SN09222G0006-02 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/02/2022 17:50 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 3 (18/02/2022 14:58 (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

16/02/2022 17:50 (SGT)
15/02/2022 12:50 (SGT)
Jellicoe Rd, 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

Accident report SN09222G0006

SFK1999H

No

NG YEOW SENG
SXXXX582B

sjq9007 @gmail.com
(Phone) +65-96369427
+65-96369427

Mercedes
Glc200

Private use

No - Claiming third party
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00203342100

NG YEOW SENG
SXXXX582B
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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

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
PLS REFER TO THE ATTACHED STATEMENT.
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

Accident report SN09222G0006

15/09/1967

Indoor

30/10/1987

34 YEARS AND 4 MONTHS
Male

(Phone) +65-96369427
+65-96369427
sjg9007@gmail.com

BLK 168 BUKIT BATOK WEST AVE 8
#03-210

650168

Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

WAIWAI LWIN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
Yes

SMW2793G
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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)

Private car

INJURED PERSONS DETAILS

INJURED 1

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 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?

Accident report SN09222G0006

NG YEOW SENG
Male

BACK,NECK & RIGHT ARM
SFK1999H

Yes

No

WAIWAI LWIN
Female

BACK & NECK
SFK1999H
Yes

No
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SKETCH PLAN

SKETCH PLAN
IM NO
1. Fease reporl gorrectly the detais of the accident 10 speed up the claims process.
2. This Formmust be gompleted by the Policyholder andjor the Authorised Driver.
3. Informetion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may

allow insurance companies to repudiate policy liability.
4. The issue and acceptance of ths Form by insurance companies s not an admssion of policy liabity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapore (GIA} for archiving and that copies of this report wil for a fee be made avaiable upon appication by interested parties.

7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the|centre and to copies of the
report being made avaiable aforesaid.

& Consent under the Perscnal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent thal :

(a) My insurer , my w orkshop and the General Insurance Association of Sngapore ("GIA") may/are peﬂmed to colect. use, disclose
andlor process my personal data/personal information set out in ths {form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such Pergonal bformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) mnvolved in this accident shall be
colactively referred to as the “Insurers”), the khsurers' law yers/iaw firms, the Monetary Authority of Singapore and any relevant
government agency/authoriy (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims inclucing the settiement of the claims and any necessary investgations refating to
the clams,;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my Instructions of responding to any enquiries by me,
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices o me, w hich coukd mvolve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mal
packages ), and/for

(v} complying w th applicable law 0 administering, processing, handiing and/ce dealing w ith my claims.
(colectively the “Purposes’)

(b} all nsurer(s) w ho have insured vehicle(s) involved in this accdent and the nsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor 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 andior GIA to their third party sarvice providers or agents
{including their law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the a Purposes.

7

- s6/02 [32

Folicyholder's Signature / Date & Driver's Signature (K driver & not the poicyholder) / Date  Witnes¥ed by Reporting Centre

Time & Time Pargonnel
Sketch Plan Geoncs JELL/cOE RoA A
<
a . =
A~ ST I— =7
B- w7936 A S
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SKETCH PLAN #2

Describe Circumstances of the Accident
Onthne SFded clake and ime, | valuie, A Wed e valiine AT on Hhe
(Wed vanit- onddedv (£t o hige Impatt on, Hee) IrifAL Sidt porh
SEd VLML |4, e dowie 0 YMLE and roAliod e tvies
VIRAG B whe how WoMded ando my veine WWMW eming out o Hy
hobed wathont ?l‘\t}V\MQV\d Wit ot %Olalaf aut for onva\”‘y vei(te S

Declaration

WvVe declare the foregeing particulars are true n every respect.

)/ﬁ” s6/e3 (22
-
Fblvcyhok!et's‘s'agualufe / Date & Driver's Signature (¥ driver is not tha policyholder) / Date Witne¥sed by Reporting Centre
Time & Time Pergannel
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IMAGES #8

Mercedes-Benz

DAIMLER AG

\WDC2539422F459549

23097°k8

1045 kg
1260 k&
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POLICE REPORT

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

SINGAPORE
POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

AWM Dy

Ti20220217/7006

1ofd
Report No. T/20220217/7006

Date/Time Report Made:
17/02/2022 11:21

e of Informant: ;
NG YEOW SENG

Vide Report No.:
1/20220216/7029

Station Diary No.:

168 BUKIT BATOK WEST AVENUE 8§ #03-210 SINGAPORE

650168

ID Type /1D No.: Contact No.:

NRIC NO / $1792582B Home/Office: Mobile: 96368427

Nationality: Email:

SINGAPORE CITIZEN SJQY007@GMAIL.COM

Sex: | Age: ' Date of Birth: | Type of Informant:
Male | 54 15/09/1967 Driver

Race: Language: Institution / School Name:
Chinese English ‘

Occupation: Driving Licence Information:

SELF EMPLOYED

Class: 28,3

Date of Expiry:

i‘ Type of Location: |
R Accident: Straight Road
Accident: | No 15/02/2022 12:50 |

' Location; ‘1

\ JELLICOE ROAD

Weather: Road Surface: ' Road Speed Limit: ’
Clear | Dry )
Traffic Flow: Traffic Control: Traffic Volume: ’
One Way Not Controlled Light
Type of Collision: Anyone conveyed byj
Between Moving Vehicles - Head To Side ambulance:

No

'MERCEDES

BENZ

|GLC200+%2
8R18+LED%
29
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POLICE REPORT #2

I wolice ronce LTy

T/20220217/700
Police Station Of Origin: 20f4
Traffic Police Report No. T/20220217/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

"SFK1999H | CHIN NSURANCE | DMPCSNW0020 23101/2023
(SINGAPORE) PTE LTD. | 42100 | |

Any Pedestrian Involved: No

No. of Pedestrians ln'ur: NIL

unv

|

Name | NG YEOW SENG B—  [s17925828
Related Vehicle | SFK1999H (Car) ' Contact No.| 96369427
Hospital/Clinic | NIL ' Classof | Class: 28.3 |
‘ Driving Date of Expiry: NIL
Licence &
- Expiry |
' Date 16/02/2022 | Date _16/02/2022
No. of Days ‘
Related Vehicle | NIL Contact No. 91399672 ‘1
Hospital/Clinic | NIL Classof | Class: 2B.3 ]
Driving Date of Expiry: NIL
Licence & ‘
Expiry 1 \
_Date 16/02/2022 | Date | 16/02/2022 1
_No. of Days granted Medical Leave | 03 | Degree of Serious |
Brief Details.

THIS IS AN AMENDMENT FOR REPORT NO T/20220216/7029.

ON THE STATED DATE AND TIME, | VEHICLE A (SFK 1999 H) WAS TRAVELLING STRAIGHT ON
THE STATED VENUE. SUDDENLY., | FELT A HUGE IMPACT ON THE RIGHT SIDE PORTION OF MY
VEHICLE. | THEN CAME DOWN TO CHECK AND REALISED THAT IT WAS VEHICLE B (SMW 2793
G) WHO HAVE COLLIDED ONTO MY VEHICLE WHILE COMING OUT OF THE HOTEL WITHOUT
SIGNALLING HIS INTENTIONS AND WITHOUT LOOKING QUT FOR ONCOMING VEHICLES.

A DAY AFTER THE ACCIDENT, ME AND MY WIFE THEN WENT TO CONSULT A DOCTOR AT
HEALTHWAY MEDICAL AS WE FELT PAIN IN OUR BACK AND NECK.

FOR MYSELF, | FELT PAIN IN MY NECK, BACK AS WELL AS MY RIGHT ARM.

WE WERE BOTH GRANTED 3 DAYS MC EACH .

Page 16 of 19
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POLICE REPORT #3

SINGAPORE '
BOLILE FORCE LT TR

/20220217/7008

Police Station Of Origin: 3ofd
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20220217/7006

CONTINUATION OF REPORT
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POLICE REPORT #4

POLICE FORCE LT

T/20220217/7006

Police Station Of Origin: 4of4
Traffic Police Report No. T/20220217/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
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 17/02/2022 11:21
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/ ’
BOON YEN KIAN

Contact No.: 65476172 ]

NP168
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ADDENDUM FORM

/|| GENERAL
. INSURANCE
1 ASSOCUAT N

U MARALE W N

IMPORTANT NOTE; Mmmctmmmmmwmnnthwmmm

mmmwmmm

a)

(8)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Reportbo: _ SN09 2223 009( Vehicle Registration No: __ 9K 1994 H

Name (as shown In waucy. N9 Y2 0W $eng NRIC/FIN/Passport No: _S |39125 828
(*Vehicle /Vehice Owner) (*) Please delete as appropriste

a4 ULt Battor west Ave, & #03-210 AT
Contact (Tef): — moblemo: b1 b 4V

emaaddrens: 5709007 ©GMATL. 10M

DateofAcddent: |59 W01 Tt of Acchdais 59

Place of Accident: _ﬁjmi_guu (0¢ Paad
Insurance Company: (W N0 TM'pmac,

ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

L. fmend Email 4ddress © STR 9003 @ GMAZ L. WM

2. Mate[mode| of valulle : Mercedes Glc 200

3. tmitind VAR Lle @ ¢ 1441

Y war Hhere any \deo Gptuced oy (Av amtra ) YES

5. Wou phare sy andio recorded ! yel .

A
214 ¢ [0 1-/)7»
Reportiig Centre Personnel’s Signature
Mame:

NRIC/FIN No.:
Date:

@Accident report SN09222G0006
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