SN09212F000M / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/02/2021 16:46 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (15/02/2021 16:46 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

15/02/2021 16:46 (SGT)
13/02/2021 01:05 (SGT)
22 Upper Weld Rd, Singapore 207379

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SN09212F000M

SMH2305L

No

NG CHEE MENG
SXXXX045D
daven12_leo@hotmail.com
(Phone) +65-84180330
+65-84180330

Mazda

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5107298783-01

NG CHEE MENG
SXXXX045D
12/08/1975
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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?
Number 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?
Number of Passengers (Including Driver)

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

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?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210213/2009

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN09212F000M

13/11/1998

22 YEARS AND 3 MONTHS
Male

(Phone) +65-84180330
+65-84180330
daven12_leo@hotmail.com
BLK 476 SEMBAWANG DRIVE
#10-311

750476

Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes

Rochor Neighbourhood Police Centre
(Phone) +65-18002949999

(Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678
No

Yes
No
No

SLU2825X

Private car
NARAYANSAMY ELAMARAN
SXXXX975J
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

(Phone) +65-90600953

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

GBG3658Y

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

GBG1840A

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN09212F000M

GBD690M

Commercial vehicle
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SKETCH PLAN

RT TICE

1. Please report correctly the details of the accilent to speed up the claims process.
2. This Form must be comple he Poli lor rised Driv:
3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or w ithholding of material facts may
allow nsurance companies to repudiate policy liability.
4. The issue and acceplance of this Form by insurance companies is not an admission of policy kability on {he part of the insurance
companes,

Any false re i be refer Police f: ]
6. The report w il be forw arded 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 tor 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 avaiable aforesaid.
8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and censent that
(@) My insurer . my w orkshop and the General Insurance Asscciation of Sngapore (* GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set cut 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) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’). the Insurers’ law yers/law frms, the Monetary Authonty of Sngapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
(i) processing, handling and/or dealing w ith my clams including the settlement of the claims and any necessary investigations relating to
the clams;
(i) investigating the accident andior my claims;
(1) carrying out and/or dealing w ith my instructions or responding to any enguines by me;
(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/maid
packages). and/or
(v) complying w ith applicable law in administering, precessing, handling and/or dealing w ith my clams.
(collectvely the “Purposes’)
(b) all insurer(s) w ho have insured vehicle(s) invelved in this accxent and the hsurers’ law yers/law firms, may/are permited to collect,
use. disclose and/or process my Personal Information for one or more of the above Purposes. and
(c) my Personal hformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/taw firms), w hich may be sited outside of Sngapore, for one or more of the above Purposes.
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Policyholder's Sgnature / Date & Driver's Signature (If driver is not the policyholder) / Date thr@s‘ed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

A po__fo lice  repovs M. | [253 102 %] 7009 _’7
/
/
// i
7
#
/
/
/
Vs
.-’/
Declaration

VW e declare the foregoing particulars are true in every respect,

/

/ /"7"/

){Z‘“’ /_;'/,), Y

Policyholder's Signature / Date &
Time & Time

@Accident report SN09212F000M

Driver's Signature (¥ driver is not the polcy holder) / Date

Witnessed by Reporting Centre
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SKETCH PLAN #3

%

@Accident report SN09212F000M

T—
S o LTI
POLICE FORCE 1120210213200 I
:olioe Station Of Origin: aof5
ochor N.P.C Report No_ T/2 /2009
11 Kampong Kapor Road SINGAPORE ozt
208678 CONTINUATION OF REPORT
Tel No: 1800-2049999
Name NARAYANSAMY ELAMARAN ID No. $8284975.)
Related Vehicle | SLU2825X (Car) Contact No.| NIL T
Hospital/Clinic | NIL Classof |Class:NIL
Driving Date of Expiry: NI
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Name NG CHEE MENG 1D No. S7529045D
Related Vehicle | SMH2305L (Car) Contact No.| 84180330
Hospital/Clinic NIL Class of Class: 3
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 13/02/2021 at about 0105hrs, | was at home and suddenly heard a loud bang as my kitchen window
was facing the carpark. My vehicle was parked at lot no. 22. | then went to make a check at the kitchen
window and saw my vehicle (license registration no. SMH2305L) was already damaged and the vehicle
(license registration no. SLU2825X) rear bumper had already collided onto my vehicle front bumper . The

alarm of my vehicle also went off.

At that point of time, my vehicle rear bumper had collided onto a lorry's front bumper (license registration
no. GBG3658Y). The lorry rear bumper had collided onto a van's front bumper (Iioer)se registration no.
GBG1840A). The van rear bumper had collided onto another lorry's front bumper (license registration no.

GBD680M)

uently, | went down and approached the vehicle owner (Narayansamy) who was driving vehicle
(slm rog?:traﬁon no. SLU2825X) as his vehicle was parked in front of my vehicle. When | wer:\l down, \
Narayansamy's vehicle had already moved to the front. When Narayansamy came down from :h: I:‘v:‘mmgt
| asked him to exchange particulars with me however, he asked me not to report the matter tothere ice.
Subsequently, | managed to take Narayansamy's particulars. | called for police assistance az polieem-
5 vehicles involved in this accident. Police attended to the incident and advised me to lodge

report.
vehicle's front bumper was dented and had scratches. The rear windscreen of my
shattered into pieces.

vehicle was
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POLICE REPORT

%
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T—
S o LTI
POLICE FORCE 1120210213200 I
:olioe Station Of Origin: aof5
ochor N.P.C Report No_ T/2 /2009
11 Kampong Kapor Road SINGAPORE ozt
208678 CONTINUATION OF REPORT
Tel No: 1800-2049999
Name NARAYANSAMY ELAMARAN ID No. $8284975.)
Related Vehicle | SLU2825X (Car) Contact No.| NIL T
Hospital/Clinic | NIL Classof |Class:NIL
Driving Date of Expiry: NI
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Name NG CHEE MENG 1D No. S7529045D
Related Vehicle | SMH2305L (Car) Contact No.| 84180330
Hospital/Clinic NIL Class of Class: 3
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 13/02/2021 at about 0105hrs, | was at home and suddenly heard a loud bang as my kitchen window
was facing the carpark. My vehicle was parked at lot no. 22. | then went to make a check at the kitchen
window and saw my vehicle (license registration no. SMH2305L) was already damaged and the vehicle
(license registration no. SLU2825X) rear bumper had already collided onto my vehicle front bumper . The

alarm of my vehicle also went off.

At that point of time, my vehicle rear bumper had collided onto a lorry's front bumper (license registration
no. GBG3658Y). The lorry rear bumper had collided onto a van's front bumper (Iioer)se registration no.
GBG1840A). The van rear bumper had collided onto another lorry's front bumper (license registration no.

GBD680M)

uently, | went down and approached the vehicle owner (Narayansamy) who was driving vehicle
(slm rog?:traﬁon no. SLU2825X) as his vehicle was parked in front of my vehicle. When | wer:\l down, \
Narayansamy's vehicle had already moved to the front. When Narayansamy came down from :h: I:‘v:‘mmgt
| asked him to exchange particulars with me however, he asked me not to report the matter tothere ice.
Subsequently, | managed to take Narayansamy's particulars. | called for police assistance az polieem-
5 vehicles involved in this accident. Police attended to the incident and advised me to lodge

report.
vehicle's front bumper was dented and had scratches. The rear windscreen of my
shattered into pieces.

vehicle was
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POLICE REPORT #2

SINGAPORE LT T L
POLICE FORCE 1120210213209 A
) sof5 |
Police Station Of Origin: 3ﬂ009 o
Rochor N.P.C Report No. T/2021024 & H
11 Kampong Kapor Road SINGAPORE .
208678 P
Tel No: 1800-2949999 ==
REPORT OF A TRAFFIC ACCIDENT . e -
?;,:)ezfgme Report Made: X‘gg;%g‘:’; ,28-1‘9 Station Diary NO- S|
021 04:25 i
Name of Informant: Address: |
NG CHEE MENG APT BLK 476 SEMBAWANG DRIVE #10-311 SINGAPORE et
750476 & -
ID Type /1D No.: Contact No.: —— i
NRIC NO / $7529045D Homel/Office: Mobile: 84180330 5
Nationality: Email: <8
SINGAPORE CITIZEN B i
Sex: Age: Date of Birth: | Type of Informant: ¥ &
Male 45 12/08/1975 Driver =5 !
Race: Language: Institution / School Name: i
Chinese =
Occupation: Driving Licence Information: B
Grab Driver Class: 3 Date of Expiry:

Type of Non-Injury DateTime of Type of Location:

Accident: Attended by Police Accident: Straight Road
13/02/2021 0105 B

Location:

UPPER WELD ROAD

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working No Traffic A

Type of Collision: Anyone conveyed by

Moving Vehicle Against - Parked Vehicle :lr:bulanoe:

@Accident report SN09212F000M

GBDBIOM N;° L
"GBG1840A | Van g‘g‘%‘:i&
"GBG3658Y | Lorry R
SLU2825X | Car gﬁgh:y o
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POLICE REPORT #3
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