SN0921A4000N / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/10/2021 20:33 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (04/10/2021 20:33 (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

04/10/2021 20:33 (SGT)

01/10/2021 21:15 (SGT)

Singapore

YISHUN AVE 1 HEADING TOWARDS PUNGGOL
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 SN0921A4000N

SMW8413P

No

NG CHIN HENG

SXXXX150E
TERENCENG.94239799@GMAIL.COM
(Phone) +65-94239799

(Office) +65-94239799

Toyota
Vios

Employment

No - Claiming third party
Private car

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00025152100

NG CHIN HENG
SXXXX150E

Page 1 of 19



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 vehicle 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

PLEASE REFER TO POLICE REPORT T/20211002/2038

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

Accident report SN0921A4000N

18/08/1978

Outdoor

13/03/2007

14 YEARS AND 7 MONTHS
Male

(Phone) +65-94239799
(Office) +65-94239799
TERENCENG.94239799@GMAIL.COM
BLK 665A PUNGGOL DRIVE
#07-504

821665

Yes

No

Side Swipe
Raining
Wet

No

Yes
No
Yes

No

Yes

Punggol Neighbourhood Police Centre
(Phone) +65-18006049999

(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837
No

Yes
No
No

WC6511P

Commercial vehicle
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG CHIN HENG
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained PAIN AT RIGHT NECK
Injured person in which vehicle? SMW8413P
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

ONCILLN LMY
IMPORTANT NOTICE

1 Pease report correctly the detals of the accicent to speed up the claims process
2 This Formmust he completed by the Policyholder and/or the Authorised Driver

3. nformation provided must be as mmmmmmﬂm Any w iful msrepresentation or w thholding of material facts may
allow INsurance companes to i i

4 The issue and acceptance of this Form by insurance COmMpanes IS not an admssion of policy 'avility on the part of the insurance

companies
5 Anyf i a 1 he P fori i

6 The report w il be forw arded by the nsurers of the GIA Records Management Centre established by the General nsurance Asscciation
of Singapore {GIA) for archiving and that copies of this report will for a fee bo made avaiable 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 avaiiable aforesaid

& Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permited to collect, use, disclose
andlor 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 ransfer such Personal nformation to at Insurer(s)
w ho have insured vehcle(s) involved in this accident (all nsurer(s) who have insured vehcle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the hsurers’ law yersflaw frms, the Monetary Authority of Singapore and any relevant
government agency/authory (such as the police), for the purpose(s) of

(1) processing, handing andlor dealing w ith my clams including the settiemant of 1he claims and any necessary investigations relating 10
the clams;

(it) investigatng the accident andfor my claims:

(i) carrying out and/or deaing with my instructions or responding to any enquiries by me;

(iv) admnistering my claims (including the mailing of correspondence, statements, nvoices, reports or notices 0 me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages). andlor

(v) complying w ith appicabie law in admnistering, processing, handing and/or dealng with my clams

(colectively the “Purposes’)

{b) allinsurer(s) w ho have insured vehicke(s) nvaived in this accident and the insurers’ @w yers/law fwms, may/are permited 1o collect,
use, disclose andior process my Personal nformaton for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(includng ther law yersiaw firms ), w hich may be sited cutsice of Singapore, {or one or more of the above Purposes

s
-

' o
Fotcyholders Signature / Date & Driver's Signature (i deiver is not the polcyholder) / Date  Witne§Sed by Reporting Centre
Time & Timo Personnel

Sketch Plan

& acc
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SKETCH PLAN #2

LU SO INE LI LUIISdiIiLe D Ul LHIE MLLiueiin

Declaration

YWe ceclare the foregoing particulars are true in every respect

Draver's Ssgnature (f driver is not the polcyholder) / Date Witnessed by Reporting Centre
Personnel

Poicyhokier's Signature / Date &
Time & Tere
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:
Punggol N.P.C

AN

T/20211002/2038

Tord
Repont No., T220211002:2038

21A Tebing Lane SINGAPORE 828837

Tel No: 1800 6048998

REPORT OF A TRAFFIC ACCIDENT

Date. Time Report Made: | Vide Report No.. ' Station Diary No.-
02/10/2021 12:54 | 22
Informant's Particulars
Name of Informant: Address:
NG CHIN HENG | APT BLK 865A PUNGGOL DRIVE #07-504 SINGAPORE
iy 821665
ID Type /ID No.: Contact No.:
NRiC NO / S7812150E . Home/Office: Mobile: 94239768
Nationality: | Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male 43 | 18/08/1978 | Driver )
Race: | Language: Institution / Schocl Name:
Chinese o English |
Occupation: Driving Licence Information:
_Operation manager  Class: 3 Date of Expiry:
General Information of the Accident i
Tyveiof Injury | Drink  Date/Time of Type of Location: |
| Accident: Others Drive: | Accident: Straight Road
|2 : _No [ 01/10/2021 21:15 g
Location:
YISHUN AVENUE 1 ‘
Weather: Road Surface: ‘ Road Speed Limit: ‘
_Raining s | el
Traffic Flow: . Traffic Control: | Traffic Volume: ‘
| Dual Carriage Way | Traffic Light - Working |Moderate
Tyoe of Collision: | Anyone conveyed by
| Between Moving Vehicles - Head To Rear ' ambulance: ‘
| No

' Details of Vehicle Involved

 Vehicie No. | Type Make | Model | Color Condition | No of Passenger
SMW8413P | Car TOYOTA VIOSE | Beige Slightly ' 0
N 1N - |AUTO Damaged |
| WC6511P ' TRUCK | Isuzu [ Slightly 0
O 1 = - ‘ ‘  Damaged |
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
SMW8413P | CHINA TAIPING INSURANCE | DMPCSNWO000251 ' 28/01/2021 ‘ 27/01/2022 |
L __{SINGAPORE) PTE. LTD. | 52100 x =
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POLICE REPORT #2

»,
Rl

9}, Sovice rorce R AL

/2021100272038
Police Station Of Origin: 20f4
Punggo! N.P.C Report No. /202110022038
21A Tebing Lane SINGAPORE 828837
Tel No. 1800-6049999 CONTINUATION OF REPORT
| Details of Person Involved e =%
Any Pedestrian Involved: No . e
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing. NA
[Driver_ =3
Name 1 NG CHIN HENG | 1D No. $7812150E
"Related Vehicle | SMW8413P (Car) “ContactNo. 94239798
; HospitalCiinic | VITACARE FAMILY CLINIC (PUNGGOL | Classof | Class: 3
CENTRAL) Driving Date of Expiry: NIL
{ Licence &
Expiry Date s e
Date Treatment _ 02/10/2021 | Date Discharge | 02/10/2021
[No. of Days granted Medical Leave | 05 Degree of Injury | Slight
| Driver i |
Name "KALIYAN ARIVALAGAN | 1D No. F7394219P
[ Related Vehicle | WCE511P (TRUCK) "~ | Contact No.| 84208221 |
"HospitalClinic | NIL " Classof | 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 - i
Brief Details.

On 01/10/2021, at around 2115hrs | was driving a gold ‘Toyota' Vios bearing registration number
SMWB8413P travelling along (03 lanes) Yishun avenue 1 heading towards Punggol

| was at the center lane and | slowed down my vehicle as there is a vehicle from the left that wishes to

change to my lane. Suddenly. | felt a bang on the rear right of my vehicle, and | stopped my vehicie at the

extreme right lane. | was hit by a white and blue 'lsuzu’ truck bearing registraticn number WC8511P
driven by a male driver, hp: 8420 8221, FIN: F7394219P and we alighted from our vehicles and
exchanged particulars. The right rear of the side rim and right passenger door of my vehicle was
damaged.

No ambulance and police were required at scene. There is no visible injury on all parties involved. | went

to visit a doctor at a private clinic, Vitacare Family Clinic (Punggol Central) and | was issued Medical

Certificate (MC/44957) from 02/10/2021 to 06/10/2021 as | experienced pain at my right neck, and | was

given muscle relaxant medicine and painkillers.

There is an in- car front camera and | have a record of the incident that happened that doy
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POLICE REPORT #3

~
-~

SINGAPORE

POLICE FORCE (LR

T/20211002/2038

Police Station Of Origin:
Punggel N.P.C Report No. 12021 106272038
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

Jofd

CONTINUATION OF REPORT
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POLICE REPORT #4

il TR

POLICE FORCE

dofd

Police Station Of Origin:
Punggo! N.P.C
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-604999¢ CONTINUATION OF REPORT

Report No. | 2021 100272038

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cenrtificate to this report. If you don't have
ihe certificate with you now, please fax a copy to 65474885 stating the report number as reference.

“Signature of Officer Recording The Repdn | Signature Of Inlor'nant I
Fl
Sgt 2 PHUA YUYING ’ ) "f-i- 5——’
Tl
Signature Of Interpreter: | [DaterTime: o B
Not applicable ‘ | 02/10/2021 12:54
“Officer In Charge Of Case: - | Classification Of Case: o o

TP7 ‘ " l
mmﬁo?aTEPHANIE /) |

Con 065476414 / ‘
A-Jment»cauon Stamp (7

NP168 e

L
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