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SW00211B000E | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/01/2021 18:15 [SGT)

SUBMITTED BY: Celine Fong Wal LI

VERSION: 1 {11/01/2021 18:15 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapont comactly the details of the gncil:tem to speed up the claims process.

2. This Form must be

1. Information provided must be as truthiul and accurate as possible. Any wilful misreprasentation or witholding of material facls may allow insurance companies ko repudiate

palicy kability,

4. The issue and accoptance of this Farm by Insurance companies |s not an admisslon of policy liability on the part of tha insurance companies.

E._Any false raporing may

B. This repart will be forwarded by the Insurers of the GLA Records Management Centra established by the General Insurance Association of Singapore (GlA) for archiving
and thal copies of this report will, for a fee, be made available upon application by Inerasted parties.

7. By the lsdgement of this report to the insurars, you hereby consent to the archiving of this repor at the centre and to coples of the repont being made available aforasaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Cpuntry/State of Loss

11/01/2021 18:15 {(SGT)
09/01/2021 21:45 (SGT)
Pasir Ris Dr 8, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

IS COMPBIYT . coinnierenerimisaminsnma s
MName Of Registered Owner ...

NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo ...

WEHICLE PARTICULARS

Manufacturer

Model

Variant S T T—— e
Exact purpose for which vehicle was being used at tima of
accident

Are you claiming L:ndér ynur..é;ﬁ']nsuranca-ﬁﬁi'ﬁy for repair w

your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

|DRIVER

Kame of Driver
NRIC Mo

Date Of Birth
Occupation

@r Accident report SN09211B000E

SLV3S02R

Mo

CYNTHIA THAM SUET NEE (CYNTHIA TAN XUENI)
SXHHHE50C

spencer.ng@yahoo.com

(Phone) +65-93223727

s

Citroen
Cc4

Private use

Mo - Claiming third party
Private car

AIG
Comprehensive
No
2070176538

MG HAN YONG, SPENCER
SHOOOTIA

29/04/1975

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Number

Email Address

Address

Address complement
Postoode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?

Mumber of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSEMNGER 1

Mame
Gender

PASSEMNGER 2

Name
Gender

PASSENGER 3

Mame
Gender

PASSENGER 4

MName
Gender

PASSENGER 5

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt, Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMCES OF ACCIDENT

@& Accident report SN0S211B000E

16/03/1996
24 YEARS AND 10 MOMNTHS
Male

(Phone) +65-97999780

spencer.ng@yahoo.com

ELK 301C ANCHORVALE DRIVE
#05-35

543301

Mo

Spouse

Mo

Collision - Head to Rear
drizzling
Wet

Mo
2
Yes
Mo
Yes
6

Mo

CYNTHIA THAM SUET NEE (CYNTHIA TAN XUENI)

Female

BILOY JHO-AN VILLAESTER
Female

NG TZE HOWE, LUCIUS
Male

NG TZE YE, JETHRO
Male

NIGEL THAM GUO JIE
Male

Yes

Sengkang Neighbourhood Police Centre
{Phone) +65-18003438999

(Fax) +65-63438939

2 Sengkang Square #01-02

Mo
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REFER TO POLICE REPORT - T/20210110/2025.

ATTACHMENT(S)

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

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Yehicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

SFBE2EEC

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Past Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injurad person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

(EJ) Accident report SNOS211B000E

NG TZE HOWE, LUCIUS

BODY
SLV3S02ZR
Yes

Mo

NIGEL THAM GUO JIE

BODY
SLV3IS0ZR
Mo

Mo

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Inforrmation provided rmust be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding 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 hability on the part of the insurance
companies.

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association
of Singapore (GlA) 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 fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

{a) My insurer , my workshop and the Ganeral Insurance Association of Singapore (“GIA") may/are permitied to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred fo as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of |

(i} processing, handling and/or dealing w #h my claims including the settlerment of the claims and any necessary investigations refating to
the claims,

{1} investigating the accident andior my claims;

(i} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
dizclosure of certain personal data about me to bring about delivery of the sarme as w ell as on the external cover of envelopes/mal
packages); andior

(v} complying with applicable law in administering, processing, handling and/or dealing w ith my clairs.

(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
iincluding their law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

L1

R

Policyholder's Signature / Date & Driver's Signature (if driver is not the policy holder) / Date Witnessed by rting Centre
Tirme & Time Personnel

Sketch Plan

VLWt A SLV 25008 -

Wi B (F8 60880

fasy B Dwe 8-




Describe Circumstances of the Accident

RAET 1o Ponwe Report -
Plseviaers - Noawme) 310 ovo Bl g e s R
: NR1C ) 0 274E| cdd N\
Name) COFER AWl goeT Aee
N?*'IL } Sﬁ"ﬂ_}_lj{'j—u :\,-:'
Name) S§ T2 KowE | Lucwug
NRIC) Toqiszeag
NAz) "q _ 2e NE gl
NRIC)Y Twd2249¢CF
NHME’} F“L‘{‘E-[\_ﬁ T, ;‘jlub :"'L
NRIC) Soolb4 2
Declaration

VWe declare the foregoing particulars are frue in every

spect.

Policyholder's Signature / Date &
Time

Driver's Signature (F driver is not the policyholder) / Date

& Time

Witnessed by Raﬁn

Fersonnel

Mng Centre




ACCIDENT STATEMENT

ACCIDENT DATE:JﬂJﬁDl@LJfDDMMM’M M2 M5 HHMM)
_LOCATION:_____ ﬁlﬂh@ Pasiv I'Rnli Prve 8-

I

Hpe of passen 4
C lndud.hg dAviver)

06
Smale

1 female %W

DETAILS OF VEHICLE A N
Q] VEHICLE NUMBER: SLV3502 K.

bJINSURANCECOMPANY:____+ " Alf-
c]POLICY NUMBER:
dl]POLICY TYPE: {COMPREHENSIVE (/,FI‘HJRD PARTY / THIRD P ARTY FIRE &THEFT]
Wi
F L}

&} MAKE 8 MODEL; ; |
FITYFE:[SALOON / CDUF; /Y AN LORRY / MOTORCYCLE / COTHERS)

Q) VEHICLE CATEGORY: (PRIVATE / coﬁmmcmwomfcma
h)PURPOSE OF USING AT ACCIDENT TIME: AL

i) ARE YOU CLAIMING UNDER vgﬁ OWN INSURANCE (YES/NG)

IF NO, PLEASE STATE (THIRD PA CLAIM / REPORTING OMLY)

INSURED / POLICY HOLDER
AJNAME: (MALE / FEAQLEJ
727

BINRIC/FIN/PASSPORT:_S7 693 C€OC contact:__ 932
<] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

GINAME: NG Hoan Nowd), s?th@HﬁwLa

bJNRIC/FIN/PASSPORT: J“rgll;rllﬁcom,{xcr: 493§ 0

) ADDRESS: 301 antlovyple pwve 0935
£(5433p1)

&JOCCUPATION: (INDDOR / O UTDOOR)
RERIENCE: Q

“d)DATE OF BIRTH: |29 / 04 ; 475 ) ioo/mmrvyyy)
EE

f)YEARS OF DRIVING
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7

4 De
IF NO, RELATIONSHIP OF THE DRIVER WITH SLIRED]}"R _{pout
5. a]WEATHER CONDITION: [CHEAR / RARMAG / OTfiERs %’lm@ ]
bJROAD SURFACE: (DRY / V&I / OTHERS - J
6. WAS ANYBODY INJURED (Y87 NO)
7. a)REPORTED TO POUCE | MNO)
IF YES, PLEASE STATE WHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE
SHe of pssenger o) VEHCIENUMBER:__ QPBBIBBC  mopEL
Cloduding diver) b) DRIVER'S NAME.
¢ 0l Al €] NRIC/FIN/PASSPORT: CONTACT:
(orywm -?’.o“ THIRD PARTY VEHICLE
; d) VEHICLE NUMBER: MODEL:
X Ly N ARy -
TG f pasznge e} DRIVER'S NAME:

(: loelu :’t:na dv-év«zrr’l

C_D

—

I NRIC/FIN/PASSPORT: CONTACT: -

il =§pemﬁr.w{;]@ yahoo: com
‘ Eﬂ)‘r .

Nipke =



SINGAPOR
PALICE FORCE R TR

0210110/2025
Police Station Of Origin: Tk
Sengkang N.P.C Report No. T/20210110/2025
2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

10/01/2021 14:42 G/20210109/0241 48

Informant's Particulars e s S T M R R e

Name of Informant: Address:

NG HAN YONG, SPENCER APT BLK 301C ANCHORVALE DRIVE #09-35 SINGAPORE
543301

ID Type /1D No.: Contact No.:

NRIC NO / 87512711A Home/Office: Mobile: 97999780

MNationality: o Email:

SINGAPORE CITIZEN

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

Male 45 29/04/1975 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SELF EMPLOYED Class: Date of Expiry:

General Information of the Accident . ,!eTI.lii" ikt N e il .—1--q1| _-P'J'|:-.-|l.é-'.4¢-..51L—'r‘$ll-_F|. Sl
Type of Non-Injury _ Dr !I'Ik Date/Time of Type of Location:
Aeoitent Attended by Police Drive: Accident; Flyover

No 09/01/2021 21:45
Location:

PASIR RIS DRIVE 8

Lamp Post Number: 50F

Weather: Road Surface: | Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
[ Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details nfvehicla Involved R e ket L i o LB T J‘r
VehicleNo. [Type  [Make  |Model _ |Color | Condition.
SFB8288C | Car

|
|
SLV3502R | Car 5 ]
|

Detalls of Person Involved - /i il S e i e e S
Pur'il.r FPedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




g AR

/2021011012025
Police Station Of Origin: 20f3
Sengkang N.P.C Report No. T/20210110/2025
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Driver - b i . e e
Name NG HAN YONG, SPENCER ID No. ST512711A
Related Vehicle | SLV3502R (Car) Contact No.| 97990780 g
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 09/01/2021 at about 9.45pm, | was driving my vehicle SLV3502R along Pasir Ris flyover and was
waiting for the traffic light to turn green along Pasir Ris Drive 8 near lamp post 50F. The traffic light turned
green shortly and | was about to move off however my vehicle was still stationary when I felt an impact
coming from the rear of my vehicle and | realized that another vehicle had collided onto the rear of my

vehicle.

Both drivers came out of our respective vehicles and | called for the Police however the other driver tried
to ask for a private settiement but | told him to wait for the Police to arrive.

Traffic Police came down to the scene ref G/20210109/0241 and TP took my SD card and the
acknowledgement slip was issued to me.

The other driver was brought away by TP for drink driving.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C
< Sengkang Square #01-02 SINGAFORE

245025
Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

T

Ti20210110/2025

Jof3
Report No. T/20210110/2025

CONTINUATION OF REPORT

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 Repnrt

Signature Qf Informant;

F/ <
Sgt 3 TAN WEI XIANG RQY : "
i \'rj
e
Signature Of Interpreter: Date/Time:

Not applicable

10/01/2021 14:42

Officer In Charge Of Case:

TP/GIT/

Sgt 3 MUHAMMAD FARHAN BIN SAIRI
Contact No.: 65476224

Classification Of Case:

i T
' a e -
Authentication Stamp E.;r '_';ﬂ*_ff_:ﬁ}ﬁFF P
NP168 : e
~ BIGNATURE |
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CITROEN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : CYNTHIA THAM SUET NEE (CYNTHIA TAN XUENI) Vehicle No. : SLV3s02R
Poriod of Insurance : 28 Dec 2020 To 27 Dec 2021 Policy No. : 2070176538
Engine No. : 10FJCC2303354 Endorsement No.

Chassis No. : VFTIASGZTGJBTOTES Issuod Dale : 23 Deac 2020
MakeModal : CITROEMN GRAND C4 PICASSO 1.8 E-THP ATE

Engine Capacity/Tonnage : 1,598 00 CC Sum Insured @ Market Value First Year of Registration ; 2017
Driver Restriction I NA Of Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitied 1o Drive” :

a1 Tra Pobc gaokder

B ey Ot PN Wt i @ving o (e Pabcybosteey rdel o e Peste e
Thes Folicy sl ncdarmndy P Polloyhokier o sy suthonisd dover sl R T e e

Voud i b0 fudy B0 sdiionad borm of 1000 e "Yioung el beapaenesced Deve Dacmas’ ("VIDH"] # Yo o9 OF Yo AcPormed Diksss (mamed o wnidmed] & wndl T g o TY ed baw W
Than } psied Srnang sagmressim

Age Condition : Al Age Conditson Mileage Condition : Unlimited Mileage
Limatation as o use®

Wk oy e po . Gomesi 80 s DurDomes 00 0 e Pkl yhosetl Bupness
Thes Foiiy des ot Coves v lr Pe OF Rewand, Sres Relcn, deeng el B GRCE- Sk RSy B o N WA T LG ol (reads offa O T i OOrrechon el ary s o
risraind 08 ot RO ey e ) e e il b e

lLoas ol Use 1500 - 1500cc

* Lidalions rerdbered e sive By Gochon § of T Moo Veteces (Theed Pasty aio sred Comparadsion; 20 (Cap 100) Sochon U8 of W Mosd Transger Adt 1087 (el ] st Tranguo
PAmendment) A0 2079, Sre 0t & b nckaed Leder e Feadngs

| Secton 1

Firw - $0 Owen Darmags - 50 Thedl - 50 Fiood Cover - 53
|

| Secton 1

Pragedy Damage - $0

Windecresn | §100

‘ﬁmm“EIEHIimml
rl CYNTHLL THAM ST NEE (CwnTial TAN XUEN

|

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS 1}

1 Crpcie & Carvaage oy & Fawnl Cordrg A2 200 Parisr Gardens Segagons SO0 85484501
3 Lo & Carvage Acstam) Susrem Corten (For aiciieen saporiedg & swadscres cliss arvy) Akl 20 Lang Kea Ad Singagess 150004 84 108800

For givae B, et Haporieng [ o A o Bl . g LOFILBCE G - ICoaden] et ey Molew ol =08 D338 6200 AngiTaarealy pi iy robel 1 AK selate e 8 G o
| AN B0 Mobss App Semoly Saarch s aowesd A0 S0 Wor Tunas o Cooges Play

|
|
|
L J

Hire Purchase CompanyEmployer's Loan: HL Bank

v Farutiy carily uuﬂumuﬁuimmhm-mn--—iuﬂmm Finks el Compaaation | Aol (Cap 1B Part i of
Foo Hoas Transgor At W07 (Muays | Aosd Tremspon Lhmerdmend) A 2015 end bossr et | The ety R Huws "8 (Mawyss)

CS0ZBATTTT AlG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE AUTOMOTIVE This computer genarited document dots nol requine a signature.
230 ALEXANDAA ROAD

SNGAPORE 159830

Underwritien by AN Asls Pacific Insurance Pia. Lid. S

ARG Aed Pac e waorgsce P, LS

TE Sherson Wey #08- 18 AsG Bukting SOPR1N | T 45 841 0 3000 | wes B0 57




