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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 Polj

Your NCD will be affected due to late reporting

Y SINGAPORE ACCIDENT STATEMENT

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.

5. Any false rep:

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

L eopveeier

Date of Submission

Reported by

Date of Accident

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

05/08/2022 15:28 (SGT)

Both

30/07/2022 17:55 (SGT)

BKE, Singapore

BUKIT TIMAH EXPRESSWAY
Singapore

DETAILS OF OWN VEHICLE

L orworomvvenae

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 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 SS3622850002

SMY5110Y

Yes

GO GREEN RECYCLE OIL LIMITED LIABILITY PARTNERSHIP
T14LL1818K

rebecca@gogreenrecycleoil.com

(Phone) +65-90124045

Mercedes
V250

Private use

No - Claiming third party
Commercial vehicle
Auto

2200

Etiga Insurance Pte Ltd
MA020747

NG TIAM HONG
S7132386B
12/09/1971
Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

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

REFER TO POLICE REPORT
REPORT NO : T/20220802/7028

ATTACHMENT(S)

Are accident photos available for attachment?

& Accident report 53622850002

~
-

03/09/1998

23 YEARS AND 10 MONTHS
Male

(Phone) +65-90124045
rebecca@gogreenrecycleoil.com
54 OLD UPPER THOMSON ROAD
OLD UPPER THOMSON ROAD
576228

No

DRIVER

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

REBECCA TAN HUI LAN
Female

ENA NG YEW XUAN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
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Was there any video captured by Car Camera? No

- DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBE7785Y
Vehicle Manufacturer .

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SME9166R
Vehicle Manufacturer =
Vehicle Model %
Vehicle Variant "
Vehicle Colour "
Vehicle Category Private car
Name of Driver L
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name B
Nature Of Damage 9
Details of property damaged in accident L
No. Of Passenger (Including Driver) =
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SKETCH PLAN
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Pease repont correctly the detals of the accirlond 1o specd up the clins process
2. Tk Fotmmust be completed by the Policyholder andiar the Authorised Oriver
3 hfermaton provided nust be as touthiul and accyurate as possible. Any willul misrepresentation or wthholding of materi! facts may
allww msrance companies o fepudiate pobey liability
4. The ssue and acceptance of this Form by msurance comrganios is nol an admission of pobicy Eability on the pant of Ihe insurance
COMpPames,
ny fals e reporting may be referred to the Pelice for investigation.
6. Thar roport will be forw arded by the nsurers of the GIA Records Management Centre established by the General hswance Assocution
of Singapore (GIA) for archving and that copies of this report will for a fee be made avadable upon apphcation by interested parties,
£, By the kxdgement of 1his repon to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
feport beg made available aforesakd
& Consent under the Personal Data Protection Act (POPA)
tunderstand, scknow ledoe,-ggree and consent that
() My msurer | my workshop and the Genoral lsurance Associition of Singapore (“GIA”) may/are permitted to collect, use, dsclse
andior process my personal datalpersonal information set out in this [foem] and any other persenal inforrmation providod by me or
passessed by my insurer (colleciivily the "Personal Information™) and disclose and transfer sueh Persans! Bormation to ai ins urer{s)
whio have msured velucie{s) sivoled in ths accident (al msurer(s) w ho have insured vehicle(s) swolved i this accident shall be
cobectively referred 1o as the “Insurers”), the hsurers law yersilaw finms, the Mooetiry Autheeity of Sngapore and any raleyant
government agency/authonty (Such as the police), for the purpose(s) of :
(1) processng, hanging andior dealing with ny claivs including the seltiement of the claevs and ary necessay nvestgatons relating to
the cln,;
(i) invesigating the accident andlor my claires;
(i) carrying out andior dealing with my instructions oe responding o any enquires by niy,
1 {iv) administenng my clans (inckudng the mading of correspondonce, statements, EWOILES, reparts of nolices Lo me, which could mvolve
disclosure of certan personal data about me to bring about delvery of the same as well as on the extermnas cover of envelopesimal
packages); andfor
(v} earrplying with applicable faw in administering, processing, handing andfor dealng with my el
{cobactively the "Purposes”) ™
(B} alinsutar(s ) who have inswed vehicle(s) iwvolved in this accident and the bsuress' aw yersfaw liems, maylare permilted to coliect, I
use. disciose andlor process my Personal lnformation for one or more of the above Purposes; and (\
(e} ny Porsonal bformaton reay/can be dischosed by any of the nsurers andlor GIA to thew third pearly Service providers Wy agertts”
{nchuding their law yersfaw fros), which moy bo sited outside of Singapare, for one or mmore of the abave Purposes. ;

o) G

F\aivsyluoHP‘ Signature / Date & Driver's Sigoatfire {¥ driver s not the policyholder) f Date Witnossed by mpomng Centre
Titre 3 & Time Personnel
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A A

20802/702

10of4
Report No. T/20220802/7028

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/08/2022 17:01
_Informar S
Name of Informant Address
NG TIAM HONG 54 OLD UPPER THOMSON ROAD SINGAPORE 576228
ID Type / ID No.: Contact No.:
NRIC NO / S7132386B Home/Office: Mobile: 90124045
Nationality: Email:
SINGAPORE CITIZEN sales@gogreenrecycleoil.com
Sex: Age: Date of Birth: Type of Informant:
Male 50 12/09/1971 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3,4,5 Date of Expiry:

General Information of the Accident

,{E .
Injury Date/Time of Type of Locatlon:
;gsjg:lt' Others Accident; Flyover
: 30/07/2022 17:55
Location:

BUKIT TIMAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

GBE7785Y

TOYOTA

SME9166R | Car HONDA Black 0
VEZEL
SMY5110Y | Car 0




SINGAPORE
POLICE FORCE

Police Station Of Origin: 20f4
Traffic Police Report No. T/20220802/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrlans Injured NIL
Dnver SR A e R 'f, H,. “‘1- ""JIM‘QJ e
Name NG TIAM HONG ID No. ST1323868
Related Vehicle | SMY5110Y (Car) Contact No.| 90124045
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry
Date 30/07/2022 Date 30/07/2022
No. of Days granted Medlca! Leave 1J 04 Degree of Sllght
Passenger ottt o bk i e i A e e,
Name ENA NG YEW XUAN ID No. T0228800H
Related Vehicle | SMY5110Y (Car) Contact No.| 96436227
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: ,3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry
Date 30/07/2022 Date 30/07/2022
No. of Days granted Medlca! Leave | 04 Degree of
= 3 4 o ,‘,-‘ ¥ g e e e :: T i T
i« =1 | s% en el T e e
Name REBECCA TAN HUI LAN ID No. S7116097A
Related Vehicle | SMY5110Y (Car) Contact No.| 96374160
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 30/07/2022 Date 30/07/2022
No. of Days granted Medical Leave | 04 Degree of Slight
Brief Details.

| am driving up the BKE towards SLE woodlands before going up the slope at the 3 way intersection of
turf city, woodlands and towards woodlands checkpoint, my wife and my daughter with me in the car.

The traffic was slow moving toward the ram up the highway and when the front trailer brake and stop, we
also stop and suddenly the car ( SME9166R) from behind bang into our car rear in a strong impact
causing our body to jolted front, we have our seat belt on so it pull us back to the seat. However we still
did not feels well and went to Mount Alvernia A&E for medical assessment. My wife sustain wiplesh injury
grade 1 while me and my daughter were




SINGAPORE
BOLICE FORCE AR

0220802/7028

Police Station Of Origin: 3of4

Traffic Police Report No. T/20220802/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

discharge with medications.
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Police Station Of Origin: 4.0f4
Traffic Police Report No. T/20220802/7028
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 02/08/2022 17:01

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

NP168



