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""ISINGAPORE 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 Pali L

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.

alse reporting may be referred to the 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 17:26 (SGT)
15/02/2022 20:30 (SGT)
Nicoll Dr, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

' Accident report SS1Y222G0006

SKP6911S

No

PEGGY TAN HUAY BENG
SXXXX230A
alanngkm@hotmail.com
(Phone) +65-98394004
+65-98394004

Mercedes
Cc180

Private use

Yes
Private car
Auto

1600

Lonpac Insurance Bhd
Comprehensive

No

Z21VP05029081

NG KOK MING
SXXXX230A
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Date Of Birth 14/10/1966

Occupation Outdoor

Date Of Driving Pass 19/12/1986

Driving experience 35 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-87222242

Alt. Phone Number .

Email Address alanngkm@hotmail.com
Address BLK 416 PASIR RIS DRIVE 6 #05-229
Address complement -

Postcode 510416

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

PASSENGER 1

Name PEGGY TAN HUAY BENG
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20220216/2001.

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 FBR9055P

Vehicle Manufacturer i
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Vehicle Model -
Vehicle Variant -
Vehicle Colour %
Vehicle Category Motorcycle
Name of Driver -
Contact Number "
Address -
Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RIDER OF VEH B
Gender =

Phone No =

Address -

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBR9055P

Were seat belts worn? =
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please report gorrestly sne delails of the accdent 1o speed up the clams process,

2 Ths Formmust be gompheted by the Palicyholder andlor the Authorised Driver

3. formation provided nust be as fruthlul and aceurate as pogsible Any wdul mssepresentalon of wihraldng of mater al facls pay
aliow nsuranee conpanes Lo ceputinle policy liahility.

4. The issue and acceplance of this Farm by ‘nsurance comparies 5 net an adevss.on of potey liabély on the parl of 1he insurance
cormpanies

5 Any false reporting may be reforeed Lo fhe Palige lor investigation

G The report woll be forw arded by the wsurers of the GIA Records tanagement Cerie establshed by Ihe General isiranse Assoialion
of Sugapore (GiA} for archiving and that copies of this report w it for a lee be nvde avalanke upon applcation by merested parkes

7 By 1he leagrment of this ropor W the wsurers, you hereby consenl to the aichymy of tis report at the centre and lo copes of (ke
report being mrade availablke aifaresaal

8 Consent under the Personal Dala Protection Act {PDPA}

lunderstand, acknew ledge, ageae and consent that

{a) My msurer 7y workshop ana lhe General hsuzance Assacaton of Singapere ("GIA'} mayfare pearlied to collect use, dacivse
ardine process my personal gata/personal nformabon sel culin this foimi and any olker peesonal nformalion provided hy e or
pessessed by my insurer {colicclvely the "Pers anal Information | ang disclose and transfar such Personal Informatian Lo alb msurer(s)
who have nsured vehicle{s) involved in ths acodent (all nsureils) w bo have nsured vehicle(s) nvolved n s acodent shaf be
colectively referred 1o as the “Insurers’), the hisurers' law yersdaw tirms e Monalary Authordy of Sngapore and any ratevant
governmenl agency/autharily (such as fhe police), for Iee purposels) of

i processing. handhng andtor deabng wth ry claens nchuting (he settlament of the clawns and any necessary avestigalions retaing to
the clamrs,

{0y nveslgating the acewdent andicr my clans

fuy careg mg out andior dpaling with my nelruchions or responding to any enquines by me,

{v} admmislenng oy clams (ncludng the mading of cotrespondence, slatements, invoices. reports or ~oNCes (o my, w hich coukd nuslye
discfoswre of corlamn personal data aboul sne o bring abaul delivery of the same as wef as on the exlernal cover of envelopesimad
packages |t andfor

tv} complying with appicable lave in admnisienng, processing handlng andfos dealng with oy clans

{coticctively e "Purposes’)

1} all nsurer{s) w ho have nsured vehicke(s) mvalved w this ancdent and the hsurses law yersdaw firma, maylace permited 6 collec
use. discluse andion process my Personat farmaton for ane or mare ¢f the above Purpeses, and

{2} my Persenat iformaton nuy/can e dsclosed by any of the bsurers andlor GWA o thair thed parly service proveers or agents
(mehuding ther faw yersdaw frms), whch noy e sited gutsie of Singupore, for ens ot nwte of the above Putposas
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W Snalure / Dale & UCraver's Soqeature (f derder s nat the polcyholder) / Date Whilnessed by Repertasy Cantre
T & Time Fersonnel

Sketch Plan

CYANE.
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SKETCH PLAN 12

Describe Circumstances of the Accident

| Blfrn  To  Police  pefort S o
- —_— -—

Declaration

1\ declare The foregong parlculars are rue n evary respect

L. alore i d'h:m_ls_nol the pokcyhaolder 7 Dale Phnesser by 1% orting Centre
& Ture Fersonnel
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SINGAPORE
POLICE FORCE

LR T

T/20220216/2001

1of3
Report No. T/20220216/2001

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/02/2022 00:01 (G/20220215/0153
Informant’s Particulars
Name of Informant: Address:
NG KOK MING 416 PASIR RIS DRIVE 6 #05-229 SINGAPORE 510416
ID Type /ID No.: Contact No.:
NRIC NO / §1739230A Home/Office: Mobile: 87222242
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 55 14/10/1966 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SERVICE MANAGER Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Dr!nk Dat(_a/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Car Park
No 15/02/2022 20:30
Location:
NICOLL DRIVE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow:; Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
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
FBRO055P | Motorcycle YAMAHA FZS ABS Black 0
MANUAL

SKP6911S | Car MERCEDES |C 180 Black 1

BENZ BLUEEFFICI

ENCY

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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T/20220216/2001

Police Station Of Origin: R
Traffic Police Report No. T/20220216/2001
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT N
Driver
Name NG KOK MING ID No. S1739230A
Related Vehicle | SKP6911S (Car) Contact No.| 87222242
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
Passenger
Name PEGGY TAN HUAY BENG ID No. S1544463J
Related Vehicle | SKP6911S (Car) Contact No.| 98394004
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
Brief Details.

ON STATED DATE, TIME AND LOCATION

AS ABOVE MENTION | WAS AT OPEN SPACE CARPARK LOCATED AT NICOLL DRIVE. HENCE, |
WAS PLANNING HEADING TOWARDS CHANGI VILLAGE. WHICH AFTER | DRIVE OUT OF THE
PARKING LOT AND EXITING CUT FROM THE CARPARK TO THE MAIN ROAD. | DID ALL THE
NECESSARY THING BY CHECK ON COMING TRAFFIC AND EVEN SWITCH MY SIGNAL LIGHT ON
AS | DRIVING OFF TOWARDS THE OPPOSITE LANES, OUT OF THE SUDDEN | REALISE A
COLLISION HAPPEN ON MY FRONT RIGHT HAND SIDE. | ALIGHT FROM MY VEHICLE TO CHECK
ON THE RIDER DUE TO FLEW OFF 30 METRES AWAY FROM THE ACCIDENT. WHILE | WAS
THERE, I TALK WITH HIM AND CHECK IF HE STILL CONCIOUS, HENCE | CALLED THE
AMBULANCE. WHICH AFTER | REALISE A POLICE OFFICER WAS AT SCENE TO ASSISTING US.
THE RIDER WAS RIDER WAS CONVEY BY AMBULANCE, | WAS GIVEN A CASE CARD AND 10
SYAKIR CALLED ME TO MAKE MY WAY DOWN TO TPHQ TO LODGE POLICE REPORT
ACCORDINGLY. THAT'S ALL.

10 IN-CHARGE: SYAKIR




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 plan
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Report No. T/20220216/2001

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 numberlas reference.

.!-

Signature of Officer Recording The Report:
TP / SCCPL MUHAMMAD
SYAFIQ BIN ABDULLAH

Signature Of ‘Informant:

Py

Signature Of Interpreter:
Not applicable

Date/Time:
16/02/2022 00:01

Officer In Charge Of Case:

TP/ GIT/

STAFF SGT MUHAMMAD NOOR BIN ABDUL
RAHMAN

Contact No.: 65476201

Classification Of Case: _
f
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