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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cogrectly the details of the accident o speed up the claims process

2. This Form must be completed by the Policyhelder andfor the Authorised Drver

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepreseniation or witholding of material facts may|allow insurance companies 1o repudiale
[l-::-li-::_'\_.I |i::||'-ii|1_'\_.I

4, The isswe and acoeptance of this Form by insurance companbes s not an admisslon of policy liability on the part of the insurance gompanies

5. Any falsa reporting may be referred to the Folice for Investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (GlA) for archiving
and that copses of this repon will, for a fee, be made avallabke upon applicaton by inlerested parties

/. By the ID-'_:gn;_'-rncrﬂ of this repor 1o the InSsurers, you hereby consent 10 1he archaving of this report at the centre and to copées af 1he repon being made available afaresan

ACCIDENT STATEMENT

Date of Submission 10/02/2022 1348 (SGT)
Date of Accident 29/01/2022 11:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information ALONG CTE (AYE)
Country/State of Loss Singapore

; DETAILS OF OWN VEHICLE
Vehicle Registration Number SKF28235

INSURED/POLICYHOLDER

Is company? Na

Mame Of Registered Owner NG ZU RONG

NRIC No SHHXXITEA

Email Address joseph.zurong@gmail.com
Mabile Phone No (Phone) +65-83669308
Alternative Phone No +65-93669308

VEHICLE PARTICULARS

Manufacturer Toyota

Model Estima

Variant

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

CC 2362

INSURANCE COMPANY

Mame of Insurance Company AIG Asia Pacific Insurance Pte. Ltd,
Type of Coverage Comprehensive
Fleet Policy Mo
Policy Mumber 7210050582
Cover Mote Mumber -
DRIVER
Mame of Driver MG ZU RONG
MRIC No SH XXX ITBA

' Accident report SN08222A0005 Page 1 of 22




Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complament

Postcode

Is the driver the policyholder?

If Mo, 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

Mame

Gender
PASSENGER 2

Mame
Gender

PASSENGER 3
Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

All. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TC THE POLICE REPORT : T/20220129/7025

ATTACHMENTIS)

o,
& Accident report SN09222A0005

18/06/1986

Indoor

03/03/2014

7YEARS AND 10 MONTHS
Male

(Phone) +65-93669308
+65-93669308
joseph.zurong@gmail.com
BLK 117A JALAN TENTERAM
#20-501

21117

Yes

Mo

Collision - Head to Rear
Clear

Dry

Mo
MNo

Yes

No

BEVERLY NG 51 YA
Female

ZAC NG CHEN JUN
Male

HOR Al FANG
Female

Yes

Traffic Police

(Phane) +65-65470000
(Fax) +65-65474900
10 Uki Avenue 3 Singapore 408865
Mo
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Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FEST163T
Vehicle Manufacturer .

Wehicle Model

WVehicle Variant

Vehicle Colour :

Vehicle Category Motorcycle
Mame of Driver
Contact Number
Address
Address complement a
Postcode z
Insurance Company Name :
Mature Of Damage z
Details of property damaged in accident
No. Of Passenger {Including Driver)

Accident report SN08222A0005 Page 3 of 22
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L A T

TF20220129/7025

1of4
Report No, T/20220129/7025

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/01/2022 15:47 E/20220129/0093

Informant's Particulars 0

Name of Informant: Address:

NG 2ZU RONG 117A JALAN TENTERAM #20-501 SINGAPORE 321117
ID Type /1D No.: Contact No.:

NRIC NO / S8618378A Home/Office: Mobile: 93669308
Nationality: Email:

SINGAPORE CITIZEN JOSEPH.ZURONG@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male as 18/06/1986 Driver

Race: Language: Institution / School Name:

_Chinese English
Occupation: Driving Licence Information:

IT service manager Class: Date of |[Expiry:

General Information of the Accident | :
Touaioh Non-Injury Drink Date/Time of Type of Location:
A:"p. dant: Attended by Police Drive; Accident: Straight Road

s No 29/01/2022 11:00
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved , ! i
Vehicle No. | Type Make Model Color Conditio | No of |
FBS7163T | Motorcycle 0
SKF2823S | Car 0
Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

A AR

CONTINUATION OF REPORT

T|20220129/7025

2of4
Report No. T/20220128/7025

Driver | , |
Name NG ZU RONG ID No. SB618378A
Related Vehicle | SKF28235 (Car) Contact No.| 93669308
Hospital/Clinic | NIL Class of ass: NIL
Driving te of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Passenger i i |
Name BEVERLY NG SI YA ID No. TRO17081B
Related Vehicle | SKF28235 (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Passenger i |
Mame ZAC NG CHEN JUN ID No. TH722833H
Related Vehicle | SKF2823S (Car) Contact No.| NIL
Haspital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL .
Passenger - i
Name HOR Al FANG ID No. S8624106D
Related Vehicle | SKF2823S (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Glass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL




T

TI20220129/7025

I}, police FoRCE MR e

Folice Station Of Origin: 3of4
Traffic Police Report No. T/20220129/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

On the 29/01/2022 @ abut 11.00am, along CTE(AYE). | was driving my Vehicle S
lane of the above mentioned expressway before Cairnhill Road Exit, and i noticed
trying to cut into the 4th lane to exit the expressway. | slowed down gradually and
hitting the vehicle in front of me. Suddenly, | felt a great impact from the rear and
realised it was Vehicle FBS7163T wha hit into the rear portion of my Vehicle SKF

damages to my vehicle. | subsequently called the police as the rider of FBS7163T

unconscious,

3KF28235 on the 3rd

a Vehicle in front of me
came to a stop to avoid
when i alighted, |
28235, causing
appeared to be




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

IR TR AN

CONTINUATION OF REPORT

TR0220129/7025

4of4
Report No. T/20220129/7025

Signature Of Officer Recording The Report;

Signature Of Informant;

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter; Date/Time:

Not applicable

28/01/2022 15:47

Officer In Charge Of Case:

TP/ TPIB /

SYED MUHAMMAD ISA BIN OMAR
ALHABSHEE

Contact No.: 65476214

Classification Of Case:

NF168




VEHICLE NO: SkF 297 3 5

[ DATE OF ACCIDENT

_—— =

| TIME OF ACCIDENT

MAKE & MODEL : 7y o ta [oy. mp @MAN‘UAL
o i ‘;".T ) T2 T €6 2. oo (mbct)
1. oo &) M '

p Ft'.‘ﬂl.."I.H-’.""*«1 OF ACCIDENT

|
i
i

I_\..-\Ll I-"l‘HI-"C!S} LSH"" .-"|.I IIMI ol A.{H N

CTE CAYE) |
EMPLOYMENT gTwrrrmx PRIVATE HIRE

NAME OF OWNER INgy Zu gonqg § |

AL | goph zuceng @ gasai). ¢ o~ otfice. MOBILE. 934¢ 9 3 419
NRIC S8 123 7¢n |

CLAIN TYPE OD | (THIRD PARTY | REPORTING ONIY i
FLELT POLICY, YES#@ 7 B ' T
INSURANCE, CO AS G

TYPE OF COVERAGE

;K(L:umprch;n_s_ilr\_r; { Third Party | Third Party I'in:ii"l."hcl‘l

POLICY NO

| 721005059 % 2

NAME OF DRIVER @ASABOVE- |  IFNO.
NRICTT [ cgt 159378 0R° )
ngFC:rl RIRTH 18 126 + 19gf

ANY PASSENGER

WESINO: 3

NAME QOF PASSENGER

4 A Faig(F)

everly Ag (F) Zac vy (m) H

GENDIER OF PASSENGER

MALE | FEMALE

OUCUPATION

E S

Outdoor < [ndoor

IDATE OF DRIVING PASS

2

K _-_‘::_; & e 2 &y
GENDER fMale ™ Female
CONTACT NO [ Mobile 93¢ . 2% Office. Home
EMAIL o . B - 1
ADDRESS n7A jth?f* ‘]n:f"ﬂ'hf-f.ar_?"m Hzo -5t s3211)7) | |
DOES DRIVER OWN OTHER VEHICLES?  [NO / If yes . Reg No, INSURER.
RELATIONSHIP Employee | If No. 7%,
WEATHER CONDITION 1‘I : / Ra;rling | Other,
IROALT S[TRFATE I ther
ANY INJURIES MO/ If yes . Who?

CONTACT NO

[POLICE REFORT

No .f_t:y%s Where?

NOTICE OF INTERDED PROSTCUTION GIVERP™ T ’ONIFVES WHO?
VEHICLE B NO. FEES 1165 T Any Fassenger . >
NAME o

CONTACT NO

VEHICLE C NO

Any Fassenger .

VEHICLE [ NGO Any Fasscnger . [
VEHICIE £ NO | Any Passenger _ '
VEHICLE FNO ‘ ~ Any Passenger . _
2% NESsS . _ o 1
WITNESS CONTAL T NO , 1
WAS THERE ANY VIDEO CAPTURE? — YEs[® I

~ WASTHERE ANV AUDIO RECORDEDT | YEST B

ENE ' A YES./Re)

* *HUHKS HOP:

Hﬁl‘f'ﬂ?’lﬂ’ Aute G—ﬁ,-qc?,::*

Il.aw: you been appruar:h b}r unknown person

soliciting (s) /

Offcrln,g accident claims assistance?

s
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