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VERSION: 1 (20/07/2022 17:02 (SGT))

(& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
; Pol ised Dri

2, This Form must be

3. Information provided must be as truthful and accurate as possible. Any wiliul 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.

8. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made avaitable 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

Reporied by

Date of Accident

Exact Location of Accident
Additional Location information
Country/State of Loss

2010772022 17:02 (SGT)

Both

19/07/2022 15:10 {(SGT)

Grange Rd, Singapore

JUNCTION ORCHARD LINK TWDS ORCHARD BLVD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHCLDER

is company?

Name Of Registered Owner
NRIC No

Email Address

Miobile 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report $82X227K0008

SMT760E

No

TAN LAY KHENG
58189983k
summermanl0b@gmail.com
(Phone) +65-93898166

Honda
Vezel

Private hire

No - Claiming third party
Private car

Auto

1500

NTUC income Insurance Co-operative Ltd
5116840919-02

NG CHUN PHUI
$7525020G
18/08/1975
Cutdoor
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Date Of Driving Pass 03/04/2014

Driving experience 8 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-92265803

Alt. Phone Number -

Email Address summerman005@gmail.com
Address BLK 459 YISHUN AVE 11 #03-710
Address complement -

Postcode 760459

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Cther 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 - Change/cross lane
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? No
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

Translator's name -
Translator's ID -
Translator's phone number -
Translater's email .
Original language used in the statement -

PASSENGER 1

Name UNKNOWRN
Gender Male

DETAILS OF PCLICE 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) +65-65474800

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/20220720/7019

ATTACHMENT(S}
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

~ DETAILS OF OTHER VEHICLE PROPERTY 1

%

& Accigent report S52X227K0008 Page 2 of 19



Vehicle Registration Number SNC3148G
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver “

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE R
No. Of Passenger {Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG CHUN PHUI
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old _

Injuries Sustained _

Injured person in which vehicle? SMT760E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN #2
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POLICE REPORT

Police Station Of Ongin;

Tra¥ic Police

10 Ubi Avenue 3 SINGAPORE 4038865
Tel No: 85470000

REPORT CF A TRAFFIC ACCIDENT

Ty

R

Tl s

Hoparl Mo 5202207207

DateTime Report Made
200752022 12:42

{ Wide Report No -

| Station Diary No.-
i
i

Informant's Particulars

Mame of Informant:
IxG CHUN PHLA

| Address.
| 450 YISHUN

oT swue 1D No..
NRIC NO 8752802006

{Contacl No..
. HomeOffice:

AVENUE 11 #03-710 SINGAPORE 780459

Mobide: 82265803

i\ateom;'ly
SINGAPCORE Ct TI;EN

"uf::? Aae Date of Birth:
fale 48 108875
Raca:

Cmnt—w

| Email:

[ SURMERMANCOSE@GRAIL COM

T Type of Infor
Drw(‘,r

i cnga.a JEZ
i English

rant:

ia"atlluhon Rriwu s'\‘amr—“‘

Qooupe ltOn

' Drraing Licen

" Class:

ce Information:
Date of Expiry:

;General Information of the Accident & S o }
Ty . Injury CDrink Dale/Time of T' pe of Location:
Daype ol Frgres e soident
| Aecident: Others ¢ Oreve: Aocident K- Junotion
I ) Mg 18/07/2022 15:18 )
- Location: ‘
: i
L AT BEFORE JUNCTION OF ORCHARD LINK AND GARAGE ROAD TOWARDS ORCHARD BOU E

Veather | Road Surface: Roac 'S;)ee‘d' Limit:
EE_EEW R Ory L
. Traffic Flow | Traffic Conteol: Traffic Volume:

Gre Way [ |

Type of Collision. ! ﬁ-.zly{mﬂ comre;,e i by
{ambulance:
- No

! Details of Vehicle involved

Vehicle No. | Type Make | Model | Color Condific | No of

SMTI7GHE | Car : Q

SNC3148G | Car | J‘ R
H i % : i
: Details of Person Involved B ]
| Any Pedestrian Involved No _ ?

Mo, of Pedsstrians Injured. NIL

& Accident report SS2X227K0008

Use of Pedesinan Crossing: NA
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POLICE REPORT #2

SINGAPORE
%, POLICE FORCE

\."4

Police Station Of Originy Zoba

Traflc Police Revont o, Ti20E007 207050

10 Ul Avemie 3 SINGAPORE 40RRGH

Tel No 65470000 CONTINUATIOR OF REPORT

[Driver i

- Name NG CHUN PHUIL 15 N, STH250200

"Réiralesj Vehcle  SMTTS0E (Car) Conlact No.. 92236803

| HospitaliClime  POW FAMILY CLINIC & SURGERY | Classof | Class: NIL
- Driving - Date of Expiry: NIL
FLicance &

. Expury

Do , 19072022 : Dale ML

| Mo. of Days granted Medical Leave | 03 | Degres of Shaht

Brisf Delails,

O ABGT2022 AT ABOUT 1510HRS AT BEFORE JUNCTION OF ORCHARD LINK AND GARAGE
ROAD TOWARDS QRCHARD BOULEVARD. 1 WAS TRAVELLING STRANSHT ON THE FIETH LANE
AND SUDDENLY, A VERIOLE (8) OMN MY RIGHT VEERED INTQ Y LANE VATHOUT CAUTIONS AND
WITHOUT CHECKING EIS BLINDSPOT AND BIT ONTCG THE RIGHT PORTICN OF Y VEHICLE (A)
CAUSING DAMAGES TO MY VEMICLE. | HAVE 1 PASSENGER ONBOARD WY VEHICLE AFTFR THE
ACCIDENT 1 FELT DISCOMFORT AND WILL CONSUIT A DDCTOR.

VEHICLE 1Ay SMTTS0E
YEMICLE {BY SNC31480G
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POLICE REPQRT #3

SINGAPORE Il
7y POLICE FORCE Ll R

W

Palice Siaton Of Orgin SO
Trafiiz Polica Ropnd 8G, T20F07 000
10 Ui Avenue 3 SINGAPORE 408855

Tel No 834700060 CONTINUATION OF REPORT

Sketch Plan
Irformant 3 not able W provide sketeh

Signature Of Officer Recerding The Report. || Signature Of informant
Mot applicable ! The identity of the person making this report has

- heen authenticated by Singpass. No signature is
| required,

Signature Gf Interprater DateiTime:
Not applicable 200072022 12.42
i
Officer in Chamge Of Casa: “Classdication Of Case: o o
TR TRIB/

MOHAMAD ZULFAZDU BIN ABDULLAM
Contacl No.: 65476204

P RE
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