vehicle SJW5481Y (Car) 

Hospital/Clinic NG TENG FONG GENERAL HOSPITAL 

Date Treatment 13/07/2020 
No. of Da s ranted Medical Leave 04 

Brief Details. 

ID No. S9181221E 

Contact No. 91629327 

Class of 
Driving 
Licence & 
Ex i Date 

IL 
IL 

ID No. 

Class: NIL 
Date of Expiry: NIL 

S1725226G 

Contact No. 86682484 

Class of 
Driving 
Licence & 
Expiry Date 

NIL 
Sli ht 

Class: 3 
Date of Expiry : NIL 

On 12/07/2020 at bout 1900hrs, I was driving my vehicle, SJW5481Y, along Tomlinson Road towards Orchard Boulevard, travelling on the right lane. 

As I was approaching the traffic junction of Tomlinson Road and Orchard Boulevard, the traffic light was green and I continued my journey. As I was crossing the junction, another vehicle, SBB668P, which was on the other side of the road, tuned right into Orchard Boulevard. I could not stop in time and my vehicle collided with the left side of the vehicle. 

The airbag from my vehicle was activated due to the collision . As a result, I suffered some scratches on my right forearm. Police and ambulance came shortly and paramedics assisted to apply first aid on my injuries. I was not conveyed to the hospital. My vehicle suffered damages on the front bumper, front windshield and both airbags were activated. The other vehicle suffered damages on the left headlight, front windshield and both left doors. Its airbags were also activated. My vehicle was towed away as it 
could not be driven anymore. 

The day after the accident, I feel pain on my neck area and right forearm after I woke up from my sleep. 
Thus, I went to consult a doctor and was given 4 days of MC. 
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Sketch Plan #2 Pg. 3 

la\ SINGAPORE 
.. POLICE FORCE 

Police Station Of Origin: 
Bukit Batok N.P.C 
21 Bukit Batok East Avenue 4 SINGAPORE 

IIIIIIIIIIIIIIIIIIIIIIIIIIWII 
T/20200713/2088 

3of 3 

Report No. T/20200713/2088 

659840 CONTINUATION OF REPORT 
Tel No: 1800-6659999 

Sketch Plan 
Informant is not able to provide sketch plan 

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 report number as reference. 

Signature Of Officer Recording T Report: 
JI 
Sgt 3 NG TY AN SOON 

Signature Of Interpreter: 
Not applicable 

~_QffLGe.r.Jn.C.hacg.e..DLCa..,.se_· ----. 
,1 \[Fslt-.Gl1fabE 
\'...~,foaf!a!M~MMAD ZICKIE N AHM D 
~ "'"'~LMU'tf "'' ''" 

Contact No. : 65476356 
Authentication Stamp 

_ NPJ68 
SIGN.0.TUl~F. 

Signab.Jre~nt: 

Date/Time: 
13/07/2020 17:38 

Classification Of Case: 
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> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 

Owner ID Type: 

Owner ID: 

Vehicle No.: 

Vehicle to be Exported: 

Intended Deregistration Date: 

Vehicle Make: 

Vehicle Model: 

Primary Colour: 

Manufacturing Year: 

Engine No.: 

Chassis No.: 

Maximum Power Output : 

Open Market Value: 

Original Registration Date: 

First Registration Date: 

Transfer Count: 

Actual ARF Paid: 
' •~,t • • \,' • :, • ,, t • I I I 

PARF Eligibility: 

PARF Eligibility Expiry Date: 

PARF Rebate Amount: 
c!f,~11 '-◄ f)j, < It/ \l \IL 

COE Expiry Date: 

COE Category: 

COE Period (Years): 

PQP Paid: 

COE Rebate Amount: 

Total Rebate Amount: 

The informat ion contained herein is correct as at 15 Jul 2020 

OK 

Singapore NRIC 

811H 

SJW5481Y 

No 

15Jul2020 

B.M.W. 

31812.0L Afr ABS D/AIRBAG 2WD 4DR SR 

Black 

2009 

A6421622N46820BZ 

WBAPF72040A793572 

100.0 kW (134 bhp) 

$30,338.00 

31 Mar 2010 

31 Mar 2010 

2 

$30,338.00 

Forfeited 

$0.00 

31 Jan 2030 

8 - Car (1601cc & above) 

10 

$39,463.00 

$37,659.00 

$37,659.00 



SCiCARMART.COM LO!Jln S1(Jn uo @WH'liiii Q 

New Cars F•IH\ii Rcn\ol Cors Sall My Car Directory Products lnouranco Artlclte Forum Rtto11ru1 

CONNECTING CAR BUYERS & SELLERS. 
1.UCAA.Jtr..4 .AftT 

We'll handle your loan s, insurance & oth er paperwork for FREE. Ma#t@fo ·ii M ~ 
► SEAROI 

► Used Car Comparison 

· - Co,,.,p.1rmg 4 \ r111c1cs 

6ac, to s.:earch result 

Price 

Instalment 

Registration Date 

Manufactured 

Mileage 

Transmission 

Engine Cap 

Road Tax 

Power 

Curb Weight 

Features 

Accessories 

Description 

COE 

OMV 

ARF 

Depreciation 

No. of Owners 

Type of Vehicle 

Category 

l'ficc Range 

D\ ·EW'irrnmD 

S68,888 

N.A. 

30-Mar-20 10 

2010 

129,000 km 

Auto 

1,995 cc 

$1 ,208 /yr 

100.0 kW (134 bhp) 

1,390 kg 

Powerful 2.0L lnline 4 Cylinder Engine, 6 
Speed Auto Transmission And 
Steptronic, SRS Airbag, Multi Function 
Steering Control, Cruise Control, ABS. 

Multi Function Steering, Reverse Sensor, 
Electronic Memory Leather Seats, Auto 
Headlight, BMW Sports Rim, Sunroof, 
LTA Friendly SuperSprint Exhaust . 

Beautiful immaculate Conditioned BMW 
3 Series 318i Sunroof Edition, Wrap For 
interior And Exterior, Refurbished 
Recently, Rims WIii Be Sprayed Colour 
Choice For New Owner, New Tyres, No 
Sticky Buttons Or Handle, One Of The 
Maintained Pristine Unit In Market, 
Currently A Luxurious And Comfortable 
Ride, v,ew And Test Drive Are More 
Than We lcome, Transfer Count Due To 
Number Plate Transfers , 

$39,3 13 

$30,338 

$30,338 

$7,280 / yr 

More than 6 

Luxury 

COE CJr 

@Wftt1PD 

$58,800 

N.A. 

29-Jun-2010 

2010 

72,000 km 

Auto 

1,995 cc 

$1,208 /yr 

100.0 kW (134 bhp) 

1,390 kg 

: 

Powerful And Responsive 2.0L lnline 4 
Engine, Automatic Transmission, SRS 
Airbags, ABS, Cruise Control, Electric 
Seats, Auto Head Light, Rain Sensors, 

18" Sports Rims, New Pure Leather 
Upholstery, Factory Fitted BMW Audio 
System, GPS, Multi -Function Steering 
Wheel And Parking Aid . 

LOWEST Interest Rate Just At 1.88% 
PER ANNUM' Pristine Cond ition! Only 2 
Owners' Very Well Mainta ined And Low 
MIieage, 2 Years Warranty/Servicing By 
Platinum Motoring In House Workshop. 
New Pure Leather Seats Done Up And 
New 2K Metallic Paint Color Of Your 
Choice! l To I Exchange Without cash 
Top Up. Hurry And (a ll Our Friendly 
Sales Adviser For More information, Best 
Price Guaranteed! 

N.A. 

$27,3 15 

$27,315 

$5,0B0 /yr 

Luxury 

COE r <H I Pr, •m1um Ad Cl.I r I Lo..-, Mdcugc 
L ir 

UMW) Sc 11~, J J81 S1.1nrnnr (New 
LO -yr CO[) 

[Aiffliimml 

$59,888 

N.A. 

J0·Jun-20 10 

2010 

100,000 km 

Auto 

1,995 cc 

S1,208 /yr 

100.0 kW (134 bhp) 

1,390 kg 

!.' 

Powerful 2.0L lnline 4 Cylinder Engine, 6 
Speed Auto Transmission And 
Steptronic, SRS Airbags, Multi-Function 
Steering Control, Cruise Control, ABS. 

Multi Function Steering, Electric Memory 
Leather Seats, Factory Fitted Audio 
System, Auto Headlights, Reverse 
Sensors, Electric Sunroof 

1 LADY OWNER! PRESTIN CONDITION . 
SPORTY BLACK WITH CLASSY BEIGE 
INTEROR! SELDOM USED AND ALWAYS 
PARKED UNDER SHELTER. ALL WEAR 
AND TEAR PARTS JUST REPLACED. NEW 
VALVE COVER GASKET, ENG!NE AND 
GEARBOX MOUNTINGS, NEW TYRES, 
ENG!NE OIL, TRANSMISSION O!L, AND 
NEW 6-MONTHS ROAD TAX! BUY W!TH 
PEACE OF MIND WITH 1 • 
YEAR/20,000KM WARRANTY ON ENGINE 
AND TRANSMISSION SYSTEM ! FULL 
LOAN AVAILABLE! 

NA 

$2 7,M6 

$27,0•16 

$5,990 /yr 

Luxury 

COE Car, Prcn11u,11 Ad Ca, , Lo11 Milragc• 
lar 

UMW J Serie• 3181 (14 
COE) 

i,N I tlUttiW:1 I 

$57,800 

N.A. 

30-Jun-2010 

2010 

Auto 

1,995 cc 

$1 ,208 /yr 

100.0 kW (134 bhi 

1,390 <g 

Full Loan Available 
Year Free Servicinc 
House Warranty Pr 
Checked By In HOl 
Loan And In HOUS{ 
Trade In Welcome. 

N.A. 

$27,046 

$27,046 

$5,780 /yr 

Luxury 

U)E C<1r, Premium 
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