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SUBMITTED BY: Liew Shan Hui

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

03/08/2020 14:48
31/07/2020 18:30
BALAM RD NEAR BLK 29

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ8637G

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ACE FLEET MANAGEMENT PTE LTD
2XXXXX914N
NOEMAIL

OFFICE-92323494

KIA
CARENS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999993781

NG WEI CHIEN (HUANG WEIQUAN)
SXXXX407D

13/07/1986

OUTDOOR

06/09/2016

3 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-83635396

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?

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
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200801/7019
Attachment(s)

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

Was there any audio recorded?

BLK 107 SIMEI ST 1 #08-838
520107

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
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

SHD4575R

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG WEI CHIEN (HUANG WEIQUAN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLZ8637G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 20



Accident Sketch Plan

SKETCH PLAN
IMPORTANT MOTICE

[ Pleass report gorrectly the details of the accident 2o speed up the clabms process.
1. This Form must be gompd

3. Infarmation provided mus: be &5 . ey wilful misrearesentation or withholding of material
facts may sfow imsurance companies to pegydiste policy lability.

& The lssue and acceptance of this Form by Ingurance companies 5 pot 3n admissian of policy Aability an the part af the insurance
campanies

MRS AT,

6. The repart will be forwarded by the insurers of the GiA Records Management Cantre established by the General lnsurance

Assaciation of Singspare (GLA) for erechiving and that copbes of this report will for @ Jes ke made avaliable upon sppiication by
interestod peribes

7. By the lodgment of this rapart to the insurers, you hereby consenk to the archiving of this report at the eantre and 1o coples of
the report being made avallable aforesald.

2. Cangent under the Parsonal Data Protection Act (PDPA)
| undarstand, scknowledge, agres and consent that:

ja) My insurer, my workshos and thi Ganeral Insurance Asseclation of singapore ["GIA") may/are permitled o collect, use,
diselace and/or process my parsonal data/personal infarmation set out in this [farm] and any ather personal informatian
orovided by me or possessed by my insurer [colectively the "Personal Informatian”] and discose and vantler suc
Recsonsl Information to all Insurers) whe have Insured vebicle[s] invateed in this accident (all Irsurer{s] whe have insured
vehiclals! brvalved in thig secidast shall be collactively referred to a5 the Insurers”), the Ingureny’ lwyers/law firms, the

Manetsry Ausharity of Singapore and any relevant gavernment agency/autherity [such as the polica), for the purpotels)
of!

(Il processing, handling and/er dealing with my claima including the settiamant of the clalms and any necesiary
investigations refating to the claims;

{i] wvestigating the accident and/ar my claims;
(1} carrying out and/ar deafing with my Instructions or responding 1o any enguiries by me;

(1) administaring my claims {including the malling of correspondence, statemants, inugicas, reparts ar notices o me,
which cauld Tnvalve disciosure of certain personsl data abaut me t2 bring about delivery of the same 25 well as o the
gxterral cover of envelopes/mall packages) and/far

{¥) eamplying with applicable law In adminlstering, processing, handiing and/or deafing with my chairms.|colkectively tha
“Perposes”|

(] il Insurer|s) whe have insured vehicle(s) invelved In thiy accdident snd tha insurers lawyers/taw firms, may/ere permitied
va caliect, use, disclasa and/or process my Personal Information for one or more of tha abave Purposes; and

() my Pemonal informatian may/can be disclased by any of the insurers andfor GIA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the shave Purpoies.

(d) myPessanal Information wil aiso be coflected and used to complle claims history for the purpose of fraud detectian,
imyestigation and maragement |n present and all future daims,

(8] theinkrmation so collected under (d) above may b= shared / disclosed:

(i} toal Insurers andfor any other third parties that assist in evaluating, investigating, centralingor managing fraud,
regulatass, law enforcerment and governmant agancies as reasanably required for the purposes stated, o

(1) far emalying with requirarments under any regulations, laws or court orders.

Aalicyholder's Sgnaiue Drtvar's Fignature Regorting Ceakre Parsamnsl’t Signature
Sam & Tima (IF driver iy nat the poticyhalden Nama
Date & Tima HAICTFIR BT
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

| Bpfer 40 Police Rt"h‘} Ma.

Eek g g ring oarsioulars 30 Byl IH:W“:
P i

Igisyhalde”s HEnatuta Brefiar's SigThours Saaarting Caatre Perianes’ | Signiu's
Dace & Time {if drreas ks niot ehg palisynalde %ame
Date & Time NS Ko
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TR A

10f3
Report No. Tr20200801/7018

Date/Time Report Made: Vide Report No.: Station Diary No.:
D1Fﬂ31'_2ﬂl_2ﬂ 12:49_ = — - i
Informant's Particulars
Name of Informant: Address:
NG WEI CHIEN 107 SIME]I STREET 1 #08-838 SINGAPORE 520107
“ID Type / 1D No.: Contact No.:
NRIC NO / S86134070 Home/Office: Mobile; 835635396
Nationality: Email;
SINGAPORE CITIZEN SHAWN.NGWC@GMAIL.COM
Sex: Age: Date of Birth; | Type of Informant:
Male 34 13/07/1986 Driver
Race: Language; Institution | School Mame:
Chinese English
Occupation: Driving Licence Information:
Grab Driver Class: Date of Expiry:
General Information of the Accident :
Type of Injury Drink Date/Time of Type of Location:
Accidant: Others Drive: Accldent: Car Park
' No 31/07/2020 18:30
Location:
EALAM ROAD
Weather, Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
ambulanca:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | MNoof
SHD4575R | Car 1
SLZBB3TG | Car 0
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
SCAPORE A

Police Station OFf Origin: 2ol
Traffic Police Repon No. T/20200801/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Drivear
Name NG WE| CHIEN 1D Ma. 586194070
Related Vehicle | SLZBB37G (Car) Contact No.| 83635396
Hospital/Clinic | CHANGI GEMERAL HOSPITAL Class of Class: MNIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 31/07/2020 Date 310712020
No. of Days granted Medical Leave | 05 Degree of Slight
Briaf Detalls.

On the above mentioned date and time, | was travelling in my vehicle SLZ 8637G at the open space
carpark below 29 Balam Road.

A taxi SHD 4575R. in front of me, came to a stop. As | suspected he wanted to park, | stopped my vehicle
and turned my head to look at my right side mirror to see if | have room on my right.

Suddenly, there was a huge impact from the frant of my vehicle. The impact caused my head to jerk
forwards and then backwards.

The right temple of my head hit against the head rest of my driver seat due to the jerk. | alighted from the
vehicle feeling giddy.

Later that evening, | started feeling nausea and my neck muscle also started feeling sore. As such, | went
to Changi general hospital A&E for treatment where | was given 5 days MC.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide skelch

MUAWMANETTRTT AT

TrROZ00801/T018

dofd
Report No. T/20200801/7018

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant.
The identity of the person making this report has
been authenticated by SingPass. No signature s

required.
Signature Of Interpreter: Date/Time:
Mot applicable 01/08/2020 12:49
Officer In Charge Of Case: Classification Of Case:

Authentication Stamp
NP 16H
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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
B oy
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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




