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d SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the claims process. 
2. This Form must be completed by the PolicyhnJder and/gr 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 liabilfty. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilfty on the part of the insurance companies. 
s Any false reporting may be referred to the Police tor 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 

21/03/2022 16:48 (SGT) 
19/03/2022 08:05 (SGT) 
Near St. Joseph lnstn Jnr, Singapore 
MOULMEIN ROAD JUNCTION SINARAN DRIVE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant . 
Exa_ct purpose for which vehicle was bein~ u~ed.at ti~e of .. 
accident . . . . . . . . ... . .. 
Are you ~(aiming under your own insurance policy for ~epair t~ -
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 

<JI Accident report SS27223L0006 

SHB591E 

Yes 
STRIDES TAXI PTE LTD 
1XXXXX369K 
Auto-Svcs-T ARC@smrt.com.sg 
(Phone)+65-68662671 
(Office) +65-68662672 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1798 

MS First Capital Insurance Ltd 
Third Party 
Yes 
D-21097466MFSH 

NG KIM THONG 
SXXXX632G 
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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? 

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/20220319no20 

ATTACHMENT(S) 

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

09/05/1962 
outdoor 

18/06/1992 MONTHS 
29 YEARS AND 9 

Male 62672 
(Phone) +65-696 

- S TARC@smrt.com.sg Auto- vcs-
1 

No 
Hirer 
No 

Collision - Major/Minor Rd 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

Yes 
Traffic Police 
(Phone) +65-65470000 
(Fax) +65-65474900 
10 Ubi Avenue 3 Singapore 408865 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

<fl Accident report SS27223L0006 

SGT2850L 

Private car 
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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 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? 

INJURED PERSONS DETAILS 

NG KIM THONG 
Male 

SHB591E 
Yes 

Was this injured conveyed to hospital by ambulance? No 
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SKETCH PLAN 

s~ CHPLAti 

IMPORTANT NOTICE 

·K!ent lo speed up the clarms process 
2 t~eu;o~i::holde r and/or the _Auth:ri~.9~

1
~~~:,uesenrat,on or w ,lhllolding of nuterial f,1cts may 

• lnfo•m•1 ,,n prcvl(le::1 n·~•st Ile ~s t,ylhM and accurate as pon tbfe II)' .v, 
., · ' · · I' h Tt , h s umnce allo-,•.· ,nsurance corr-pan ,as to repudiate policy IL ' 1 y. . 

0 
of pofi:•; ti,lbilrty on lhe part 

0
• 

1 
e '" ' · 

ames 1s no! an admssr n .i lre rs st1e Jnd acccp w nco ct th is Form by insurance conl) 
corrpan-es . , 

5. ~1:,c revorlingm_ay be referred to the Police for inves t1gat1on . b'· ·n db" lh? Gene ral Insurance Ass cx:: ra !fon 
f , GIA "'·•cods Ccntrs es!a •S e , t 6 The repo rt w ,11 te for'.11 arde<J by the ,nsurers o 1,ie "" 1 " , ble on ap•":ca!!On by ~,ro1osted p;it ies 

· · f th po t · •il fo ratcebe n>J ::Jeova,a uo . "" of s ,~gai;-ore (GIA) tor arch:vrng and that ccpre$ o rs re r ,\ h Ire and ,
0 

cop.es o f the 
t r ch ,ng at lhss repo rt a: t e cen • · 7 By the b-1germnr. o! lhis report to th-0 ,nsurors . you hereby cons eri to near rv 

repcrt be:ng ma<le avml1ble aforesa.o . 

8. Consent 11ndor tho Personal Data Prote ction Act (POPA> 
I understand. acknowledge , agree and consent that 

(J l M; 111s1.uer , my w o:kshop and Ille General Insurance Assoc-ahon o rngapo re • · - · · f S ('GIA"\ may '11•e permit1ed to c ollect, use, dscrose 
;ind/or process my personal data!pf)rsonul rnforrnat,on sot oul ,n this [form) and any olher personal 111fc rmaoon prow led by r-e or 
possesse<l by m1 insurer (cc·iectrvf!ly the 'Po r's on al In form at ion ' ) and d s c los 11 and 11ansfer such ~rs onal lnformat,:,n lo as ,risurer(s) 
'•'•' ho have ~1 surnd vehic !e1s) in•,0~1ecl in th,s accidenl 1.1U rnsurer(s ) w ho ha•,e ,~sure</ veh,c 'c(s ) ,,wotved 111 thrs acc,d'cnl s haQ be 
collecnvely referred tu JS ir·o "Insurers "). the hsure rs law yer si la'i., f irrrs . 1.>re M:J11etary A1J!hor.1y ot Sing aoore and any refevanr 
governm?nt agency lautJ,or,ty ( such os l1' o p,,l,ce) . l or the purpose(s i o f 

(1) proces sing , handling andl ,or deal,ng w 1th my c~,rns inc lud ing the settiel11€'m of rile cla,ms an d ar1r necessary m·,os1rgalions , cJat•ig lo tho c.aims: 
(11:, inves t,ga!rng l11e a:c,dent onctor rrr; cla,ms . 

(i>} ca•t>•,ng cut and/or dealing w ,rh m,· instructic-ns O! respond.-:g 10 any enqu,rres by me, 

(11r) adrrin,stering m; c laims (including the ma,1"',l of correspondenco . staturrcnrs. m•,or.:cs. reports o r 'lo:,ces to rre. wi- 1ch could involve 
d,s c!osure of ce,ta~, p ersonal data abo\l ! me to bring about de!very of the SOll'f! as well as on the external cover ol e11111::k:pes1rra , oackases) . aMror 

(11) c cmp~,'<rig vtrth apr& .1b!e bw in 11drnnis1or:119. proccss u,g, tland~ng and!or dea~ng w :lh my clams . 
/ cok ctlvcly the ·Purposos ') 

(b ) all ,nsurer(s) w ho have 1nsu1ed vehiclefs) 111vc~1ed"' this ac cident and the Insurers· law yers1law f irms , may ia: e ,::,?rrrited to collect, 
use_ disclose and.'cr p1cces s 111'/ ~ r sonal hforfl'\'.llron for cno or ~,a of lire above F\J, poses : and 

(c) my ~ rso11a1lnlorma l,01111'\1y /can be disclosed by any of lhe hsure1s and/or Gt,\ to their Hwd pm1y service pro-., ,crers Cf ogenrs 
( inc luc'<ng their l.1w ,tors/law f rtn'$) , w hich rray be sited outside of' Singapore. l c r one or rrorn of the abo-.,e ~ rooses . 

/2 ,'/ \ 0\ 
I l / t\(~. / ," 

";, , ' ~· I I • ' ' 

Pch:rhofeer's Si~ature J D3te & 
Time 

Skotch Plan 
D-iver's S,;;nature (H dm~r 1s no t the poh: yh~k:ter ) i Date 
S Tlnx; 

, j I ' I StN/tt!/iN OR, 

~;- _~(P~1 
- - -- --:-?~ : -_:----- :_, r A 1 ,, ·- • t ' <- 1, 

/ll. 
lA.1 

W'.tr,essed by Repor ti,,g Centr e 
Fbsonnel 

I . / I 
V 

N_, 
. . '\ 

n v ,., A·-. sH.e ·'> '1iC I 0 

e - JG T ,)JS-o L I ·(\ '1' 1, 
I 
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SKETCH PLAN #2 

0 ascr, 8 trcum st ances o ,----

l?F tT.'f!. r;, -

--

- ··- -~ .. --

Declaration 

Potcyhclder"s Si\;nalure I Date & 
h re 
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e CCI en f th A 'd t 
-

, ~ () 1.,( (fr J;:, c--(" Q/!. I -

_, .. - - -

D< ,ver's Signature (~ d11•, er s r>c t the oohcv l,oldcrl I C\.,te 
& Tune 

--

V\f,lnessec b·, NJi,;:irr _ .. ,q V~r, tr c-
r~rs unr ~l..l 

I 

r 
Page 5 of 12 



POLICE REPORT 

. SINGAPORE --. POLICE FORCE 

Police Station or Origin : 
Traffic Police 
1 D Ubi Avenue 3 SINGAPORE 408865 
Tel No: 654 70000 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 
19/03/2022 16:38 

Informant's Particulars 
Name of Informant: 
NG KIM THONG 
ID Type / ID No. : 
NRIC NO / S1519632G 
Nationality; 
SINGAPORE CITIZEN 
Sex: 
Male I Age: 

59 I Date of Birth : 
09/05/1962 

Race: 
Chinese 
Occupation: 
taxi driver 

' 

General Information of the Accident 

Type of Injury 
Accident: Others 

Location: 
_.. ___ 

MOULMEIN ROAD 

Weather: 
Clear 
Traffic Flow: 
One Way 
Type of Collision; 

.. 

Viele Report No. : 

Address: 

111111111~1 ~IIIJ1~111111~11111111~111/lil II~ I II /~ill~ 1/jl 1111111 
Ti20220J1917020 

I of 3 

Report No. T/202203'19/7020 

Station Diary No. : 

850 YISHUN STREET 81 #08-94 SINGAPORE 760850 
Contact No.; 
Home/Office: Mobile: 85085612 
Email: 
kenheng2299@gmai l.com =--- - --- --- --------Type of Informant: 
Driver 
Language: 
English 

/ Institution / School Name: 

Driving Licence Information: 
Class: Date of Expiry: 

Drink Date/Time of Type of Location: 
Drive: Accident: Straight Road 
No 19/03/2022 08:05 

Road Surface: Road Speed Limit: 
Dry 
Traffic Control: Traffic Volume: 
Not Controlled Moderate 

Anyone conveyed by Between Moving Vehicles - Head To Side ambulance: 

Details of Vehicle Involved 
Vehicle No. Type , Make 
SGT 2850 L Car 

Model Color 
I 

No 

Conditio No of ---- - ~ Seriously 0 
Damaged 

-----+------ -------t----------
SHB591E Car - Serious-ly__.__0--~ 

Damaged L...-- - --------~------..i-.. ____ ...._ ___ _ o..___ -
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r OLI CE REPORT #2 

SINGAPORE 
POLICE FORCE 

Police Station or Origin: 
T raffle Police 
10 Ubi Avenue 3 SINGAPORE 408865 
Tel No: 65470000 

I Details of Person Involved 
Any Pedestrian lnvol':._~d: No 
No. of Pedestrians lniured: NIL 
Driver 
Name NG KIM THONG 

Related Vehicle SHB591 E (Car) 

Hospital/Clinic NIL 

Dale 19/03/2022 
No. of Days granted Medical Leave 

Brief Details. 

l 03 

lllll~lllll~~l~llllllf fl~lll~lllll~~lllllf~llll~IIIJll~l~llllll~II 
T /202203 i 9/7020 

2 of 3 

R,iport No. T/20220319/7020 

CONTINUATION OF REPORT 

I Use of Pedestrian Crossing: NA 

ID No. S1519632G 

Contact No. 85085612 

Class of Class: NIL 
Driving Date of Expiry: NIL 
Licence & 
Expiry 

I Date I 1910312022 
I Degree of I Slight 

I was travelling along Moulmein road toward CTE, suddenly a car "SGT 2850 l '' come out from Mo11lmein 
Rise minor road and cause me to collide on to the side of his vehicle. 

i feel uncomfortable after the accident, i visited the Unihealth 24-HR Clinic (toa payoh) and was given 3 
days MC. 

(ff Accident report SS27223L0006 
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POLICE REPORT #3 

fi:11\ SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
TelNo: 65470000 

Sketch Plan 
Informant is not able to provide sketch 

Signature Of Officer Recording The Report: 
Not applicable 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP / TPIB / 
MOHAMAD ZU!-FAZDLI BIN ABDULLAH 
Contact No.: 65476204 

NP 168 

(f/ Accident report SS27223L0006 

llll~ll~lll~~l~ll~llllllt~llilf 1~~il1IJl~ulllll'11~illll!II 
T /20220319'7020 

CONTINUATION OF REPORT 

Signature Of Informant: 

3 ol 3 

Report No. T/202203 19/7020 

The identity of the person making this report has 
been authenticated by Singpass . No signature is 
required . 

Date/Time: 
19/03i2022 16:38 

Classification Of Case: 
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