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VERSION: 1 (14/07/202211 :12 (SGT)) 

Your NCD will be affected due to late reporting 

(,J 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 PgUcyhglder end/gr the Aythgrised Paver 
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. 
s Any false ceportlog mey t>e refel'Iftd IP fbe Police {Ar Jnveat1getJ00 
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 al the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

14/07/2022 11 : 12 (SGT) 
Driver 
12/07/2022 20:00 (SGT) 
Jin Besar, Singapore 

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 

Exact purpose for which vehicle was being used at time of 
accident 
Are you ~!aiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Polley Number / Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

(El' A.c.c.ident report SS2Y227E0004 

SHB591E 

Yes 
STRIDES TAXI PTE LTD 
1XXXXX.369K 
Auto-Svcs-TARC@smrt.com.sg 
(Phone) +65-68662671 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1798 

MS First Capital Insurance Ltd 
D-2209911 SMFSH 

NG KIM THONG 
SXXXX632G 
09/05/1962 
Outdoor 
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ste of Driving Pass 
o,IVinQ experience 

nder 
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? 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

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/20220713n009 

18/06/1992 
30 YEARS AND 1 MONTH 
Male 
(Phone)+65-68662672 

Auto-Svcs-T ARC@smrt.com .sg 

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 

I WANT TRAVELLING ALONG JALAN BESAR TOWARDS TOWN, WHILE I DRIVE PASS THE SIDE ROAD SYED ALWI RD 
SUDDENLY A CAR (SMT1365G) EXITING FROM SIDE ROAD ON MY RIGHT DID NOT STOP AND COLLIDED ONTO THE RIGHT 
PORTION OF MY TAXI. I TRIED TO FOLLOW THE CAR BIT IT EXITED INTO DESKER ROAD. I FEEL PAIN AT MY NECK AND 
BODY AREA AFTER THE ACCIDENT. I VISITED DOCTORS INC. MEDICAL GROUP AND WAS GIVEN 3 DAYS MC. 

ATTACHMENT($) 

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

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

®' Accident report SS2Y227E0004 

SMT1365G 
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Vehicle Manufacturer 

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) 

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? 

Private car 

INJURED PERSONS DETAILS 

NG KIM THONG 

Male 

SHB591E 
Yes 

Was this injured conveyed to hospital by ambulance? No 

<!!1 
Accident report SS2Y227E0004 
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SKETCH PLAN 
IMPORTANT NOTICE 

Please telX)lt co~ty tHi de:ails of l tie acodent to soee-d uo the cla ims process 

2 This Foor. must be comp;eteg by the Po1,::yholdef ancllor the Actual Uri•ter. 

3 tnforma:ton OfO'Vlde<! mvst t:e B!'< truthlul nnd eccumte as possible Any wdfvl m1$rCPHl'Sl~nt,J~on or w1thh:i.din9 of m:i~c-rial fact~ rr,:ry allow 

insurance compan,-e-s 10 repug,me pol~y tj.'lbilily 

4 . The is&uo and BO.."E!p,ance a! :his i-arm by In!ll.11onee c.ompanlC$ ,s not an arJm,-ssior1 ol policy hab1ii ty 011 11,c part or the in surance companres 

5. Any false reporting may be referred to the Traffic Police Department for investigation. 
6. 1·r-;,s rc,port w ill l)() r0twardcd b•f the insurers to the GIA Reoor<is M,inageme<>I Centre eS:abhshcd by !he General tnsuranr.e Ass.o:1at1on of 

Singapore (GIA) for archiving and that eop;es of this repc,t v.,11 fer a tee~ rr-2dc avadllble upon n:>o'<cat,on tly 1°1eres1ed parties 

7 By the ic<!geme.~ ol this re:x:,rt to tile insurers, yo;, her.my consent to the archiving of tlh.~ report a! tl'iC c;entro ar.d to coptus cf ll'lc 

report t:iem g rnede a·,a,latlle afcres.aid . 

8 Cons~nt under the Pcrson111 O;,t;, Protection Act (POPA) 

t .moerMand . ~lCkr.ow.edge_ ;igtee ::ind c:onsen; th.it 

(a) My ,nsu:er . 1!1)' workshop and :hn General Insurance Association of Smoapore ("Gl1\ ' ) may/are pomi1Itcd to coi•ecr . use. disclose 

,tnd/cr proooss my personal dalaloe•=l lnlorma~on sel out In '" 's [form) and any olh~ personal ,nlormal.io!I p:ov,ded by me <Y­

pcssessed by my in,surtir (_co!lectively the ·1>cr..onal lntonnation") ar,d disclose and 1ransler suc.h Personal tnlormal10<i 10 au insurcr (S) 

\\t>o have Insured •1chicte{s) ·nvc.'\/ed , r1 lh1s acc>1en1 \all ,~.surer(s) wM ~(Ne insured veh1c:e(g) ln,·olvcd In 1)11$ acc:dcnl Sl'..lll ee 

collect..,-ely reftarred to as !t:e l nsufcr!n, 111e 1ois1:r~:s· t;,wyc~l.iw lirms. ll\1! Moncl.t,Y Authority <'A s ,r.;aporc a.JIil any rc'cvanl 

go•,emment agency/auLnor.1y (suc.'1 as tM pol~). tor the purposc(s) or· 

(i) processing_ M :'l.(fi:r,g .i~<l'.'or <.'ealing w,I;, m)' claims il1Clvding !he settlement ol :ho claims ar.d a-:ry nec-essary ,n.,-osL\µncns relalmg to 

tr:ect.iims. 

(n) investi9t1ting the a,:;c,~nl and/-or my C:<aims : 

(iii) carrying out and/or deal!ng w,~, my -Mtrucllcns or respand1119 lo any en<:...:nes lly me: 

[ iv) ad-'TllrnSlenng my crs:ms (including the ma1hng or rorre~nde:'.>Ce. st3tements. ln,'ClCes, repons or oo!,cl'!:I to me, wtu::h could ,nvol'vc 

o,sdosurc of ce'1aln per~1r d,lla a-~ a.i me to b."l.'l<J ;ibOvl dCliVC<)• cf. tho same as wun .is on thO c.-xtcmal cover o: c<:vcto~os.·mwl 

paei<ages): and/or 

(v) complying with app1;c.,blc law in adrnim~lcring, orocess.ng , handling ar.dlor dear,ng with my ciatms. 

(colleclivel·( tr,e -Pu,poses· ) 

\b) all insurer(s) who have insured ve,~1cle(s) in,•olved in thc.-s accident ana tile Insurers.· ra·.-.yersJlaw firms. may/are ocrm,t:ed to colle,::.., 

use. d,sclose and/or process my PerY.l<'.<!l inrorm11!1on re, one or more c! the obo·,c Purposes. ar.d 

(c) my 1-'ersof\3! Inrormat:on may!~" bi! tt,sc:roscd by ,my O! the lri:;i;rc rs ,m(l.'or GIA IO lfleir ;hird •;,aey 5-tr\·ic<t provider:; cc agents 

(11\ch:o,ng~, r ~rs'law fr,ms). wh:ch may bo slteo outside c! S,nga;iore. for one or more cf. the aoovc Purposes 
it,) i) ~ --("["~\ (~ J) 
~l~ 3-,;i!;) 

?oi,:-;~l'":ci<h:,'s S,g~~r~) 1 O.i:-0 & r i:-no 
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r "f RE P0RT 
;.'ll"-

Ii t\ SINGAPORE 
t~ POLICE FORCE I llli/11111 !II IIIIII:llflllil IIIIIIIIIWll,11111111111 ~llllllllml:111111~ 

T/20220713/7009 

Police Station Of Origin : 
1 raHic Police 
10 \..Jhi Avenlie 3 SINGAPORE 408865 
Tel No: 65470000 

1 of 3 

Report NQ. T/2022071317009 

REPORT OF A TRAFFIC ACCIDENT 

Dateffime Report Made: 
131'07/2022 11 :03 

Informant's Particulars 
Name of Informant: 

I VideReport No.: Stalion Diary No.: 

Adctress: 
NG KIM THONG 850 YISHUN STREET 81 #08•94 SINGAPORE 760850 

ID Type/ ID No.: Contact No.: 
NRIC NO/ S1519632G Home/Office: Mobile: 85085612 

Nationality: 
SINGAPORE CITIZEN 

Email: 
kenheng2299@gmail.com 

Sex: \ Age: \ Dato of Birth: Type of Informant: 
Male 60 09/05/1962 Driver 
Race: Language: --- - ! Institution / School Name: 
Chinese English L - - ------------+-=-----~ 
Occupation: Driving Licence Information: 
Taxi Driver \ Class: 

Ge.neral Information of the ~ccident 

Type of 
Accident: 

Location: 

JALAN BESAR 

Injury 
Hit and Run 

Drink 
Drive: 
No 

Weather: Road Surface: 
Clear Dry 
Traffi cF low: Traffic Control: 

, One Way Not Controlled 
' Type of Collision: 
' Between Moving Vehicles - Head To Side 

Date of Expiry: 

I Date/Time~ 

\ ~~~~~;~~2 20:15 

-1· Type of Location: 
Straight Road 

Road Speed Limit: 

Traffic Volume: 
~·lode rate 

Anyone conveyed by 
ambulance: 
No ----------------------~~----- - ~ 

Details of Vehicle Involved 
Vehicle No. i Tye_e Make Model Color I Conditio I No of 
SHB591E Car ·-

I Seriously 0 
Damaged ' I I SMT1365G 

I ;·0--1 Car 

I L I 
-

®' " . '"'cc1dent r 
epon SS2Y227E0004 

I 

I 
I 
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•r REpQRT 112 
1,~ 

Ii I" SINGAPORE 
~ POLICE FORCE IIIII/Jijm/lJlfllWllill llll~ll ll~l~1lli1111 

T/2022071 3/7009 

Police Station Of Origin: 2ol3 

Traffic Police 

10 Ubi Avenue 3 SINGAPORE 408865 
Tel No: 65470000 

Reper. No T/2022071317009 

CONTINUATION OF REPORT 

l [?etails of Pe-rson Involved 

J.r:Y P~dest~ n Involved: No ------------
No. oi Pedestrians Injured: NIL 

\ Driver 
' Name I NG KIM THONG 

Related Vehicle ' SHB591 E (Car) 

\ Hospital/Clinic NIL 

Date 13/07/2022 
No. _C?.! !?ay~ granted Medical Leave 03 

Brief Details. 

1 

Use of Pedestrian Crossing: NA 

ID No. ,. S1519632G 

Contact No. 85085612 

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

f Date 13/07/2022 
De ree of S~ght 

I '1.-ant traveling along Jatan Besar towards town. while I drive pass the side road Syed Alwi Road 

suddenly a car ( SMT1365G ) exiting from the side road on my right did not stop and collided onto the 

right portion of my Taxi . 

I tried to follow the car bit it exited into Desker Road. 

I feel pain at my neck and body area after the accident. I visited Doctors lnc. medical group and was 

given 3 days MC. 

<t1 A. . 
ccu:ien\ re 

Port Ss2y227E.0004 
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ii 1\ SINGAPORE 
~ POLICE FORCE 

Polic{;: Station Of Origm: 
Traffic Pclice 
10 Uhi Avenue 3 SINGAPORE 408865 
Tel No: 65470000 

Sketch Plan 

\n{orman\ is not able to provide sketch 

1~11~11 :liU lllllillil/l;f~IH:Jll:lflll.'ll.ij/J[ll~JIU [1
111 

CONTINUATION OF REPORT 

Tf?.022D713170C9 

3 of 3 

Report No. T/202207 1317009 

- Signature Of Officer Recording The Report: I Signature Of Informant: 
Not applicable 

Signature Oflnlerpreler: 
Nol applicable 

- Officer In Charge Of Case: 
TP I TPIB / 
KASMAWATI BTE SAMIAN 
Contact No.: 65476368 

N ,'> 168 

<El' Accident report SS2Y227E0004 

1 
The identity of the per:;on making this report has 
been authenticated by Singpass. No signature is 
required . 

DatelTime: 
13/07/2022 11 :03 

Classi fication ·of Case: 
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