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From: _ ___ Date __ ___|vehne: S.KL.(G%‘JQ _ YrRegn: Lg“ ! ﬁffL___
Estimated Cost:* ' Type: @J‘ M.Cycle [ Bus | Van | Lorry |.Taxi| Prime Mover /
Dg@ws | TP RES / OD RES [ EVA [ INV [ MV Truck / Traller or
To Inspect Vehicle No: Skl IL%’ﬂfL Make: me,og‘ﬁ\«ﬂux (eRLARDYy  cc S)d\{a
atWorkshopmis ey, Poq gl Colour GRGN AG:  Insured | Std | NITNA
o N ’| A gD Aot - 0% ' Sp.Reading — TiRadio: Insured | Std | NI/ NA
Insured: el Eng/No; " ’
Policy No. CMNo: 24 WhET19BLA oo -
Clalms No. Gen. Cond: Good @l Poor/ Burnt
Sum Insured: Excess: Steeﬁngl@lainmed I Leaked / Burnt or
(Client's Record) ) Brake: /Inorde !JammecllLeakedlB‘urﬂt or
Make of Veh: : : Modi: NIl KTRin? { STD ARim or
| Tyesze R 2%% { 352RH
(Policy Condition) g R: - A
| Remark: The veh had commenced its | s | oS || BSIDUN/EXNOVAIGY 1 FS[LIZAIMIC] om‘su@ sumi
i repalr at the time of Inspection. TOYO | YOKO or - ¥
Bal. or Market Value: 288 K Fron Rear
DA AccidentRport ~ Consistent?: YesorNo Red G . REA. S i
GIA / PR Seen: ' Consistent? : YesorNo LBal. 5 mm L/Bal. g .+ mm
Est. Repalrs: days Res: Yes or No D.OA 3loljy D.OL ;(!Q’II,L‘*Z“
Lum Surm: % - 3Val: Yes or No Survey held at 2 2214 oRY
= . "
CA J REV | REP. | 24HRS Des. of oamage@f Rear | OIS I NIS | UIC I Rooftop or
Vehicle: IN/OUT
Date: ___ Person Contacted: The U/C | Chassis frame | Body Structure affected dus to collision.
Date/ Time Action / Instruction
Ueaeig 16 wweconomectt Fo RerfR . Tomal Los§
' : R Chaiar 6. 200
T
Dale/Time, Fla Pass b7 I : Preli. Report ’ Days Of Repalr:
) _# : Final Report | .+ Resurvey No. of Trip: ISuwey Fee:
DatelTime, Fila Retum (07 ' Transportation:
2) 23/7/20-Typist Add Fea: :Site Insp  (§ )_S+Rs.__sI
‘ - ) D: Interview (¥ )| Photes
FopggForter: EXXTL | l:Tech. fnvs (5 ) cthers
Leeap Soen [ LB (5 ) E ,!:Weel.‘r:nci (% o
— —— N —— 4 e L P e
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MMOVZ0050267-01 ( Mova Autarmotive Pte Lid - Bukit Marah
ENTRY DATE & TIME 12072020 1133
SUBMITTED BY- SUANNE Chin Nynl Fah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pipper roport correctly the details of the accident in speod up the claims procras
2 This Form musi bre completed by the Policyholder andfor the Authorised Driver.

2 Information provided must be as trulhful and accurale as possible. Any willul mistepr, ial facts may allow insurance companies o

ion or withalding of

repudiate policy liability

4 The ie=ue and acceplance of this Farm by Insurance o ion of policy liability on the part of the iInsurance companies
5 Any false reporting may be referred to the Police for Investigation.
§ This report wil be forwarded by the insurers of the GIA Records Managemont Contre eslablished by the Genaral | . ion of Sing {GIA) for
archiving and that copies of this report will, for a foo, be made availablo upon application by intarosind parlies

7 By the lodgement of this repert to Lhe insurers, you hereby consent to the archiving of this report al the cenlre and lo copies of the raport being made available

is nol an

alaresaid

———————————— WG CIDENT STATEMENT-
14/07/2020 11:33

Date Of Report
Date Of Accident
Exact Location Of Accident

13/07/2020 02:15
JUNCTION OF UPPER THOMSON RD & SERAYA CRESCENT

Country/State of Loss SINGAPORE
* DETAILS OF OWN VEHICL E mesemr e —————
Vehicle Registration Number SKL1688R
Insured/Policyholder
Name Of Registered Owner NG ENG HOE
NRIC No SXXXX093H
Email Address NOEMAIL

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

(LOCAL) +65-93388240
OFFICE-93388240

LAMBORGHINI
GALLARDO-5.2 LP570-4 SUPERLEGGERA (M)

NO

THIRD PARTY
PRIVATE CAR

ETIQA INSURANCE PTE LTD
COMPREHENSIVE
NO

WINSON NG WEI SHENG
SXXXX8312

09/08/1992

INDOOR

16/08/2011

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93388240

MR-WINSON@HOTMAIL.COM
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BLK 219 YISHUN STREET 21

dress #08-375
Postcode 760219
Was driver an employee of the Insured's Company NO

SPOUSE

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
COLLISION - CROSS JUNCTION

CLEAR
DRY

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Pagsenger.1 NAME: : CHUA XIN YAN

GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station
POLICE STATION OF ORIGIN-QUEENSTOWN N.P.C

Police Station Name
ROAD: 3 QUEENSTOWN N.P.C , POSTCODE: 149073 , COUNTRY:

Police Station Address SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident
REFER TO SKETCH PLAN

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
I D ETAILS OF OTHER VEHICLE FRORERTY. 1 S e i SN
Venhicle Registration Number GBJ44882Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number
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insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)

e amesssmeen - DETAILS OF INJURED PERSCON 1 e S s S —

Name
Approximate Age
Injuries Sustain

Injured person in which vehicle? SKL1688R

Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?
Address

Postcode
S ! DETAILS OF INJURED PERSON 25—

Name
Approximate Age
Injuries Sustain

Injured person in which vehicle? GBJ44882

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls 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 repudlate policy llabllity.

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. Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

Bv the lodgment of this report to the insurers, you hereby consent to the arc
the report being made available aforesaid.

hiving of this report at the centre and to copies of

bo

§. Consent under the Personal Data Protection Act (PDPA)

| 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 (all insurer(s) 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
investigations relating to the claims;

claims and any necessary

(i) 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 natices to me,
which 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.(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 collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) 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.

{(d) 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.

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

(i) 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.

/7A = |
Policyholder's Signature Driver's Slgnatu?.-// Repor ng\f:entre Personnel’s Signature
heTolicyholder) :

Date & Time: (If driver is not Name
Date & Time: NRIC/FIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan Pg. 2

B

1114

e VAN GRT448 2

R can skLggsR

ucense piate: SR b%i(L

ACCIDENT DATE & TIME:

13U 2000 LA

CONTACTNUMBER: A TIg {244

E-MAIL ADDRESS: WHKr$org. M R»WWJDNQ}!D’T MA

LocATIoN:  (JPPER  THimigw  -UAD

L-Cow

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

Please stale:

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

DECLARATION

{ ) Claim Own Policy

H’( Claim Third Party

{ )Claim OD/TP al olher warkshop

I/We declare the foregoing particulars are true In avery respect,

() Repocting Qaly

"---..""I I___.-/

by
'

TRz
)

- i r
B
Policyholder's Signature Driver's Signat we” Reporting Ce\].lre Personnel's Signature
Date & Time: (it driver Is not the paolicyholder) Name:
Date & Time:

NRIC/FIN No.:
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SINGAPORE

POLICE FORCE

Police Station Of Ongin
Queenstown N P C

Sketch Plan Pg. 3

AR

12

loll
Report Mo T/2020071312107

3 Queensway #01-03 SINGAPORE 146073

Tel No: 1800-4719909

REPORT OF A TRAFFIC ACCIDENT
“DatelTime Report Made:

Y hes o e e e i

e T S
| Station Diary No

Vide Report No . i

13/07/2020 19 58 [ | a7

Informant’s Particulars e o

Name of Informant. 1 Address

WINSON NG WEI SHENG | APT BLK 219 YISHUN STREET 21 #08-375 SINGAPORE
I S— | 760219 — e o e
ID Type /1D No.: | Contact No ,

_NRIC NO /892278312 | HomeiOffice Moble SR06R0M0 . e
Nationality’ 1 [:rnaﬂ =

SiNGAPOR!E‘_Ql_'I'_IZEN P e
Sex: l Age: | Date of Birth i,-‘-l‘Qﬁe.ofﬂlntormant

Male _ 1 09/0811992 | Dnver B e
Race. 1 Language “Institution / School Name:
Chinese ! ) i O S p——"r v
Occupation ~ " {Driing Licence Information
_Self Employed Class 3 .. DateotExpry

General Information of the Accident "~ 07 ST 1
— Tinyury i Drink Date/Time of | Type of Location: |
,:A;pedo " Convcyed By Ambutance | Drive: iAcodent | T-Junction '
-___E{.n ent. . iNo ... 113/07/20200235. ...\ . . 1
| Location’ &

| ‘Along Road 1

| G KRGS Al

Along Upper Thomson Road towards Sembawang Road at lhe Junchon of Seraya Crescent and Upper i

_Thomson Road, opposite Esso Petrol Station.

Weather | Road Sutface: . Road Speed Limit !
Ciear L |
Trathc Flow i Traffic Control: R _f'r"s[f'ﬁé"\%‘lume. T
One Way [NotControlled Light

| Type of Cotision o At\yO:t:;(;-onveye:cTE;

- Between Moving Vehicles - Head To Side ambulance:

| o TR TN e e o T A e O Yes

[Detalls of Vohiclo Involved

Moke ol

| Venicte No. | Type _
| GBJAABRZ | Van

SKL1GBER J Car

A:_I_Pedeslnan Involved: No

‘Condition | No of Passenger.
Seriously | 0
v f Damaged|
Seriously | 1
.. Damaged

Detaﬂs  of Person invelved

'.___-fﬂ'IIEi_:L.; RN | | M e T m s

No of Pedestrians Injured” NIL

e, 4
A IS S

—a, 2 A

e ] Use 0! Pedealnan Cr°5§'_“ﬂ NA

Damam & ~F 18



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N P.C

3 Queensway #01-03 SINGAP
Tel No 1800-4719999 SR

RIS

20l3
Raport No. /2020071372107

CONTINUATION OF REPORT

( Daver - R I RS ' :
| Name WINSON NG WEI SHENG 1D No. 592278312

Related Vehicle | SKL1688R (Car)
{

HospitaliCinic | KHOO TEGK BUAT HOSPITAL

|

 Date Treatment_ | 13/07/2020

| Date Discharge | 13/07/2020

EIREIS R eSS L

“Contact No.| 93388240

Class of Class: 3

Driving Date of Expiry: NIL
Licence &

Expiry Date

{ No. of Days granted Medical Lcave ] 03 | Dogroo of Injury | NIL B
| Passenger L1 & e o g 5
1Name “ CRUA XIN YAN 10 No. S9237999Z . .. .

: Related Venicle ll SKL1688R (Car)

Contact No. 81826960

!_Hbspitaucmnc

KHOO TECK PUAT HOSPITAL Class of Class: NiL e e
Driving Date of Expirys NIL .. | - .
Licence & TS T el
| —— Expiry Date
Date Treatment | 13/07/2020 Date Discharge | 13/07/2020
"No of Days granted Medical Leave __ | 03 Dagree of

Brief Details.

On 13/07/2020 at about 0216hrs, | was driving along Upper Thomson Road at Lane 2 toward S0
Sembawang Road. | was with a passenger at the front passenger.seat. Wheq_"_i was 3_alo'n§'prér-" e

Injury | NIL

Thomson Road towards Sembawang Road al the Junction of S_feijé)'{_e_s'__ﬁgrescem and Upper Thomson -~ -

Road, opposite Esso Petrol Station, a dark grey colour van came out from Seraya Crescent and never: e

i 5

checked his blind spot. | had my way of right and in order to avold colliding into him, | swarved onto fane - . . §

1 However | stilt hit onto hirn and my car was dﬁﬂ_ﬂﬁted-:ﬂnqi._cpiiidah"_into the ralling and t ket s
road divider. Both vehicle s were seriously damaged. Due 1o the collusion, | w: g and traffic light on the

and both myself and my partner were {raumatized..

Soon Traffic Police and Ambulance were at scene, :'Th,a van driver and my passenger -wg,-g boih I:com..reyed:”"- .

| was blesding fram my leg

B

to Khoo Teck Pual hospital and | went to the same hospital by privale'car. The Video footage was

captured in the wilness camera.
Witness detailg:
Name: Joey Ng Zhao Zhi TR e A

NRIC: 592386357
HP: 80273660
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Sketch Plan Pg.5

police Staten Of 0,.‘9 .
ueensiown NP ¢
3 Queensway #01.03 g
Tel No 1800-47195,995 NGAPORE 148073

smoad
£ ¢

;\. « iu .

Lsﬂ a@, o

RN ) e

Tr20ac0 V7

Jofl
Raport No Tr202C071%2107

CONTINUATION OF REPORT

Sketch Plan
Informant 18 not aple 1o Provide sketch plan

f your vehicle's Insur. e
IMPORTANT: Please attach a copy 0 ant:e Cemfcate to ihis 18 rrL 1 y
the certificate with you now, please fax a copy 1o 65474885 staung the regort numg;r as éﬁ:r:ﬁr; P

S;gnature Of Officer Recording The Report

gr Staff Sgt VIGNESWARAN MEENATCH[ 1y 1

SUNDARAM SHANMUGANATHAN

o

: Signatueeflnformant - .” : .

Signature Of Interpreter: ) _
Not applicable i

Officer In Charge Of Case:
TPIGIT/

Sgt 3 INTAN WULANDARI BUDDY sm}oso

1310712020 1958

-"'. %oan e

“Comact N 0256
. ey, ucasong s
Authenticatip 1CERORLE,
NP18S o
e W SIGNATURE ~

Ty "

"

Wb T

B ko
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Engme Cap

Curb We{gﬁt ~  1500kg

Type of Vehicle

2.2L V10 Engine Produang 552BHP, 540Nm Of Torque. 0 To IDGKmIH In 3 45
Permanent 4WD, 6 Speed Automatlc/Sequentlal Manual we W specs of the =

Accessories

19" Lightweight _Ri_ms_r_Reifg_rse {:ah_gera, Lifte{,f"xodoqi HID




