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MMATZE0GE158  National Azzessmeant Centre Services - Ubl
ENTRY DATE & TIME: 05/08/2020 16:00
SUBMITTED BY: Jackson Ho Zheo Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report u::_:'recllg the detals of the accident to speed up the claims process

2. Thia Form must be completed by the Policyhalder andior the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misreprezentation or withalding of materal facls may allow insurance companies to
repudiale palicy liability

4, The issue and acceptance of this Form by insurance companies i netl an admission of policy liabiity ondhe par of the insurance companies

5. Amy false reporling may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Managament Centre established by the Geperal Insurance Association of Singapore (GI&) for
archiving and thal copias of this repord will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report o the insurers, you hereby consent 1o the archiving of this repor at the centre and to copies of the report being made available
atoresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Countrny/State of Loss

05/08/2020 16:00
04082020 20:15

JUNC MORTH BRIDGE RD & PARLIAMENT PLACE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far 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

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SJVT3BEG

NG KIM CHWEE
SXXXX861G

NOEMAIL

(LOCAL) +85-97228080
OFFICE-97228080

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NC
5118432237

NG KIM CHWEE
SHXAKBEI1G

26/06/1966

INDOOR

28/02/1985

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-27228080

OFFICE-9T228080
NOEMAIL

Page 1 of 20



ELK 8B UPPER BOON KENG ROAD
#28-524

Postoode 382008
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Foad Surface DRY

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 fo hospital by
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

3 . : : NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver} 1
Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Nama ROCHOR NEIGHBOURHOOD POLICE CENTRE
Belice Staitisn Add ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

olice Station ress SINGAPORE

Police Station Contact TEL NO: 1800-2949999 - FAX NO: 63918583
Was notice of intended Prosecution given? MO
If Yes against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200805/2031.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLAT421A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Page 2 of 20



Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Nameg NG KIM CHWEE
Approximate Age

Injuries Sustain BODY

Imjured person in which vehicle? SJVT3BEG
Waere seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims proceass,

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability,

. Theissue and acceptance of this Farm by instrance companies is not an admission of pelicy lizbility on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

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

. 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.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or procass my persanal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehiclels) involved in this accident {all insurer(s} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ iawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposels)
of :

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/for my claims;
{iii} carrying out znd/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

() complying with spplicable law in administering, processing, handling and/or dealing with my ctaims.[collectively the
“Purposes”|

{b) all insurerls) who have insured yehicle(s) Invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Infermation for one ar more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d) iy Personal Infarmation 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} theinformation so collected under (d) above may be shared / disclosad;

{l] toall insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

. kkfv\

Puli:-,.-h{ﬁder'g\éig’na:ure Diriver's Signature Eeporting Centre Fersnnneﬁ&gnatuFe

Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

Teder 45 affuched tlasch Plon

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tehor 4 plite repeci - Tiabyes| 193]

DECLARATION
|/\We declare the fQ\egDing particulars are true in every respect,

Fu:uh@alde'i*'s Signature Driver's Signature Reperting Centre Personndl Signature
Date & Time: {1f driveris not the palicyholder) Marme:
Date & Time: MRIC/FIN Ma.:
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DETAILS OF VEHICLE

aivericLe Numser,___Sd Y 13860

b} INSURANCE COMPANY: NRC
CIPOLICY NUMBER:
djPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:__ . _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS)
gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: ﬂﬁ vl -
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE rves;rﬁ?)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
INSURED / POLICY HOLDER

AINAME__ Ay 1Gm LWLt (MAALE / EEMALE)
b) NRIC/FiN/P B5SPORT: CONTACT: %
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER :
Q) NAME: (MALE / FEMALE)
) NRIC/FIN/P ASSPORT: CONTACT:

<] ADDRESS: -

“cl)DATE OF BIRTH: | / HOD/MM/YYYY)

&) OCCUPATION: (INGCOR / O UTDOCR)
FIYEARS OF DRIVING EXPRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / N
IF NO, RELATIONSHI? CIF HE DRIVER WITH INSURED;_0LWWEr
Q| WEATHER CONDITI AR f RAINING f OTHERS |
RIRCAD SURFACE: f OTHERS " )
WAS AMNYBODY INJUR D N'Cl}
C:I]REPGR’TED TO PDLUCE { ,.-‘ ‘\ID}

IF ¥ES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

o) VEMICLE Numeer: _SVAIYYA MODEL:
) DRIVER'S NAME:
¢) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
e DRIVER'S MAME:
f]  NRIC/FIN/PASSPORT: CONTACT: -
. |
Bmatl =
'i‘f;,/{. -



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

TSR AR

TI20200806/2031

10f4
Report No. T/20200805/2031

Date/Time Rebbﬁ_Ma@-
05/08/2020 11:48

Vide Report Mo.:

Station Diary No.:
53

Informant's Particulars

Marme of Informant: Address:
NG KIM CHWEE APT BLK 8B UPPER BOON KENG ROAD #28-524
g | SINGAPCRE 382008 e e e o
ID Type /1D No.. Contact No.:
NRIC NO / S1755861G Home/Office: Mobile: 97228080
Mationality: Email:
SINGAPORE CITIZEN L -
Sex: Age: Date of Birth: Type of Informant:
Male 54 | 26/06/1966 Driver -
Race: Language: Institution / School Mame:
Chinese Mandarin
Occupation; Driving Licence Information:
MACHINE OPERATOR Class: 34,5 Date of Expiry:
eneral Information of the Accident s
Type of Injury Drink Date/Time of Type of Location:
Aecident Attended by Police Drive: Accident: X-Junction
: No | 04/08/2020 20:10
Location:
Junction of Road 1 and Road 2
PARLIAMENT PLACE

NORTH BERIDGE ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry P -
Traffic Flow: Traffic Control. Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
| - Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJV73B6G | Car TOYOTA COROLLA | Silver Seriously |0
ALTIS 1.6 ' Damaged
AUTO
SLA7421A | Car TOYOTA White Slightly |0
Damaged
| Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




-

POLICE FORCE LT

T/2020080572031
Police Station Of Origin: <t
Rochor N.P.C Report No. T/20200805/2031
11 Kampong Kapor Road SINGAPORE
208678

CONTINUATION OF REPORT
Tel No: 1800-2949999

Details of Vehicle Insurance
Vehicle No. | Insurance Company | | Insurance No Effective Expiry Date
SJV7386G | NTUC Income Insurance Co-Operative | 5118432237 03/08/2020 | 07/08/2021
Limited J e P e = S e |
Details of Person Involved
Any Pedestrian Involved: No - )
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
 Driver
Name NG KIM CHWEE ID No. S175586106G
Related Vehicle | SJV7386G (Car) Contact No.| 97228080
Hospital/Clinic | CENTRAL 24 HR CLINIC (BEDOK) Class of | Class: 34,5
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 04/08/2020 Date Discharge | 04/08/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
MName LIM SIAK CHIAN ID No. | S70448222
Related Vehicle | SLA7421A (Car) - | "Contact No.| NIL
| Hospital/Clinic MNIL Class of |. Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Date1
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

Cn 04/08/2020 at about 8.10pm. | was driving vehicle "SJV7386G" along Parliament Place. When
reaching the traffic light at the junction of North Bridge Road, the light was "Green" in colour for me. As
such, | continues to drive forward. However, when my vehicle was in the said junction, a vehicle
"SLAT421A" appeared on my left and hit onto my vehicle. The said vehicle was travelling on the 2nd lane
from the right on North Bridge Road. After the accident, both vehicle had stopped. Driver had alighted to
make a check. Photo was taken for the damage portion. There was in car camera in my vehicle. Both
driver spoken and agreed for insurance claim. Traffic Police and ambulance did came down to scene but |
refused to be convey to hospital. However, at the later part of the day, | felt pain at my neck and back. As
such, had seek medical treatment at "Central 24 HR Clinic (Bedok) and was given 3 days of medical
leave. Damage to my vehicle was at the left front wheel portion and bumper.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

LN

CONTINUATION OF REPORT

JIHETI

T/20200805/2031

3of4
Report No. T/20200805/2031



POLICE FORCE TR

T20200805/2031
Police Station Of Origin: 40r4
Rochor N.P.C Report No. T/20200805/2031
11 Kampong Kapor Road SINGAFORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

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 The Report: Signature Of Infarmant:

Al -
Sr Staff Sgt KHOO CHOON HUA/ | ‘\
|
Signature Of Interpreter: [ Date/Time:
Not applicable 05/08/2020 11:48

Officer In Charge Of Case: Classification Of Case:
TP IGIT/

Sl YEOQ CHUN JIAN
Contact No.: 652476213

Authentication Stamp
NP 168 i
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Search |
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Policy Information Page 1 of |

%  Paolicy Information

Palicyholdor Folicyholder

Pollcy Mo, 5118432237 Name MG KIM CHWEE NRIC 517558616
Certificate
Ma.
Address RIL
Prisghact . Group
Narme PRIVATE CAR [NSURANCE Pan Folicy Flag N
Paolicy ; Effactive R i .
b Siia Tk 03/0B/2020 Date 03,508/2020 00:00 Expiry Date 07/08/2021 23:59
Excest Per Accident Al Chaions
Type Excess
Qwn
Third Party Windscreen
- 1500 damaga 2000 1063
Excess Fitess Excess
Additienal o5
Excess g Premium AATETS
Qutside Qutside - o=
Singspere 2000 Singapere 1500 Young/Inexperience Driver Excess
0D Excess TP Excess
Agent KHC HOLDINGS PTE LTD Agent Tel, 62538288 GST Flag ¥
Ca-
nsurance No
Flag
Open
Palicy Infe
Certificate
Infa
7 Policyholder Mailing Address
Address 1 BLK BB #728-524 Addross 2 UPPER BOON KENG ROAD Address 3 KALLAKG TRIVISTA
Address 4 SINGAPORE 382008 Address Type Singapore addrass Post Code Ia2008
Related Policy
Linit No 28-524 Himibiar 5118432237
[ Insured Object: SIVFIBEG
“ Endorseaments
Saquence rate of Endorsement Endorsement Type Endorsement Status Endarsément Cantent

Continue I Cancal
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Claim Handling(accident reporting Claim Task )
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Uplaaded By/Cale

WAL PN LB BOGSOLI MATIOMAL ARRERSHENT CINTRE SEAVI
CER) on 4 Aug 3020 17:05

WAC_FATA_UHL_ BO0G0L] MATIOMAL ASSESSMENT CINTRE SFRV]
CES) o O Aug 3020 1705

HAL FavA_ LI ADCHOI] KATIOMSL ASSESSMERT CENTRE SERY]
CES) om D% Ay J000 17:02

WAL PAYA_UB] BODED1] KATIONAL ASSESSMENT CENTHE SERY]
CES) nn 05 Aug 2000 17:04

PR PAY A LIE] BODEOTE RATIORAL ASSESSMENT CENTED SEEVI
CES} an 05 Aug 2020 17:04

MAC PATA_UN]_BOOSD1] NATIONAL ASSESSHENT CENTRE SEEVI
EERYan OF Aug 2030 1704

MAD_PATA_UNL_BOOECL] MATIONAL RSEESSMENT CENTRE SERYL
CES)an 05 Aup 2033 1704

MAC PAWA UL BOCHOL] MATIDNAL ASEISSHENT CENTRE SERVI
1CEE) o OF Aug 3030 1704

KAL_PAYA_ LB BOOGTH[ NATIDNAL ASSESEAMENT CENTRE SERW]
CES] wn 05 Agg 2030 3704

WAL _Pavh Bl 3005010 RATIOHAL ASSEREMENT CENTRE SEV]
CES) on 05 Aug 2000 1704

WAL PAYA_LISI_S00801( NATIORAL ASSEGRMINT CONTRE SERV]
CEE} on 05 Aug 20020 174

RAC_PAYA_LIB]_EDUSCT] MATIGNAL ASSERSHINT CERTRE SEEVI
CES) an 05 Aug 2030 17:04

MAC_PRYA UE] BCOED1] NATIONAL ASSESSHENT CENTHE SERV]
CES) an 08 Aug 2016 1704
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NEICY Drowmg Leree 2000-H-5

MEIC) Droving Lce e 2000-8-5

FA5 2030-8-5

Prstes 2000-E-5

Protos J0I0-6-5

Protom 020-B-5

Photos 3020-8-3

Phauas F020-8-5

Fhetas 2020-3-%
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