SN09215B0003-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/05/2021 11:39 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 2 (14/05/2021 13:06 (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

11/05/2021 11:39 (SGT)

10/05/2021 13:15 (SGT)

Havelock Rd, Singapore

OUTSIDE COPTHORNE KING'S HOTEL
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09215B0003

SJZ4272A

No

NG KIAN SHENG
SXXXX720Z
andyng301@yahoo.com
(Phone) +65-86604049
+65-86604049

Honda
Airwave

Private use

No - Claiming third party
Private car

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMPCSNW00043892100

NG KIAN SHENG
SXXXX720Z
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Date Of Birth

Occupation

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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

01/03/1969

Indoor

18/05/2015

6 YEARS

Male

(Phone) +65-86604049

+65-86604049

andyng301@yahoo.com

BLK 443D BUKIT BATOK WEST AVE 8

654443
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

JEREMY NG
Male

No
No

Yes
Yes
HAVEN'T RETRIEVE.
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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FBP2926H
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Vehicle Category

Name of Driver

NRIC No

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 SN09215B0003

Motorcycle

JONATHAN TAN SENG WEE
SXXXX067J

(Phone) +65-81885666
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident 1o speed up the clims process.
2, This Formnust be h licyholdar andlor Authorised Driver,

3. hformation provided must be as mmuu_mg_mmm,._m Any wiful misrepresentation or w ithhokding of material facts may
allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance v
companies,

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

6, The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avatadle upon application by interested partios,

7. By the lodgement of this report to the nsurers, 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 consent that

(@) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to coliect, use, discise
andfor pracess my personal datalpersonal information setoutin this [form] and any other personal information provided by ma or

ig net an admssion of policy kabiity on the part of the insurance

colectively referred 16 as the “Insure rs"), the hsurers' law yersflaw fems, the Monetary Autherity of Singapere and any relevant
government agency/authority (such as the polce), for the purpose(s) of

(i) processing, handling andfor doaling with my claims including the settlement of the claims and any necessary investigations relating lo
the claimg;

(i) investigating the accident andlor my claims;

{ii) carrying out and/or deaing w ith my instructions or responding 1o any enquiries by me;

(i) administering my claims {including the mating of correspondence, stalements, invoices, reports or notices to me, w hich could involve
disclosure of cerlain personal data about me 1o bring about deivery of tho same as woll as on the external cover of envelopes/mai
packapes); andior

(v) complying with applicable law in administering, processing, handling andfor dealing w ith my claims,

{colectively the “Purposes”)

(b) al insurer(s) w ho have insured vehicke(s) invelved in this accident and the hsurers® law yersflaw firms, may/are permifted to collect.
use, dsciose andlor process my Personal information for one or more of the above Purposes; and

{c) my Fersonal nfermation may/can be disclosed by any of the hsurers and/or GIA to thelr third party service providers or agents
(including their law yers/flaw firms), w hich may be sited oulside of Sngapore, for one or more of the above Purposes,
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SKETCH PLAN #2

Describe Circumstances of the Accident

77 e o : o 7 7 -
/‘./b e , 77 ) Ao - (Z (=74 Kc( ’, __p/'r //1;; Sl

/

. Declaration

We dectare the feregoing particulars are true in avery respecl,

7o ’ N
g\’ 2 / ‘

Y 21 fox {2y

\\

Policy hokiefs sz\aame/ Date & Driver's Signature (K driver is not the poicyholder) / Date Witnossied by Reporting Centre
Time \ & Timo Porsonnel
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SKETCH PLAN #3

Annex D
NOTICE OF REPORTING

This is to confirm that Ng Kian Sheng, NRIC: S69077207, Tel: 86604049
has reported to the Police a non-injury traffic accident which occurred along
Along Havelock Rd, Outside Copthorne King’s Hotel on 10/05/2021 about
01:15 pm involving the following vehicle:

Vehicle A (Complainant) — S1Z4272A

Driver — Ng Kian Sheng
S6907720Z
Blk 443D Bukit Batok West Ave 8 #12-771, Singapore 654443
Crt: 86604049

Vehicle B (Motorcycle) - FBP2926H
Driver — Jonathan Tan Seng Wee
S8946067)
Ctt: 81885666

Brief Facts:

Complainant’s vehicle was exiting from Copthorne King’s Hotel to the right
lane of Havelock Rd when he collided onto Vehicle B. No one was injured
and no government property was damaged. Both parties exchange particular
and left the scene.

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: Sgt (3) T140170 Gerald Wong
Date: 10/05/21 Time: 01.37 pm
Police Post/Unit: River Valley Neighbourhood Police Post

Original - to be issucd to informant
Duplicate - to be submitted to Traflic Police r -
RIVIRA

R VALLEY NEIGHBOURHOOD

|
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SKETCH PLAN #4

Describe Circumstances of the Accident
A | ' . 1ol )t ~ T o~
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Declaration
|

We declare he feregoing particulars are teue in every respect,

( \ \_J’ I’)\ ~N
) J ( I\ :'-J’
\ ,\(u‘-
’ A
Policyholder's Sfonature / Date & Driver's Signau?. (i driver is not the poscyhoider) / Date Witnessed by Reporting Centre
Tima 74 & Tire : Porsonnel
A
i
|
|
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SKETCH PLAN #5

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. nformation provided must be as ibla. Any wul msrepresentation or withhekding of material facts may

alow insurance companles to repudiate policy liability.
4. The issue and acceplance of this Form by insurance companies is not an admission of policy kabiity on the parl of the nsurance
companios,

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenlre estabished by the General lnsurance Association
of Singapore (GIA) for archiving and that coples of this report wil for a fee be made available upon appication by interested parties.

7. By 1he lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report baing made avadable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andlor process my personal data/personal information set out in this [form} and any other personal information provided by me or
possussed by my insurer (colectively the “Personal information”) and dsclose and transfor such Personal fermation 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinswer(s) who have insured vehicle(s) involved in this accident shall be
collectively roforred to as the *Insurers”), the hsurers’ law yersflaw lirms, the Monetary Authority of Singaporo and any relevant
government agency/authority (such as the police), for the purpese(s) of :

(1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating lo
the clims;

(i) investigating the accident andior my claims:

iil) carrying out andfor dealing w ith my instructions or responding 10 any enquirles by me;

(v) administering my claime (including the maiing of correspondence, statements, involces, reports or notices to me, w hich could invoive
disclosure of cerlain personal data about ma to bring about dolvery of the same as woll as on the external cover of envalopes/mal
packages); and/or

(v) complying with applicable law in admnistering, processing, handiing and/or dealing w ith my claims.

{coloctively the *Purposes”)

(b) allinsurer(s) w ho have insured vehicie(s) invelved in this accident and the hsurers’ fwyers/law firms, may/ore permitted to coliect,
use, disciose and/or precess my Personal nformation for one or more of the above Purpeses; and

(e) my Personal nfermation may/can be disclosed by any of the hsurers and/or GIA to thelr third party service providers or agents
{including ther law yers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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ADDENDUM FORM

Tel(65) 6224 0010 Fax {65) 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTAE UEN: $665500206 / GST Reg. No,: M300017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
Gmm 6 Raffles Quay #18.00 Singapore 048580
INSURANCE
ASIOCIATION

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

- r > v

Original ReportNo : - = = © ) Vehicle Registration No:
T Al . e
i\ ¢ Vil NAUTD! Gl M W™ 7

NRIC/FIN/PassportNo :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Name(as shownin NRIC) © L=

Address . Singapore( )
Contact (Tel) : Mobile No. :
"\,,\tq,\,,-f-' STZLILe [lom
Email Address - : ek )
Vaolgl 7 Tl 1 <
Date of Accident Time of Accident : =

Place of Accident

Insurance Company: oy iwd

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

\
N oY)
\ s
Policyholder / Driver'sSignature Reporting Centre Personnel’s Signature
Date: // Name:
/ NRIC/FINNo.:

Date:
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OTHER DOCUMENTS

Annex D
NOTICE OF REPORTING

This is to confirm that Ng Kian Sheng, NRIC: S69077207, Tel: 86604049
has reported to the Police a non-injury traffic accident which occurred along
Along Havelock Rd, Outside Copthorne King’s Hotel on 10/05/2021 about
01:15 pm involving the following vehicle:

Vehicle A (Complainant) — S1Z4272A

Driver — Ng Kian Sheng
S6907720Z
Blk 443D Bukit Batok West Ave 8 #12-771, Singapore 654443
Crt: 86604049

Vehicle B (Motorcycle) - FBP2926H
Driver — Jonathan Tan Seng Wee
S8946067)
Ctt: 81885666

Brief Facts:

Complainant’s vehicle was exiting from Copthorne King’s Hotel to the right
lane of Havelock Rd when he collided onto Vehicle B. No one was injured
and no government property was damaged. Both parties exchange particular
and left the scene.

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: Sgt (3) T140170 Gerald Wong
Date: 10/05/21 Time: 01.37 pm
Police Post/Unit: River Valley Neighbourhood Police Post

Original - to be issucd to informant
Duplicate - to be submitted to Traflic Police r -
RIVIRA

R VALLEY NEIGHBOURHOOD

|
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