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ENTRY DATE & TIME: 31/10/2022 12:13 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(31/10/2022 12:13 (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

31/10/2022 12:13 (SGT)

Driver

28/10/2022 11:10 (SGT)

Ang Mo Kio Ave 1, Singapore

SLIP ROAD TOWARDS MARYMOUNT ROAD
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 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

Accident report SN0822AV0001

GBK1832C

Yes

AMPHASIS DESIGN PTE LTD
2XXXXX096G
chakforever17@gmail.com
(Phone) +65-91479591

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00010182200

NG CHUN
SXXXX363G
23/11/1955
Outdoor
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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

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

PLEASE REFER TO POLICE REPORT T/20221030/7014

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0822AV0001

14/06/1979

43 YEARS AND 4 MONTHS

Male

(Phone) +65-91479591
chakforever17@gmail.com

BLK 256 SERANGOON CENTRAL DRIVE #06-48

550256
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SMW8999R
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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 NG CHUN

Gender Male

Phone No (Phone) +65-91479591
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BACK AND NECK PAIN
Injured person in which vehicle? GBK1832C

Were seat belts worn? Yes

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

SKETCH PLAN
IMPORTANT NOTICE
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2 This Form must be | Orhvar.
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msurance companies lo fepydiata polcy jiabiity

4. The issue and scceptanca of this Form by insurance companies is nat an admission of poilcy lapaty an the part of the nsurance companes.
" false re ing may be referred to Traffic Police artment for investigation.

§  This report witl De forwargeq by the insurers 1o the GIA Recorgs Managemeant Contra established by the Genaral Insurance Assaciation of
Singagore (G1A) for archiving and that coples of this report will for a 43¢ be mage avaianle upon aprlicetion by nierested paries

7 By the lodgement af this f2psrt to the Insurers, you hereby consant 1o the archiving of this repon &t the centra and to copias of fhe
fepan beng mage available aforasaig

¢ Consent under the Porsenal Data Protection Act (PDPA)

| Undarstand acknawledga agree and cansent that

(3) My insurer, my warkehop and the General Insurance Association of Singapore "GIA") maylare permitled to coliect use, Jiscioss
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rossessed oy my insures (callectively the “Parsonal Information’| ara Qisclose and tanster such Personal Infarmation 10 &4 msurens)

Qovernment agencylatharity (such as the polea), for the Purpose(s) of

[) processing, handing andior dealing with my claims Inciucing tha sattlement of tne clams and any necessary investigations relating to
the claims,

(1) Investigating the acedent andicr my claimg,
(i) carrying out andlor dealing with my instructions oe responding te any enguinas by ma,
(I} admnistering my claims {including the maling ot corespondenca, statemants, nyoices, OPCits or nolices to me, which could involve

packages), analor

(V] cemplying wth applicable law in saminislenng. processing, handling andfer dRaiing wen my claims
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SKETCH PLAN #2
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1We declare the foregeing panticulars are trye in every respact.

’

o 3%

31

Patioyhelder's Signadorn ) Dae & Tima

Crwver's Sgnatue ¥ I i not the peli ]
S &t- pelicyhaider) / Dae

@ Accident report SN0822AV0001

e350d &y Reparting Contre Persarneet
(NaIne 23 in NRXCAD carg)

Page 5 of 14



IMAGES

@’Accident report SNO822AV0001 Page 6 of 14



IMAGES #2

@Accident report SNO822AV0001 Page 7 of 14



IMAGES #3

¢

PG

SRR

SRS

S

“
e
3
{‘I

Page 8 of 14

@ Accident report SN0822AV0001




IMAGES #4

A Y
‘900 6931 1im

@(’Accident report SNO822AV0001 Page 9 of 14



TYRE SIZE : F.195/80R15
: R.195/80R15




IMAGES #6

Page 11 of 14

@’ Accident report SN0822AV0001



POLICE REPORT

Police Station Of Origin:
Traffic Police

SINGAPORE
POLICE FORCE

[ EONRCI R

0221030(7014

10f3
Report No. Ti2022103017014

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date(Time Report Made:
30/10/2022 15:48

' Vide Report No.. | Station Diary No.:

memwmurcm%m S e T T e
Name of Informant: | Address!
NG CHUN 256 SERANGOON CENTRAL DRIVE #06-48 SINGAPORE
550256 =
ID Type ! ID No.: Contact No.:
NRIC NO / 82576363G Home/Office: Mobile: 91473591
Naticnality: Email:
SINGAPORE CITIZEN ngzhanzhao55@gmail.com
Sex; Age: Date of Birth: | Type of Informant:
Male 66 f 23/11/1955 Driver
Race: ' Language: | Institution / School Name:
_Chinese English
Occupahon Driving Licence Information:
Driver Class: Date of Expiry:
N R T AR e e o s
Date/Time of Type of Locatloﬁ
Accident:
Rocident No 28/10/2022 11:10

Location:

ANG MO KIO AVENUE 1

Weather: Road Surface: Road Speed Limit;
Traffic Flow: Traffic Control: Traffic Volume:
Type of Coliision: Anyone conveyed by |

ambulance;

| No

‘Color [ Condiio [NGoT

fof Personinvolved SR e e e s e T T

7Any Padestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@j’ Accident report SN0822AV0001
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A A

T120221030/7014

203

Report No. Ti20221030/7014

CONTINUATION OF REPORT

e ey

B
w

'»‘ St e

NG CHUN

IDNo. | S2576363G

Related Vehicle | GBK1832C (Car)

Contact No,| 81479591

 Hospital/Clinic | NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &

Expiry I

Date NIL

| Date

| NIL

!
| No. of Days granted Medical Leave | 03

| Degree of

| Serious

‘i

Brief Details,

On the stated date and time | vehicle GBK1

Min Road.

| tock the slip road on my left to tum into Sin Min Road.
As | approached the giveway line | stopped to check for traffic,
Suddenly vehicle SMW8299R came from behind and hit onto my vehicle's rear portion,

The impact was great,

After a while i start to feel pain on my neck, shoulder and back areas.
The next day the pain worsen and | proceeded to Tay Family Clinic near my place to seek treatment and

| was given 3 days MC.

@ Accident report SN0822AV0001

832C was travelling straight along AMK AVE 1 towards Sin
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POLICE REPORT #3

o (T

Police Station Of Origin: b/t
Traffic Police Report No. T/202210307014
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 30/10/2022 15:48

Officer In Charge Of Case: Classification Of Case;

TPITPIB /

TAY CHUN KEEN

Contact No.: 65476436

“NP188
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