SN0922920004-02 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/09/2022 14:56 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 3 (19/09/2022 14:39 (SGT))

SINGAPORE 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 Policyholder and/or the Actual 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 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.
. Any false ri ing m referr he 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

Reported by

Date of Accident

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

02/09/2022 14:56 (SGT)

Both

02/09/2022 06:50 (SGT)

PIE, Singapore

TOWARDS TUAS BEFORE JALAN BAHAR/KRANJI EXIT
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLP1482J

No

JASON NG CONG RONG
SXXXX967C
jasonng.spazio@gmail.com
(Phone) +65-91867974

Toyota
Allion

Employment

No - Claiming third party
Private hire

Auto

1496

FWD Singapore Pte. Ltd.
PNCV2020-00000437-01

JASON NG CONG RONG
SXXXX967C

22/12/1983

Outdoor
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Date Of Driving Pass 30/04/2004

Driving experience 18 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-91867974

Alt. Phone Number -

Email Address jasonng.spazio@gmail.com
Address BLK 212 PETIR ROAD #04-465
Address complement -

Postcode 670212

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Raining
Road Surface Wet

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 -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name GOJEK PASSENGER

Gender Male

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

PLEASE REFER TO POLICE REPORT T/20220902/7016 AND NEW POLICE REPORT T/20220914/2025

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SMD4234R
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 -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person JASON NG CONG RONG
Gender Male

Phone No (Phone) +65-91867974
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLP1482J

Were seat belts worn? Yes

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

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2, This Form must be complated by the Policyholder andlor the Authorised Driver.

3. Information provied must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
allow msurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance conpanies is not an admission of policy liabiity on the part of the insurance
companies

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon appication 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 aforesakd.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that :

(a) My insurer , my workshop and the General hsurance Association of Singapere ("GIA") may/are permitted to collect, use, disclose
andlor precess my personal data/personal information set out in this {formj and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
who have insured vehicie(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(iv) acministering my clasrs (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mal
packages}. and/or

(v} complying with appicable law in administering, processing, handiing and/or dealing w ith my claims.

{ccllectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ aw yersflaw firms, may/are permitted {0 collect,
use, disclose andlor process my Personal information for one or more of the above Purposes: and

(¢) my Personal information may/can be disclosed by any of the hsurers andlor GIA to thelr third party service providers or agents
(including their law yers/law fems), w hich may be sited cutside of Singapore, for one or more of the above Purposes,
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SKETCH PLAN #2

Describe Circumstances of the Accident

-

Z

&

ST

~ REFER 10 pouce RE PR

7
’1’102 20902 I 7016 4~

Declaration

YWe declare the foregoing particulars are true in every respect.

/‘4//94022

Fhﬁcyholdel‘j Swynature / Date & Driver's Slgna/ure {¥ driver is not the polcyholder) / Date  __inessed by Reporting Centre
Time & Time Personnel
—_—
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Land Transport Authority
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POLICE REPORT

SINCAPORE Y

Police Station Of Origin: 10f3

Traffic Police Report No. 7/20220802/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/09/2022 11:44
_Informant's Particulars Sk
Name of Informant: Address:
JASON NG CONG RONG 212 PETIR ROAD #04-465 SINGAPORE 670212
ID Type / ID No.: Contact No.:
NRIC NO / S8340967C Home/Office: Mobile: 81867974
Naticnality: Email:
SINGAPORE CITIZEN jasonng.spazic@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 38 22/12/1983 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:

General Information'of the Accident == = oo B 3
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road

g No 02/09/2022 06:50
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

Defaifs
 Vehicle N
SLP1482J | Car
A
SMD4234R | Car 2
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POLICE REPORT #2

PaLicE FOrce AN O

02/7016
Policp Station Of Origin: 2003
Traffxq Police Report No, T/120220902/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

PNCV2020- 16/09/2021 | 15/09/2022

00000437-01

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Pedestrian Crossing: NA

|-Drive BT
Name ID No. $83409867
Related Vehicle | SLP1482J (Car) Contact No.| 81867974
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 02/09/2022 Date 02/09/2022
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

On the above mentioned date, time and location, | was travelling in my vehicle (a) with my passenger on
board. While | was travelling straight in the last lane, vehicle (b) from: my right cut in without checking at
his blindspot and hence collided onto the right portion of my vehicle (a) causing damages to my vehicle

(a).

| felt pain after the accident so | went to our family physician clinic to seek consultation and was given 5
days me.

Vehicle (a) - SLP1482J
Vehicle (b) - SMD4234R
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POLICE REPORT #3

SNGAPORE T
Police Station Of Origin: 30f3
Traffic Police Report No. T/20220802/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REFORT

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 02/09/2022 11:44

Officer In Charge Of Case: Classification Of Case:

TPI/TPIB/

TAN JEOK LENG

Contact No.: 65476151

NP168
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

T

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8923999

22031472025

lald
Report No. Ti20220914/2025

REFPORT OF A TRAFFIC ACCIDENT
Dale/Time Repor Mace: Vide Report No.: Station Diary No.:
14/09/2022 12:29 TI2022080217016 42
Informant's Parficulars e AT
Name of Informant: Address:

JASCON NG CONG RONG APT BLK 212 PETIR ROAD #04-465 SINGAPORE 670212
ID Type /1D No.: Contact No.:

NRIC NO / S8340867C Home/Office; Moblle: 81867574
Nationality: Email:

SINGAPCORE CITIZEN jasenng.spazio@gmail.com

Sex: ( Age: Date of Birth: | Type of Informant:

Male 38 2211211983 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licencs Informaticn:

PHV DRIVER Class: 3 Date of Expiry:

General Information of the Accident ks e : - X
Type of Injury Drink Dste/Time of Type of Location:
Accident: Others Drive: Accidant: Straight Road

Na 02/08/2022 06:50
Location;
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit
Raining Wet
Traflic Flow: Traffic Control: Trafiic Volume:
One Way Not Cantrollad | Mederate
Type of Callision: Anyone conveyec by
Between Moving Vehicles - Side Swipe - Same Direction ;mbulance:

o

'Deﬁil's‘:éff\léhrlclellnvdvod;: _-:;.:'er.;‘«. S A
‘Vehicle/No. | Type = |Make 0 [Modalli | Gondition!|No of Paszerger
SLP1482) | Car TOYOTA ALLION 1.5 | Silver Slightly |1

A s]
SMD4234R | Car sSlightly |1

Damaged

Details of Vehicle Insurance : S LU
Vehicie Mo, | Insurance Company - Alinstrance’No . iEffective Expiry. Date
SLP1482J | FWD Singapore Pte. Ltd PNCV2020- 16/09/2021 | 15/08/2022
| 00000437-01
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POLICE REPORT #5

ot It PORCE AU

Tr20220014/202%

Bglice Station Of Origin: 2of3

Bukit Panjang N.P.C Repatt No. T/20220314/2025
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-5829923

CONTINUATION OF REPORT

11V -
Any Pedestrian Invoived: No
of Pedestrians Inju

jured: NIL

LT SR A5 B

JASON NG CONG
Related Vehicle | SLP1482J (Car) Contact No.| 91867874
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3

SURGERY Driving Date of Expiry: NIL

Licence &
| Expiry Date
Date Treatment | 02/08/2022 Date Discharge | 02/08/2022
No, of Days granted Medical Leave | 05 Degree of Injury | Slight i
Brief Details.

On 02 September 2022 at about 0650hys, | was driving my vehicle beering SLP1482J along PIE towards
Tuas with a passenger on board. While driving straight long the last lane (before Jalan Bahar exit), a
vehidle bearing SMD4234R which was on my right suddenly cut onto y lane without checking on his
blind spot. Hence, the said vehicle had colllded onto the right poriion, causing my venhicle to swerve to the
left, grazing on the road barriers, before | managed to stop my vehicle. Due to the ccliislon, there were
damages on the right front bumper; headlight and rim, There were also scratehes on the right portion of
my vehicle. The left rear bumper, left rear tail lamp and the left front side of my vehlicle was also
damaged.

Both the vehicies stoppad cur vehicle and managed to exchanged particulars. After the incident, | felt pain
and thus went 1o seek medical treatment at Our Family Pnysician Clinic and was given 5 days of medical
leave. | would like to state that | had lodged a Police reporl vide TI20220802/7016 undar Mohamad
Zulfazdll Bin Abdullah Tal: 65476204, However, | am locging this report ta add some facts to the
incidents,
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POLICE REPORT #6

SINGAPORE
POLICE FORCE

Palice Station Of Crigin:
Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 877738

RN

Te! No: 1800-8929999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketeh plan

Tr202209147202

Jofl
Repoct No, T)20220814/2025

IMPORTANT: Piease attach a copy of your vehicle's Insurance Centificate fo this report. If you don't have

the cartificate with you nows, please fax a copy to 65474885 slating

{he repott number as reference.

Signature of Officer Recording The Report:
J!

S| MUHAMMAD FAISAL BIN

HUSSIN

Signature OFf Informant:

N

Signature Of Interpreter:
Not applicabdle

Date/Time:
14/0872022 12:29

Officer In Charge Of Case;
TP/ AEIT/

S| TAN JEOK LENG
Contact No.: 85476151

Classitication Of Case:

NP168
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PRIVATE HIRE

Land Transport Authority
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ADDENDUM FORM

GENERAL
INSURANC &

IMPORTANT NOTE:  Pleage submit the complated Addendym form to the same Accident Reporting Contre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: __ SNOF2243000 1Y Vehicle Reglstzation Mo: SVP Va3 X

Name (as shown in nmcy: IRSOR. NG CONG  RENE, NRIC/FIN/Passport No: . 2340903 C

(*Vehicle Driver{Vehicle Qwner) (*} Please delete as appropriate

Addressi _ADT  ®BL 313 PETIR RoRD  # Ohk-IHs .\ Singapore {(£3&M3A)
Contact (Tel): Mobile No.: Qg4 293 !* 7
Email Address: _j3800ng - 2pAZio E gwall com

Date of Accidant: 3 19 jseas Timeof Accldent; &S0 A

Place of Accident: P& WeARDS  TURS Q‘EFOQE IR_LAN %\‘\“ﬁ | RRANTY  ExiY

Insurance Campany: Fo D =

(B) AODITIONAL INFORMATION JAMENDMENTS:

1 have mage a report on the above-mentioned accident and would like to include additional Information or
make the following amendments:

AMENDRERT DORE Yo POMLE REPORY T [wuu;mqyf)ow

1

Vo il 2247 1Rled[ 22

Policyhyider f Driver's Signatura Rep g Centre Personnel’s Slgnature
Pate: Name: |
RIC/FIN No.:
Date:
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