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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details of the accident 10 spsed up the claims process.
2, This Form must be completed by the Policyholder andfor the Aulhorised Driver.

3. Information provided must be as truihful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow isurance companies to
rapudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabilily 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 lhe General Insurance Association of Singapore (GYA) for
archiving and that copies of Lhis report will, for a fee, be made available upon apgplicalion by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consenl lo the archliving of this report at the cenire and to copies of the report being made available
aforesaid,

" ACCIDENT STATEMENT

Date Of Report 13/03/2020 17:42

Date Of Accident ‘ 13/03/2020 10:50

Exact Location Of Accident WOODLANDS IND PARK EST TWDS ADMIRALTY RD WEST
Country/State of Loss SINGAPORE

Vehicle Registralion Number SJK49208

Insured/Policyholder

Name Of Registered Owner V-TECH LEASING PTE. LTD

Co Reg No 2XXXXX597D

Email Address V-TECH.AUTOSERVICE@GMAIL.COM
Mohile Phone No

Alternative Phone No OFFICE-62646222

Vehicle Particulars

Manufacturer ' TOYOTA

Model ALTIS

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you'claiming und.er ybur own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 5108792315

Cover Note Number .

Driver

Name of Driver NG CHOONG BENG (HUANG ZHONGMING)
NRIC No SXXXX732F

Date Of Birth 26/09/1976

Occupation INDOOR

Date Of Driving Pass 19/11/2007

Driving Experience 12 YEARS AND 3 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-91173288

Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 637 JURONG WEST ST 61 #05-1198
Postcode 640637

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Dstails of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name . . JURONG WEST NPC .
Police Station Address E&gip?ggEORPORATION ROAD , POSTCODE: 643818 , COUNTRY.
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NG

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photes available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number PC5675P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver D THIRUCHELVAM
NRIC/Passport Number SXXXX3181

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)

_. s . DETAILS OF OTHER VEHICLE PROPERTY. 2
Vehicle Registration Number SKT4246X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name NG CHOONG BENG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJK4920S8

Waere seat beits worn?

Woas this injured conveyed to hospital by
ambulance?

Address
Postcode
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4% SINGAPDRE it
: 5, POLICE FORCE

Ly

ntrwAdn0

Prligs Statinn OF Crrigin bt
inecn e Poepst 35 P G Fiegod e 1 ATGa ey

TOA G A P A e Prond AR Tt
Tl Mot 181 0-ZGRUS00

REPORE QF A TRAFFIQ HOCIIEYT

iduter Tiena M ugon Wads, Wit Rigodd Ha L Seabien Disry Mo
LA AR R . Lk
informant’s Particulars e e
Marng &F T Farrnsaak: D Edoress:
W13 CHODNG BEMG L &M T LY BT MURDNG WAEST STREET B #06-113
L SINGARDRE San3a7
1 Ty SO Mo Canne] M,
L ] DO T I A | K M o B3 PRI L0 4 R abias 33153284
Hitnarly &yt
SENGSAL e (S g ,
Qs S [ of Bl Tye off Infuzenarnt.
Ll K AR e Uiy _ o
Har. LEngaTs. - trestehalan £ Sohosl Mame
Glunese } | Enghsi |
Clcuupation. | Edrivang Licanos Inlorsmticg
FHEMATE HEHE DRIVER l Lins 11 ‘r ﬂ'?_:li.?i ol Exphyp

eneral Iniarm.ét'tmn of the Accident :
fripury Perimk Dt Tisa of Tyrs of Longhun

Tyne of . \ . .
,?P W CHnidrsa Mhor Mencdent Mo daiian
: Socdiend . - o
LIy IR KIS I ST AN

P analaey
Jaassngn i F-.-.J::di § zoned Hazgel 2

U 30T AN DS INOSTRIN PERK Y
ALNEIRALTY Fit. AW HE

AL A s el e Bl calathadd genk bk cead Aalenna iy Soaed e

PUTER KI7e3 { R mm.t =3 Raad & rrereed Tl
ey t’"‘.r} C .

3 rgihin Fuge, “Ir ‘-ﬁ‘| -J 'mir-'m - Eraoihic Wi s
.‘y"I’l apl."' A Lnpfe WV A ih.;l'i"

I eslh: s,lﬂ Arn s 1.—'&.“"."‘!.’ et b i

3 '.‘5,"&.- G
fetyans Ffoyeny Yaniclen « Maad To B . ::_lTi*':fl_II;alu__,s}
e,

| Detalls of Vehicte invalvad _ :
Wehicls Mo | Type | Make | hautat Color Condon | No of Favsenge: |

POSETOR ' Busiloastdi LR MO L '

LRt _ : LA

SIEADILR S TR B e Bediausly 0
. ; . SR : lasingne
ST adAnE  Gar QN sty
| Dotatls of Vehici insutance ' _ . .
jWehicle Mo Iasurance Company nsuzance No ! Eflective | Expiey Date 1

Page 6 of 18



POLICE REPORT
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Accident Photo

Page 9 of 18



Accident Photo
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Accident Photo

Page 12 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

i : ‘ GENERAL INSURANCE ASSGCIATION OF SINGAPQRE RECORDS MANAGERENY CENTRE
GENERAL 6 RaHles ey K180 Singapsre H48508
e AN ESURANGE - -Tet /6516224 CO10-Fae (688224 0030 - - vrmmimtmim e o e e s i s e
5 i :

) Uper2ting Howws » Mcmday to Friday, GH00 < 2704
BERORDR MANWLEHENT CENTRE LR, SEESSCONNG £ 5T N, Hov: MO Y T3S

IMPORTANT NOTE: #ease submitthe comaleted Addendumform tothe same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARSGF PERSON MAKING THEAMENDMENTS:
MYTA20032261-01 Vehicle RegistrationNa: _ ST 49208 .

Origlnal ReportNo -

Name(ssshowalo kasy . Na_alhest  bod NRIC/EIN/Passportio :__§1626732F
(“Vahicle Driver { Vehicle Owner) (”}%Iease 3elete &5 approgriate

Addrass Rl 3% A05- 18 Turom (shed HEY ingapote{ 640824 |
Cantact {Tel) - & - v Mobile Mo.:___ A1T3285

Email Address :, _Gjﬂ’l-ﬁ’t‘?g-'%(ﬁ (}\f?‘l_‘lﬁ‘_'_mﬂ- _

Date of Accident . !313} O Time of Accident; 10&5“ e e

Place of Accldant  :_ JEM%ky. A ﬁ’mf[%df Md QK EA ‘Q QAC’W"Q{*‘! R

Insuranse Company: U NTré ln (ol .

{8} ADDITIONALINFORMATION /AMENOMENTS:

Ebave made areport onthe above mentionad accident and wauld fika to include addltlona! informakion oy
make the following amendménts:

1‘]3 40 1 duiin

g

({ and uenl do At Alyenia hd:?im}a{

and  wan ?,!gg ﬁ@jpﬁ]eni gick foops, *ﬁfgm ”izn.;&ilu 4l hﬂnsgno.

he  Ahe 98 sighid lofer _gond 4w copould -or»}lno?mﬂa@m at
Thomton _ adteal  nn date Pf!a]m and _con  gronded futher _modical

atlpatiend S5 liaw Aom H b 3‘\}'3.‘%90'---7 Sy

S —

shuyi -

ﬁiitﬁ&iﬁé’t’ / Qxlwer 5 Slgnature Reporiing Canire Porzgnael’s Sigaature

Datze [ Narye:
_ &‘Ul NRIC/FIN Ni.;
Dater
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Addendum Sheet

o a GEMERAL INSURANCE ASSOCIATIDON OF SINGAPGRE RECORDS MANAGEMENT CENTRE
C 5 - BENERAL E RAFIES DUy 15 [0 SiNgLonec D5E5RD
et INSUURANGE TulBSI€XII0010 Fax 65| 5225 0330
C AvRLUTIN e A Fars s o adae ta Froay, B - AR0D
T e BRI A N Lk SEESSDURES Y AS Koy, Riac MAGIR1FHIS

IMPORTANTMOTE: Pleasesubrmitthe epmpleted Addendam fermto the same Authorisad Repoerting Centre
with wham you subinitted the Originai Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Origiftal ReportNo MYTAZ0032261 Vehicle Registration No: SJK49705
NG CHOONMG BENG (HUANG ZHONGMING] iy
Namieias shewn n WRL) .NRIC.-"FIN:‘PQS sgartNo : SXXXX732F

{*Vehicle Driver S Vehicle Owner) (*) Please delote as appropriate

BLK 637 JURONG WEST 57 81 053 119 SingapareG40637F

Addresy

Contact (Tel) : Mohile Na.- 31173288
Ermail Address

Date of accident - 13/03f2020 Timeof sccidant: LO-I0

. WOODLANDS IND PARK EST TWDS ADMIRALTY RD WEST
NTUC Income Insurance Co cperative Lid

Place of Accident

insuranos Campany:

{8} ADDITIONALINFORMATION f AMENDMENTS:

| have made areport on the shove mentioned accident and would like to inciude additionat informationoar
mmake the fallowing amendmaenis:

amend the 3rd vehicle number PC5675P INSTEAD OF PCH675R

SHUYI
Poticyhaides f Driver's Signature Reporting Centre Personnel’s Signatuse
Date: Nane!
NAILFINND,.
Data:

Page 18 of 18



