SN09217R0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/07/2021 17:21 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(27/07/2021 17:21 (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

27/07/2021 17:21 (SGT)
26/07/2021 18:00 (SGT)
CTE, Singapore

TWDS AYE EXITING EXIT 10
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 SN09217R0006

SLT9089M

No

NG CHER SENG
SXXXX159H
ladd0880@yahoo.com
(Phone) +65-98380813
+65-98380813

Toyota
Harrier

Private use

No - Reporting only
Private car

Auto

2000

United Overseas Insurance Ltd
Comprehensive

No

DHOM120047201901

NG CHER SENG
SXXXX159H
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Date Of Birth 12/04/1957

Occupation Indoor

Date Of Driving Pass 12/02/1979

Driving experience 42 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98380813

Alt. Phone Number +65-98380813

Email Address ladd0880@yahoo.com
Address BLK 538 HOUGANG ST 52
Address complement #08-80

Postcode 530538

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Yes
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

FOREIGN VEHICLE 1

Vehicle Registration Number UNKNOWN
Vehicle Category Motorcycle

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Hougang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004890999

Alt. Police Station Phone No (Fax) +65-63128989

Police Station Address 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210727/2060

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN

Vehicle Manufacturer -
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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 SN09217R0006

Motorcycle
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SKETCH PLAN

SKETCH PLAN
IMEORTANT NOTICE
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S. Anvialse reporting ma referred Police for investi R

8. The eportw ik be forw ardad by the insurers of the Gl Records Management Cantre estabiishas by the General Insurance AssoCietinn
of Singepore (GIA) for archiving and that copies of this report willfor 2 fes be mage avalable upon application by intsrestes parties,

7. Bymbdgamofmlsreponmmmm,youhareby consent o the archiving of this report 2t the centre and to coples of the
repot bong made evalable aforesais,

8. Consent under the Porsonal Data Prote ction Act (PDPA)

I undersiand. acknow ledge, agree angd consent that :

(a) My nsurar my workshop and the Gansral hsurance Assocation of Singapore ["GIA") may/are permittad 10 colact, use, dschse
ang/or xozess my pesonal Gata/personalinformation set out = this fform} and any other parsonal Riormation provided by me or
Possassec by my msurer [colisctively the “Pers onal Information®) and dsciose and vansfer sush Persona! formation to all nsurer(s)
w ho have nsurad vehicie(s) mvolved i this accident (allinsurer(s) w ho have nsured vehzcle(s) involved in this accident shal be
colzchively referrad 1o 25 e “Ins urers”), the hsurers' law vers/iaw firms, the Monetary Authority of Singapore and any relevam:
govemment spsncy/authority (such as the vokce), for the purposels) of :

(1) prozessing, handing andior deakng with my claims including the settament of the clams ang any necessary investigations relating to
the cairs;

(8) vesiigating the accident and/or my ciams;

(i5) carrying out andior deaing w ith my instructions or Tespondng 1o any endurries by me;

(iv) adminsierng my caims (inchuding the maEng of correspondence, statemants, nvoices, Teports or notizes 1o me, w hich could bwalve
disclosLre of certain personal data about me 1o bring about dekvery of the same es wel as on the extemnal cover of envelbopes/mal
Packages); andlor

(v) complying with applicabie aw i adminsierng, prosessing, handing and/or deaing with my cixims.

(colectvey the “Purposes™) 1

(b) all rsurer(s) w ho have insured vehicie(s) bwolved i this accident and the nsurers’ lawyers/law firme, may/are permitied to colact,
use, disciose andior process my Fersonal hormation for one or mere of the above Purposes; and

(c) my Fersonal Information mav/can be disciosed by any of the hsurers andlor GIA 1o ek third party service providers or agents
{ncludng ther aw versfaw fems), w hich may be skted outside of Shgapore, for one or mors of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

e "?/Au prcs A ,/)(JA'("Z /'—,/)U"-‘f-' T/kv:»/g‘?)?r/n}ééu

Declaration

We ceclare the foregoing particulars are frue in every respect.

W %
.\ﬁ ’7/‘1"” 27/07 [24

Poicyholder's Signature / Date & Driver's Signature (1 criver is not the palicyholdar) / Date Witnesgga’by Raporting Centre
Time \ 7<\ >\ & Tire Personnal
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

T

CONTINUATION OF REPORT

T

T

20t4
Report No. T/20210727/2060

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLTS089M | UNITED OVERSEAS INSURANCE DHOM1200472019 | 20/10/2020 | 19/10/2021
LIMITED 01 \

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name NG CHER SENG ID No. S$1256159H
Related Vehicle | SLT9089M (Car) Contact No. | 98380813
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
Rider
Name Unknown Rider ID No. NIL
Related Vehicle | (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL : Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL Sy
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

| was driving on CTE towards AYE on 26/07/2021 at about 1800hrs. | was exiting at exit 10.

Atexit 10, | slowed down and signal my intention to change to lane 1 from lane 2.

I had noticed a bike in my side mirror which was some distance away before making my turn. However,
the bike did not slow down and was speeding. It hit the front wheel hub of my car and the rider fell.

The rider had some abrasion on his knee and there were slight damages on his side mirror.

There were visible damages to his bike.

I managed to help him up and push his bike to the side. After talking to him, he rode away. | did not
managed to get his particulars nor his phone number. | did not managed to get his full license plate
number. However from the photo | took, it was a Malaysian bike.

@Accident report SN09217R0006

Page 6 of 17




IMAGES

@(’Accident report SN09217R0006 Page 7 of 17



IMAGES #2

@Accident report SN09217R0006 Page 8 of 17



IMAGES #3

@Accident report SN09217R0006 Page 9 of 17



IMAGES #4

@’Accident report SN09217R0006 Page 10 of 17



IMAGES #5

@"Accident report SN09217R0006 Page 11 of 17



IMAGES #6

@’Accident report SN09217R0006 Page 12 of 17



IMAGES #7
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POLICE REPORT

kg

Y} SINGAPORE
/&y POLICE FORCE

N

o

Police Station Of Origin:
Hougang N.P.C

JAUINER M

1202107272060

10of4
Report No. T/20210727/2060

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: | Station Diary No.:

27/07/2021 15:00 38
Informant's Particulars
Name of Informant: Address:
NG CHER SENG APT BLK 538 HOUGANG STREET 52 #08-80 SINGAPORE
530538
ID Type / ID No.: Contact No.:
NRIC NO / S1256159H Home/Office: Mobile: 98380813
Nationality: Email.
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant: N
Male 64 12/04/1957 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
_UNEMPLOYED Class: 3 Date of Expiry:
eneral Information of the Accident
Type of Non-'lnjury _ Dr?nk Datg/’l’ ime of Type of Location:
Accident: Foreign Vehicle Drive: Accident: Straight Road
No 26/07/2021 18:00

Location:
CENTRAL EXPRESSWAY

;
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: ]
One Way Light ]
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLT9089M | Car TOYOTA HARRIER | White Slightly |0
PREMIUM Damaged
2.0 CVT
Motorcycle Slightly |0
Damaged

Details of Vehicle Insurance
Vehicle No. | Insurance Company [ Insurance No I Effective [ Expiry Date
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

T

CONTINUATION OF REPORT

T

T

20t4
Report No. T/20210727/2060

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLTS089M | UNITED OVERSEAS INSURANCE DHOM1200472019 | 20/10/2020 | 19/10/2021
LIMITED 01 \

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name NG CHER SENG ID No. S$1256159H
Related Vehicle | SLT9089M (Car) Contact No. | 98380813
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
Rider
Name Unknown Rider ID No. NIL
Related Vehicle | (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL : Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL Sy
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

| was driving on CTE towards AYE on 26/07/2021 at about 1800hrs. | was exiting at exit 10.

Atexit 10, | slowed down and signal my intention to change to lane 1 from lane 2.

I had noticed a bike in my side mirror which was some distance away before making my turn. However,
the bike did not slow down and was speeding. It hit the front wheel hub of my car and the rider fell.

The rider had some abrasion on his knee and there were slight damages on his side mirror.

There were visible damages to his bike.

I managed to help him up and push his bike to the side. After talking to him, he rode away. | did not
managed to get his particulars nor his phone number. | did not managed to get his full license plate
number. However from the photo | took, it was a Malaysian bike.
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POLICE REPORT #3

T

1072712060

Police Station Of Origin: dof4
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Report No, T/20210727/2060

CONTINUATION OF REPORT
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POLICE REPORT #4

) SINGAPORE
/s POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

R

Ti20210727/2060

404
Report No. T/20210727/2080

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 Report:
F/

Sr Staff Sgt MUHAMMAD SABRIL AMIN BIN
SURAMIN

Signature Of Informant:

A

Signature Of Interpreter:
Not applicable

Date/T im'e:
27/07/2021 15:00

Officer In Charge Of Case:
TP/ AEIT/

SSI TAY CHUN KEEN
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP168
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