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ENTRY DATE & TIME: 12/07/2021 16:48 (SGT}
SUBMITTED BY: Chia Pei Ying

VERSION: 1{12/07/2021 16:48 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accrdent to speed up the claims pracess.

2. This Form must be

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 |Jab1|lty

4, The issue and acceptance of thls Form by lnsurance compames is not an admission of policy liability on the part of the insurance cempanies.

18
6. Thls repon wnll be forwarded by the insurers of the GIA Records Managemenl Cenltre established by the General Insurance Association of Singapore (GIA) for archiving

and that coples 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 PO
Country/State of LOSS . .. i

12/07/2021 16:48 (SGT)

11/07/2021 00:45 (SGT)

Ang Mo Kio Ave 1, Singapore

CROSS JUNCTION OF ANG MO KIO AVE 8 & BISHAN RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

s company? ... .. .
Name Of Registered Owner
NRIC NO oo e s e
Email Address ...
Mobile Phone NO ...
Alternative Phone No

VEHICLE PARTICULARS

ManUfaCUrEr ...
MOdel e
VAN
Exact purpose for which vehicle was being used at time of
accident ... e,
Are you claiming under your own insurance pollcy for repalr to
your vehicle? .
Vehicle Categoly ..

TransmMISSION o
o e

INSURANCE COMPANY

Name of Insurance Company .................. e B
Type of Coverage ................ BT TR .
Fleet Policy .............. T U OO PSP
Policy Number ... e e

Cover Note NUMbBEr ...

DRIVER

Name of DIVEr oo
NRIC N o

@Accident report SS1Y217C000E

SMC8820X

No

NG YONG YEE
SXXXX151G
veggiewake@yahoo.com
{Phone) +65-98449638
+65-98449638

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

1998

Etiga Insurance Pte Ltd
Comprehensive

No

MAD12411

NG YONG YEE
SXXXX151G
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Date Of Birth ... e e e BN 18/10/1978

Oceupation ... e Indoor

Date Of Driving Pass OO SRRSO 14/04/2015

Driving @XperiEnCe ... 6 YEARS AND 3 MONTHS

Gender ... SRR e e Male

Mobile Number ............. S PSP (Phone) +65-98449638

Alt. Phone Number ... U B ST +65-98449638

Email Address ..o e veggiewake@yahoo.com

Adress ... RO : BLK 987A BUANGKOK GREEN #07-11
Address complement .. ... ... .. e e -

Postcode ... U S 531987

Is the driver the poilcyholder7 .............................................. Yas

If No, Relationship of the Driver with the Insured ............. ... -

Does Driver Own Other Vehicles? ... . No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver . ... . -

GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident . ... . ... .. .. e e Collision - Cross Junction
Weather Conditions . ... ... . ... .. ... . Clear

Road Surface ........... ... ... . ... .. Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? S No
Number of vehicles involved in the accident . T 2
Was anybody injured in the Accident? .. . A Yes
Was any injured conveyed to hospital by ambulance‘? . Yes
Was any other vehicle or property damaged? o Yes
Number of Passengers {Including Driver) . A i

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .. ... .. . .. No

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... ... ... Yes

Police Station Name ... Sengkang Neighbourhood Police Centre
Police Station Phone No ... ... . (Phone) +65-18003438999

Alt. Police Station Phone NO ... .. (Fax) +65-63438939

Police Station Address ..o 2 Sengkang Square #01-02

Was notice of intended Prosecution given? ... No

If yes, againstwhom? ... -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20210711/2050.

ATTACHMENT(S)
Are accident photos available for attachment? ... ... . .. .. Yes
Was there any video captured by Car Camera? ... ... . Yes
Reasons for not uploading a video of the accident ... ... SD CARD WITH TP

Was there any audio recorded? ... ... ... ... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... . SMK4708D
Vehicle Manufacturer ... ) -
Vehicle Model ... -
Vehicle Variant ... e -
Vehicle Colour ... -

@)Accident report $S1Y217C000E Page 2 of 16



Vehicle Category ... .. Private car

Name of DIiVEr ... e -

Contact NUMbEr ... s e -

Address ... e -

Address complement ... -

Postcode .. ... e e -

Insurance Company Name ... ... e s, -

Nature Of Damage . ... -

Details of property damaged in accrdent e VEHICLE B
No. Of Passenger {Including Driver) ... ... ... .. -

INJURED 1

Name of injured person ... ... ... ... NG YONG YEE
Address ... .. -

Address Complement SRS -

Post Code ........... -
Approximate Age Years Old ______ e e e -

Injuries Sustained ..., ... ... U -

Injured person in which vehlcle? S PO PP PPN SMCO820X%
Were seat belts worn? ... ... e Yes

Was this injured conveyed to hospltal by ambulance'? - Yes
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SKETCH PLAN
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SKETCH PLAN #2
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SKETCH PLAN #3

LETTER OF U_l'\_TDERTAKEP\L(_}_

LWe, NG Yot Yee e the owner of vehicle no, SPCA) O¥

-

My/Our tosurance is under M/s Etiqa Insurance Pte I » Wwe shall decide whether o
claim under my/our Policy or against the T hird Party and if the former shall submit
such a claim to Mys Etiga Insurance Pte Lid with all relevant facts and documents

within H(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my‘our preferred workshop,
AL Omrase. Pre [t

.......................................................................................................

@’Accident repert S51Y217C000E
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SKETCH PLAN #4
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PCLICE REPORT

SINGARDRE
RFOLICE FORCE

Police Station OFf Origin:
Sengkang NLP.C

[

2 Senglkeng Square #1-02 SINGAPORE

548025
Tel No: 1800-343 5282
REFORT OF A TRAFFIC ACCIDERT

v Aod

WL

T 202 10! 1 1.'?&1{}

ol 3
Report No. 1202107112060

Date/Time Report Made:
11/07/2021 16:04

Vide Report No.:

Station Diary No.:
43

FTOSANI Ly A5 -~

informant's Particulars

[

Namae of Informant: Address:

NG YONG YEE APT BLK 9874 BUANGKOK GREEN #07-11 SINGAPORE
531987

ID Type £ 1D No.: Contact No.:

NRIC NO /378311516 Home/Office: Mobile: 88448638 _

" Nationality: Email; o

SINGAPORE CiTIZEN o

Sax: Age: Date of Birth: Type of Informant:

Male 42 18/10/1978 Driver

Race: Language: Institution / Schoal Name:

Chil‘esc TP N ¥ R T

Ocoupation: Diriving Licence ldormation:

HAWKER Class: 3 Date of Expiry:

General Info

(Y 1)

rinaiion of the Accident ﬁ

Type of i Injury Drinl Date/Time of Type of Location:

A c!c;iél ent: J Conveyed By Ambulance | Drive: Accident: X-dunction
I N HNo 110702021 D045 .

Location;

ANG MO KIO AVENLE 1

Weather: Road Surface: Road Speed Limit:

Clzar Bry

Traffic Flow:
Two Way

Traific Control:
Traific Light - Working

Traffic Valime:
Light

Type of Collision:

Betwesn Maving Vehicles - Head To Side

| Anyone conveyed by
ambulance:

o No
Details of Vehicle Involved .
Vehicle No. 1 Type | Make Model Color Condition | No of Passenger
! | SMCE820X | Car : TOYOTA CAMRY 2.0 | Gray Tolally |0 i
' ! . |AUTO Damaged |
E EMK4708D :Cal I<IA CERATO | Gray | 1
i " THAYEX

' Details of Vehicle Insurance

4 . . -
Vehicle No. f insurance Company

insirance r\om

SMCeB20X

ETICA ENSURANCE BERHAD

WMAO12411

@Accident report $81Y217CC00E

_] Effective
‘ 2714 202020

 Expiry Dele
26/12/2021
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POLICE REPORT #2

SINGAPORS T
POLICE FORCE A e e
Police Station Cf Origin: 20l 3
Sengkang N.P.C Report Mo, T/2021071152050
2 Sengkang Square #01-02 SINGAPORE
545025 CONTHUATIGN OF REPORT
Tel No; 1800-343 3048
| Details of Person lnvolved - e e
Any Pedestrian involved: No _
No. of Pedestrians [njured: NIL | Use of Pedestiian Crossing: NA i
Driver e — |
Name NG YONG YEE D No. S7331151G ;
‘Relatod Vehicle | SItC5820X (Car) o Contact No.| 95449538
Hospilal/Clinic | TAN TOCK SENG HOSPITAL Class of | Class:3
Driving Date of Expiry: NIL
Licence &
o Expiry Date
Date Treatment | 11/07/2021 Date Discharge {1 11/07/2021
[ No. of Days granted MedicalLeave | 03 Dearse of Injury | Sericus

Brief Details.

Cn 100772021 at about 0045hrs, 1 was driving one gun metal coloured Toyola Camry with bearing
regisiration number StHC2820X travelling along Ang o Kio Avenue 1 towards Bishan. As | was driving
towards the cross traffic junction, the traffic light was Green,

As such, Fcontinued Lo drive straight and pass through the traffic junction when the opposite sar {grey

coloured Kia Cerato wilh bearing registration number SMK47068D) turning right {coming from my right)
collided onfo my car.

BDue to the impact, [ suifered injuries on my right elbow, back neck and chest. As such. ] was conveyed to
TTSH and just got discharged on 11/67/2021, given 3 days of MC from 11/07/20214-14/07/2021.

My car was in a tolal damage especially the lront portion,

This is the first fime happened,

@)Accident report S§1Y217C000E Page 14 of 16



POLICE REFORT #3

'l

Y SINGAPORE
% POLICE FORCE

I

Police Station Of Crigin: 3ol

Sengkang N.P.C Repod No. T/202510711/2050
2 Sengkang Square #0M-02 SINGAPORE
545025

Tel No: 1800-343 8929

Il!
d

AR

074 1/2050

CONTIRNUATION OF REFPORT

Sketeh Plan
Informant is ot ahble to provide sketeh plan

IMPORTANT: Please atlach a copy of your vehicle's Insurance Cerificate to this report, If you don't have
the cenificate with you now, please fax a copy to 65474885 stafing the report number as reference.

Signature Of Officer Recording The Report: Signature OF infermant;

F i

Sgt 3 MOHAMAD ADAR BIN ROSLAN

J/
_,:"'/‘}/1—"'}:---' e
’1 A '___.—'
oLt

-

"Signature Of Interpreter:
Mot applicable

Date/Time:
11107/2021 16:04

Officer In Charge Of Caze! Clagsification Of Case
T™HIGIT/

Se 3 MURAMRIAD FARHAN BiN SAIR!
Contact No,: 65&?6&2«41

"

Au’hcnhccd‘on Stanip l
Pi%
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