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SUBMITTED BY: Jackson Ho Zhao Tian

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
Date Of Accident

27/07/2020 14:39
24/07/2020 13:15

Exact Location Of Accident CASHEW RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SJG6553B
Insured/Policyholder

Name Of Registered Owner NG WAN BOON
NRIC No SXXXX384I
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) +65-98250255
OFFICE-98250255

HONDA
FIT1.3GA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117808988

NG WAN BOON
SXXXX384I

02/10/1976

INDOOR

22/09/2016

3 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-98250255

OFFICE-98250255
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)

Passenger 1

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/20200725/7018.
Attachment(s)

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

Was there any audio recorded?

BLK 248 BANGKIT ROAD
#09-270

670248
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: AMANDA LOO YING YING
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

GBF2294A
TOYOTA HIACE

COMMERCIAL VEHICLE
KWOK JUN HUI
SXXXX720G
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Contact Number 96480950
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG WAN BOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJG6553B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name AMANDA LOO YING YING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJG6553B
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
IMEQRTANT NOTICE

. Please report correctly thie details of ihe acodent to speed up the clelms process.

i Information provided must be as truthful and securate as pegsibls. Ay willul misrepeesentalion or withholding of materisl
facts may slow inturance companies is pepudiate policy liabBity.

The Issue and acceptance of this annhrmmmmnhumuium#m#pnhlmtpmmpmnfm insurance

omastles.

L This Form must be compl

ping Felice (of invaitigatio

HE 8 FERITEL

5 PV [ - | A1l
fi. The regort wilt be forwardid By the Insucers af the GIA Recards Management Centre established by the General Insuranes
Aszaclation ol Singapere [GIA) far archiving 2nd that coples of this repart wil for & fae be made availshis Lpan agglization by
interestad partles. ;
7. By the lodgmant of ifis repart o the insrers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made avallable aforessid.
B. Congent under the Personal Data Protestion Act (PDRA)
| understand, acknowledge, agres sne conzent that:
Slrgapare | "G1A%) may/sre pesmiltted ta coliec, vIg,

(8] My Insurer, my werkehop and the Genarsl Inturaree Astaclation of
m-mﬂnrmwmIMWWMﬂmmmhﬂnIhmfrmdmr:rmnpnmhmmn
providad by me or possessed by my Insurer {eollectively the "Persanal Infarmation”] and disclose and transfar such

(2!l Insurer(s) whe have Insures

fersonnl Information to all insurer(s| who have knsured vehleha(s) lvalved bn this sccident
ﬁllwmmm

vehlele{s] Imvolued In this sceldent shall be collectively referrad to sy the “insurers®),
Meonetary Authority of Singapore and any relevant government agency/suthority [such as the police), for the purpass|s)
ﬁl

[} processing, handiing and/or deakng with my clalms including the settiement of the elsims and any necessary
Investigations refsting ta the daims;

{1 Investigating the accidant anelfor my claims;

(1) eaerying out and/or dealing with my Instructions or respending o any enquiries by me;

(vl administering my claims fincluding the madling of corrpspondence, stalamants, lrvolzes, reports or netices ta me,
which eould invalve distlasure of certain persanal data sbout me to bring about delivery of the same b well BS On the

external gover of envelopes/mall packages); and/or
(v} complying with applicable law In sdministering, processing, handling and/or dealing with my dlaims.{coliectivaly the

“Purposes”)
all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ Lawyeraflaw firms, mayare petemigtes

)
to collect, use, disclage and/or process my Personal information for one or mare of the pbave Purpases; st
[} my Personal Information may/tan be disclased by any of the Insurers endfor GIA to thelr thivd party service providers or
agentsiinclucing thelr lewyers/law foms), which may be sited outside of Singapare, for one or mare of the theve Furposes
my Parsonal inforniathan will also be collected and uied to complie chaima hisiory for the purpose of fraud deieetion,
Imvestigation and management In prasent snd all future clalms

the informatian s collected under (d) abave may be shared | disclosed:
{1 1o &l insureis and/er any other thind parties that sssi jo evalusting, investignting, controdlling o managing fraud,
regulators, law enforeement andf gonernment agensies as reasonably recuied for the purpases stated, o

[il) for complying with requiremants under any regulations, laws ar eauil orded.

7
M e

Fodoylaldey Sizantune [rriver’s Slgmialone Raparting Centre Pergomnels atiwe
Data & Timee N driver is nad the policyholder) Mo
Diate & Time: MRCTIM Mo
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
‘Date/Time Report Made:

Police Report

LT T

T25/7018

Tofd
Repor No. T/202007257018

Vide Report No.: | Station Diary No..
25/0712020 18:27 v
= ———-l_—_
Informant's Particulars
Name of Informant: Address:
NG WAN BOON APT BLK 248 BANGKIT ROAD #09-270 SINGAPORE 670248
ID Type / 1D No..: Contact No.:
NRIC NO / 5?631384I Haome/Office: Mobile: 98250255
Nationali . Email: - =—
SINGAP E CITIZEN | serene_vsni@yahoo.com
Sex: Aga: Date of Birth: | Type of Informant:
Female 4 02/10/1976 Dmrer
Race: uage: | Institution / School Name:
Chinese Eng sh
Occupation; Driving Licence Information:
ADMIN | Class: 3A Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location;
Accidant: Others Drive: Accident: Bend
i | Mo 24/07/2020 13:30
Location:
CASHEW ROAD
Weather: Road Surface: Road Speed Limit:
Clear B L'!n.r 50 Km/h
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Not Controlled ngm
Type of Collision: o An e conveyed by |
| Between Moving Vehicles - Head To Rear lance:
Nl:l i
Iv!fﬁi!\iﬂﬁ: "FI ----- III ¥ N = .-ﬁl -'I'i i ¥ oy ‘-:—.-?:‘, } & ! 'ﬁf-. r =
| GBF2284A Van TIDTDTA Hiace White Slightly |1 i
. Damaged |
' SJG6553B | Car HONDA FIT13G A |Black Seriously | 1
A | Sp— - __| Damaged
Details of Vehicle Inwnmh
SJGB553B ETUCdInmme Insurance Cn—GpemUue 5117808988 10/07/2020 | 08/07/2021
imite:

Page 6 of 22



Police Report

i e

_}:_'nli#a Station Of Origin: 20l4
raffic Police Reporl Mo, T/20200725T018
10 Ubi Avenue 3 SINGAPORE 408865 e
Tel No: 65470000
CONTINUATION OF REPORT
Details of Person Involved ]
Any Pedestrian Involved: No =
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ;
MName KWOK JUN HUI l ID No. 59615720G
Related Vehicle | GBF2294A (Van) | Contact No.| 96480950
!
Hospital/Ciinic | NIL - Classof | Class: NIL |
Drriving Date of Expiry: NIL |
| Licence & |
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury [ NIL
Name NG WAN BOON ID No. S7631384|
Related Vehicle | SJG6553B (Car) Contact No.| 98250255
HospitallCiinic | MOUNT ALVERNIA HOSPITAL "~ |Classof |Class 3A -
Driving Date of Expiry: NIL
Licence &
| Expiry Date
S I = ———— I -
Date Treatment | 24/07/2020 Date Discharge | 24/07/2020
_No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Passenger 3
Name | AMANDA LOO YING YING ID Mo, TO105761D
"Related Vehicie | 5665538 (Car) Contact No.| 83894640
HospltaliClinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
_Dale Treatment | 24/07/2020 Date Discharge | 24/07/2020
| No. of Days granted Medical Leave (05 [ Degree of Injury | Slight =
Brief Details.

On the date and time mentioned above, | was driving with my daughter Amanda Loo Ying Ying
(TO105761D) alnn% Cashew Road towards Petir Road turning out from a slip road. While checking for
upcoming vehicle, | stopped before | was safe 1o move off. Oul of a sudden, i felt a huge impact from the
rear of my vehicle and realised that a vehicle bearing (GBF2294A) collided into my vehicle bearing
(SJGB553B). Afterwards, we went down o check on our vehicle and exchanged our particulars and
agreed to proceed with insurance claim. So | amanged for towing service to tow my vehicle to a workshop
for accident report and get a replacement vehicle , Few hours later, my daughter and | went to Mount
fANE";.ila Hg;ggal to consult a doctor due to pain in Neck, Shoulder & Lower back as we got a huge impact
rom the a nit.
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Police Report

T I

Police Station Of Origin: dot4
Traffic Police Repori Mo, T/20200725/7018
10 Ubi Avenue 3 SINGAPORE 408865 P

Tel No: 65470000
CONTINUATION OF REPORT
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Police Report

sincarore T

POLICE FORCE

$nlif%n Etalion Of Origin: 4oi4
raffic Police Report Mo, T/20200725/T7018
10 Ubi Avenue 3 SINGAPORE 408865 e

Tel No: 65470000
CONTINUATION OF REPORT

Skelch Plan
Informant is not able to provide sketch plan

‘Signature Of Officer Recording The Report: | | Signature Of informant;
Not applicable The identity of the parson making this report has
been authenticated by SingPass. No signalure is
| | required.
Signature Of Interpreter: | | Date/Time:
Not applicable 2510712020 18:27
Officer In Charge Of Case: Classification Of Case:
TP/ TPHG /
SHARIFAH NOR FARIZAN BINTE SYED MOHD
SAID
Contact No.: 65476172 II

Authentication Stamp
WP1E8
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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
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Accident Photo
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Accident Photo




