SS1F221P0003 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 25/01/2022 16:29 (SGT)

SUBMITTED BY: JOYCE TAN

VERSION: 1 (25/01/2022 16:29 (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

25/01/2022 16:29 (SGT)
25/01/2022 07:50 (SGT)
PIE, Singapore

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
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SLB6458X

No

NG LEE KOON

S$1596169D
CAROLNLK23@GMAIL.COM
(Phone) +65-98733315
+65-98733315

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

AXA Insurance Pte Ltd
Comprehensive

No

GA457590

NG LEE KOON
S$1596169D
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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 vehicle 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

PASSENGER 2

Name
Gender

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
REFER TO POLICE REPORT T/20220125/2058
ATTACHMENT(S)

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

Accident report SS1F221P0003

17/06/1963

Indoor

14/02/1981

40 YEARS AND 11 MONTHS

Female

(Phone) +65-98733315

+65-98733315
CAROLNLK23@GMAIL.COM

BLK 405 CHOA CHU KANG AVE 3 #02-257

680405
Yes

No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

No

SEE IE MEI
Female

TANG WAI KUN
Female

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482

No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GX4781T
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver YU GUO GUI
Passport No/FIN G7778343T
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number PC1889R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Bus

Name of Driver NG PECK SOCK

NRIC No S0092915H
Contact Number R

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number PC3474R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver KOH KAH HENG
NRIC No S$14929641
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 UNKNOWN
Gender -
Phone No -
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Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SS1F221P0003

PC1889R
No
Yes

UNKNOWN

PC1889R

Yes

UNKNOWN

PC1889R
No
Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. flease report coreactiy the details of the accident to speed up the claims process,

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companles to repud! licy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. The report will be forwarded by the insurers of the GIA Recerds 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 avaitable upon application by interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to coples of the repart
Being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

1understand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disciose and/or
process my personal data/personal information set out in this [ferm] and any other personal information provided by me or possessed
by my insurer (cellectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer{s} who have
insured vehicle{s) involved in this accident {all insurer{s) who have insured vehicle(s) invelved in this accident shall be coliectively
refecred 10 a5 the “Insurers”), the insurers’ lawyers/faw firms, the Monetary Authority of Singapore and any relevant government
agency/authority (such as the police), for the purpose(s) of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating
te the claims;

{ii} investigating the accideat andfer my claims;

{ili) carrying out and/or dealing with my instructicns or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could
involve disclosure of certain personal data about me te bring about delivery of the same as well as on the externzal cover of
envelopas/mall packages}; andfor

(v) complying with applicable Iaw in administering, processing, handling and/or dealing with my claims.(collectively the “Purposes™}

{b} allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information 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 providess or
agents{inciuding their lawyersflaw firms), which may e sited cutside of Singapere, for one or more of the above Purgoses.

{d) my Perscnal Information will also be collected and used to compile ¢laims history for the purpose of fraud detection, investigation and
management in present and all futere claims,

(e} the information so cellected under {d} above may be shared / disclosed:
{i} teallinsurers and/er any other third parties that assist in evaluating, Investigating, controlling or managing fraud, regulators, law
enforcement and goverament agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, faws or court orders,

1 AN AWARED THAT MY INSURTR MAY WAV A 16 DAYS TIMEEAAME FOR ME TO SUBMT AN OWN DAMAGE CLAIN UNDER MY OWN POLICY. | WILL CRECK MY POLICY FOR

MORE DETAILS,

(o

Policyholder's Signature Deiver's Signature Reporting Centre Persannel’s Signature
Date & Time: (if deiver is not the policyholder) Name:
Date & Time: NAIC/FIN No.:

GIARNL SketchPlanFonn Y3
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SKETCH PLAN #2

SKETCH PLAN -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ky 1o Gha Pegoct TJQOWDQ S/208%
i cwn poticy
Claien third party
O Ciaim OD/ TP at other werkshop
D Fortacord pu
DECLARATION Polcy No., gi\”a,g} Sol ©
1/\We declare thE Taregoing particutars are true In every respect. Insurer A VehNs, = ngq 97(
/

N/

Po!iwho{der's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Yime: NRIC/FIN No.:

GURNC ShachPlanform 3
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
549482

Tel No: 1800-7828999

REPORT OF A TRAFFIC ACCIDENT

T

lof4
Repost No. T/20220125/2058

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/01/2022 13:11 J/20220125/0038 58
Informant's Particulars
Name of Informant: | Address:
NG LEE KOON APT BLK 405 CHOA CHU KANG AVENUE 3 #02-257
SINGAPORE 680405
ID Type /1D No.: Contact No.:
NRIC NO / $1586169D Home/Office: Mobile: 98733315
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of informant:
Female 58 17/08/1963 Driver
Race: Language: | Institution / School Name:
Chinese ;
Qccupation: Driving Licence Information:
HR MANAGER Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Datg!T ime of Typg of Location:
Koeldent Conveyed By Ambulance | Drive: Accident: Straight Read
: No 25/01/2022 Q7:50
Lecation:
PAN-ISLAND EXPRESSWAY
Weather: Read Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlied $ Heavy
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear + ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GXATB1T Bus/Coach/Mi Slightly |0
nibus Damaged
PC1888R Bus/Coach/Mil NISSAN Seriously | 10
nibus Damaged
PC3474R | Bus/Coach/Mi Slightly |15
nibus Damaged
SLB6458X | Car TOYOTA TCYOTA Grey Seriously | 2
COROLLA Camaged
ALTIS 1.6L
CVT
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
6549482

Tel No: 1800-7929999

CONTINUATION OF REPORT

A

2o0f4
Report No, T/20220125/2058

| Details of Vehicle Insurance

‘Vehicle Ne. | Insurance Company Insurance No | Effective Expiry Date
SLRA458X | AXA INSURANCE SINGAPORE PTE | GA457530 15/04/2021 | 14/04/2022
LTD
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Criver
Name YU GUCGUI D No. G7778343T
Related Vehicle | GX4781T (Bus/Coach/Minibus) Contact No.| 82392687
Hospital/Clinic | NiL Class of 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
‘Driver :

! Name NG PENG SOCK 1D No. S0082915H
Related Vehicle | PC18839R (Bus/Coach/Minibus) Contact No.| 91388119
Hospital/Clinic | NIL Class of 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
Driver
Name KOH KAH HENG D No. $51482064!
Related Vehicle | PC3474R (Bus/Coach/Minibus) Contact No.| 96779960
Hospital/Clinic | NIL Class of 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

@’Accident report SS1F221P0003
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POLICE REPORT #3

DOLICE PORCE IETR ORI

Ti20220125/2058

Police Station Of Origin: Jof4
Nanyang N.P.C Report No, T/20220125/2058

2 Jurong West Avenue 5 SINGAPORE

6549482 CONTINUATION OF REPORT
Tel No: 1800-7829999

Driver
Name NG LEE KOON ID No. S1596168D
Related Vehicle | SLB6458X (Car) Contact No.| 98733315
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 25/01/2022 at about 0750hrs, | was driving my Singapore registered car: SLB6458X on the 2nd lane
of the 04 lanes road along PIE towards Tuas after Upper Jurong Road exit. There was another Singapore
registered van: GX4781T travelling on the same lane, more than 01 car length in front of my car. Out of
the sudden, the van tire punctured and created a loud explode sound. | heard the sound and immediately
slowed down and eventually came to a stop. Shortly after the Singapore registered bus: PC1883R which
was travelling behind me managed to sloew down and stopped behind my car. Right after that, my
passenger and | felt an impact from the back. Apparently there was another Singapore registered bus:
PC3474R was unable to stop in time and hit the back of the bus which was travelling behind my car.

The impact caused my car to move forward and hit onto the first van which caused a 04 vehicles chained
collision. All parties later alighted the vehicles and exchanged particulars. Traffic police and Ambulance
were at scene. 03 passengers from PC1889R were conveyed to hospital due to head and arms injuries.
01 of my passenger complaint of discomfort at the back of the head but she has yel to seek any
consultation. | have an in-car camera and | have handed the SD card to the Traffic police.

My car suffered damages at rear bumper, taillight area and front pumper area.

TP in-charge: 10 Alex, contact: 6547 6083.

Vide incident: J/20220125/0038,
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Poiice Station Of Crigin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
6549482

Tel No: 1800-7929999

Sketch Plan
Informant is not able 1o provide sketch pian

TI20220125/2

LT

qof4
Report No. T/20220125/2058

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

Signature of Officer Recording The R
J!

Signature Ofnformant:

the certificate with you now, please fax a /coﬁy i0 55474885 stating the report number as reference.
4

Sgt 3 CHEN JIANDA i
f / -
|
; Signature Of Interpreter: ' " | [DatefTime:
Not applicable X 25012022 13:11

Officer In Charge Of Case:
TRPIGIT/

SI CHONG GUAN FATT -
Contact No.: 85476083

Authentication Stamp
NP168
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