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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 24/11/2020 11:51

Date Of Accident 23/11/2020 08:25

Exact Location Of Accident ALJUNIED WALK TWDS ALJUNIED RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SME5837P

Insured/Policyholder

Name Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 2XXXXX882D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91998131

Alternative Phone No OFFICE-91998131

Vehicle Particulars

Manufacturer HONDA

Model VEZEL HYBRID 1.5X AUTO
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMHCSNA00001942000

Cover Note Number

Driver

Name of Driver NG BOON HAK

NRIC No SXXXX729B

Date Of Birth 27/02/1955

Occupation OUTDOOR

Date Of Driving Pass 30/01/1980

Driving Experience 40 YEARS AND 9 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96446755

Fax Number

Contact Number
EMail Address

OFFICE-96446755
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

BLK 350 YISHUN AVENUE 11
#07-239

760350
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: D=
GENDER: . MALE

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
TEL NO: 1800-8522999 - FAX NO: 68522239

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201123/2060.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMD6508M
Vehicle Make/Model/Colour HONDA FREED
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NGAI CHER LAl
NRIC/Passport Number SXXXX637D
Contact Number 87265846
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG BOON HAK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SME5837P
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed b

3. Information provided must be as fruthful and accyrate a5 possible. Any witful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy llability.

i, The isswe and acceptance of this Farm by insusance companies is not an adrmisslon of policy liability on the part of the insurance
companies.

fi. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare [GIA] for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you heraby consent o the archiving of this report at the centre and to copiea of
the report being made avallable sforesnd,

E. Congent under the Personal Data Protection Act [POPA)
1 understand, acknowladge, agree and consant that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are parmitted to collect, use,
disclose and/or process my persanal data/personal Information set out in this [form] and any other personal Information
provided by me or possessed by my insurer [colectively the “Personal Information™] and disclose and transfer such
Personsl Infarmation to all insurers) who have insured vehicle[s) invobeed in this accident (all insurer(s) wha have indured
vehicle{s) involwed In this accident shall be collectively referred to as the "Insuners”), the insurers’ lawyers/law firms, the
Manatary Authority of Singagore and any relevant government agency/authority [such as the police), for the purposs(s)
of
fi} processing handiing and/for dealing with my claims incuding the setilement of the claims and any necessary

Investigations relating to the claims;

(i) nvestigating the sceident andfor my claims;

(i} earrying out and/or dealing with my instructions or responding o any enguiries by ma;

[iv) administering my claims [inchading the mailling of cofrespondence, statements, Imvoices, reports or notices to ma,
which could invahoe disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

[v) eomplying with applicable Law in administering, processing. handling and//or dealing with ry claims. (collectvely the
“Purposes”

[b) allinsurenfs) who have insured vehicle(s) iwolved In this accident and the Insurers’ lawyers/Taw firms, may/fare permitted
1o collect, use, disclose andfor process my Personal iInformation for ane or more of the above Purposes; and

fc)  my Personal information may,fcan be disclosed by any of the Insurers and/lor GIA to thelr third party sendice providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapoce, for one or more of the above Pupases.

{d) ey Personal Information will also be collacted and used to compile clalms history for the purpose of fraud detection,
Investigation and management in present and all future dabms.

(8] the information so collected under (d) above may be shared / disclosed:

fil toall nsurers andfor any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
ragulators, law enforcemant and government agencies as reasonably regquired for the purposes stated, or

i} Tor complying with requiremants under afy régulations, laws or cowrt orders.

\

Hh:phdde{; m: Dwiver's Sigrature Reparting Cantre Pervannel’
Date & Thme: ﬂl‘l[‘.lp (1 driver is not the policyholder] LELE !
- 300w, Date & Time: 3304 35 HRIC/FIN No.;

11300,

L
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C

Police Report

Ti202011 232060

1o0f3
Report No. T/20201123/2060

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

DateyTime Report Made:
23/11/2020 14:27

g Ao L 2R
o | T

ame

Vide Report No.:

N

NG BOON HAK APT BLK 350 YISHUN AVENUE 11 #07-239 SINGAPORE
760350

ID Type / ID No.: Contact MNo..

NRIC NO / 511057298 Homea/Office: Maobila: 96446755

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 65 2710271355 Driver

Race: Language. Institution / Schoal Name:

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B,2A 23

Date of Expiry:

ALJUNIED ROAD
Weather: Road Surface: Road Speed Limit,
Clear Diry
Traffic Flow: Traffic Contral: Traffic Volume:
Ona Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by |
Betwaen Moving Vehicles - Head To Rear ambulance;
No

Y O P R S e T
Jli= i i [§

hogm i ool L

SMES837P | Car

Damaged

Any Pedestrian Involved: -

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

oy N AR ELAL

Police Station Of Origin: 20f3

Yishun South N.P.C Report No. T/20201123/2060
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522998

CONTINUATION OF REPORT

Name [ NgaiCherLai © |IDNo. | S1750637D
Related Vehicle | SMDE&508M (Car) Contact No.| BT265846
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Date Treatment

ID No. S11057298
Related Vehicle | SMESB3TP (Car) Contact Mo. | 56446755
Hospital/Clinic SILVER CROSS FAMILY CLINIC Class of Class: 2B.2A2 3

| Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 23/11/2020 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 23/11/2020 at about 0810hrs, | was sending a passenger as | was working as a grab driver. While
making a left turm at a T-Junction from Aljunied Walk towards Aljunied Road | made a stop as there was
incoming traffic. As | was waiting for the traffic to clear, my vehicle(SMES837P) was hit at the rear by a
car (SMDES08M). | got down from my vehicle to made a check on the damaged, and spoke to Ngai Cher
Lai who had hit my vehicle. The passenger who was also in my vehicle was not injured and subsequently
he left and he informed that he will be taking another grab. We made an agreement to meet at Kallang
wave o settle the accident. Subsequently we exchange particular and left. There was no ambulance or
TP at the accident. My vehicle was slightly damaged at the rear.

| continued working grab. While | was driving , | felt a pain in my back and went to Silver Cross Family
Clinic to make a check. | was given 3 days MC and was advised by the rental company of my vehicle to
lodge a police repor.
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Police Report

sweapone A R

112372060
Palice Station Of Origin: 3063
Yishun South N.P.C Report No. T/202011232060
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT
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 Dﬂ‘iwm Report: Signature Of Informant: =
L -

SCCPL MOHAMMAD FIRDAUS BIN MOHD ALI W
Signature Of Interpreter Data/Timea:

Mot applicable 231172020 14:27

Officer In Charge Of Case: Classification Of Case:

TR/GIA

Staff Sgt WONG SIEU LUI

Contact No.: 65476151 | =

Authentication Stamp i e

MP168 ; %"
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Accident Photo
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Accident Photo

Page 11 of 21



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

Page 21 of 21



