SN09231QO000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/01/2023 11:48 (SGT)

SUBMITTED BY: AKID

VERSION: 1 (26/01/2023 11:48 (SGT))

Your NCD will be affected due to late reporting

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

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.

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

26/01/2023 11:48 (SGT)
Both

23/01/2023 13:30 (SGT)
Singapore

TPE (PIE) exit to Pasir Ris Drive 8

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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SMQ8868S

No

Ting Boon Kiat

S6911334F
zoomautowerks@gmail.com
(Phone) +65-91162738

Lexus
Es250

Private use

No - Claiming third party
Private car

Auto

2487

FWD Singapore Pte. Ltd.
PNPV2021-00004580-01

Ting Boon Kiat
S6911334F
25/03/1969
Indoor
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Date Of Driving Pass 21/03/1989

Driving experience 33 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91162738

Alt. Phone Number -

Email Address zoomautowerks@gmail.com
Address 61 Tampines Avenue 1
Address complement #10-04

Postcode 529778

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) 1
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 -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Hougang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004890999

Alt. Police Station Phone No (Fax) +65-63128989

Police Station Address 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to police report no T/20230123/2044

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident Yes, with workshop.
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMS2311K

Vehicle Manufacturer -

Vehicle Model -
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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)

Private car

INJURED PERSONS DETAILS

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?

Was this injured conveyed to hospital by ambulance?
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Ting Boon Kiat

Male

(Phone) +65-91162738
61 Tampines Avenue 1
#10-04

529778

53

Back pain

SMQ8868S

Yes

No
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SKETCH PLAN

TCH PLAN
IMPORTANT NOTICE
1 Please report comectly the details of the acagent to speed up the claims process.
2 This Ferm must be complelad by the Policyholder andlor the Actual Driver
3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies 10 repudiale policy liabilty
4 Thessue and acceptance of this Form by insurance companies 18 not an admission of pelicy ability on the part of the insurance companies

. Any false reporting may be refe Traffic Police Department for investigation.
6 This repoant will be forwarded by the insurers 10 the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for arehwing and that copies of this report wall for 3 fee be made upon application by d parties.

7 By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repon being made avaslable atoresaid.

4 Consent under the Porsonal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

{a) My insurer my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect. use. disclose

andior process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (coliectively the “Personal Information’) and disclose and transfer such Personal Informaticn to afl insurer(s)

who have msured vehicke(s) involved in this accsdent (all insurer(s) who have insured le(s) Ived in this dent shall be

comectively referred 10 as the “Insurers ), the Insurers’ lawyers/law firms, the Monetary Authonty of Singapore and any relevant

govemment agency/authonty (such as the police), for the purpose(s) of:

(i) processing. handling and/or dealing with my claims including the settiement of the claims and any necessary investigations refating 1o

the clasms,

o1} investigating the acodent and/or my claims,

(11} carrying out andlor dealing with my instructions or responding to any enquiries by me:

(iv) adminstening my clams (inciuding the mailing of correspondence, stalements, invoices, reports or notices 1o me. which could Involve
disclosure of cenain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages), and/or

(v) complying with applicable law in administenng, processing. handling and/or dealing with my claims

(collectively the “Purposes”)

{1) alt insurer(s) who have insured vehicle(s) dved in this dent and the | " lawyersfiaw firms, may/are permitted 10 collect,
use. disclose andlor process my Personal Information for one or more of the above Purposes: and

(¢} my Personal Information maysean be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(inciuding thew lawyers/law firms), which may be sded outside of Smgaporg for one or more of the above Purposes.

e %\N A eons

Poheyhalders Signoture / Date & Time Divver's Signature (ff deiver is not the policyhaider) / Date Witnessed by Reparting Centre Personnel
& Time (Name as in NRICAD carg)

Sketch Plan
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SKETCH PLAN #2

Deascribe Cire of the Accident
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Declaration
e declare the foregoing particutars are true in every respect

AN

weloinens

Po ‘.y".’.l.‘lc’ s Signature ! Date & Time
& Time
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!
Driver's Signature (f driver 18 not the policyhaider) / Date

Witnessed by Reporting Centre Personnel

(Name as in NRIC/D cand)
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POLICE REPORT

{(3)) SINGAPORE
AR POLICE FORCE
Police Staton OF Ongin
Hougang NP.C
founang Avenue 9 SINGAPORE 538775
Te! No- 1800-4890959

REPORT OF A TRAFFIC ACCIDENT

(EHENCATAT ERE

Tr202

12372044

1ofd

Report No. 1202301232044

DatelT e Report Made . | Vide: Report No, i Station Diary No.
_21/0172023 17.53 55
Informant's Particulars
taame of Informant Address:
TING BOON KIAT | 5 PASIR RIS RISE #03-09 SINGAPORE 518082 .
iD Type / 1D No. o | Contact No.:
NRIC NO / §6911334F | Home/Office: Mobile. 91162738
Nauwonality. Email
SINGAPORECITIZEN |
Sex. [Age. | Date of Bith- | Type of Informant.
Male | 53 2510311969 | Driver . .
Race: Language: Institution / Schocl Name.
Chifnese ‘ . o
yrsupation ) L T Driving Licence Infermation;
PROJECT MANAGER [ Class 34 Date of Expiry:
General Information of the Acgident p” o =4
Type of | Injury Drink Date/Time of Type of Location: |
eidant Others | Dnve Accident: Ship Road |
e e - No 231012023 13:30 |
| ocation 1’
TAMPINES EXPRESSWAY '
. —— — e e e e e ‘
Weather Road Surface: Road Speed Limit: {
Drizzing = o Wet |
I raffic Flow Traffic Control! Traffic Volume: 1
Type of Collision Anyone conveyed by |
Batween Moving Vehicles - Head To Rear ambulance: l
No
_Dutslls of Vehicle Involved 1 3 -
 Venidle No. | Type Mgke Model Color_ Condition | No of Passenger
SMO8868S ' Car TOYOTA LEXUS White Slightly |0
{ 'ES250 4DR Damaged
| ;SEDAN
| (AUTO)
dea L EXECUTIVE 1
SMS2311K | Car MERCEDES - 9 l
i d  iBENZ | !
Dwtails of Vehicle Insurance
Verice No. | Insurance Company | Insurance No | Effective | Expiry Date
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@ CamScanner
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POLICE REPORT #2

POLICE FORCE IRV SmA o

Ti20230122:2044

Folice Station Of Origin Jof4
Hougang N.P.C Ruport No. 7120230122044
g.l) Hougang Avenue 9 SINGAPORE 5368775
Tel Ng: 18004890099 CONTINUATION OF REPORT
Details of Vohicle nsurance o
| Velvde No.- | Insurance Company T |msuranceNo Effective |
SMQ8BE8S i FWD Singapore Ple, Lid PNPV2021- 25/11/2022 | 24/11/2023
b ‘ : 00004580-01
| Details of Person Involved
| Any Pedestrian Invelved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver B i ;
| Name TING BOON KIAT 1D No. S6911334F
|Related Vehicle | SMQB868S (Car) | Contact No.| 91 162738
gl p_ e
Hospital/Clinic | KINGS MEDICAL CLINIC Class of Class: 3.4
' Driving Date of Expiry: NIL ' 2
; Licence &
{ . =y Expiry Date
. Date Trealment | 23/01/2023 | Date Discharge | 23/01/2023 ]
No. of Days granted Medical Leave | 07 | Degree of Injury | NIL
Jriver
“HName | SOH LAY GEOK _ 1D No. S1677974A
{
[ Related Vehicle | SM82311K (Car) Contact No.| 91099093
!
Hospital/Clinic I NIL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
B_ricf Detalls,

On the above-mentioned date, time and location | Was driving my vehicle bearing plate no, [SMQ8868S)

along TPE exiting onto the slip road towards Pasir Ris Orive 8. As | was approaching the filter lane |

siowed down and came to a stop as there was a vehicle caming from the main road of Pasir Ris Drive 8. 1
Subsequenty, a vehicle bearing plate no, [SMS2311K] knack onta the rear of my vehicle, The damages

were lo my rear bumper,

Alter the accident | was fine, however, after reaching hoe the pain started to occur as such, | went to my
family Doctor’s clinic to seek medical advice. | have a m(dical certificate from Kings Medical Clinic.

I'wish to add that | have an in-car camera footage that rr?aﬂaged to capture the accident happened.

/

@ CamScanner
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POLICE REPORT #3

SINGAPORE . LT

\
N ! T2 7 VIAA
N\ 5 ¥, POLICE FORCE 202917
Ot e/ L
-
wation Of Ongm Rogart Mo Ti20230122044

Mouaang NP C
£0 Hougang Avenue

Tel No 'IY.‘(‘*'QP."‘G"-Q‘_Q

4 SINGAPORE 5387 75
CONTINUATION OF RLPORT

CamScanner
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POLICE REPORT #4

SINGAPORE

POLICE FORCE | TR

b
Tr202301232044

Police Station Of Ongin dors
Hougang N.P.C

Roepon No TR023012 32044
60 Hougang Avenup 9 SINGAPORE 538775
Tel No 1800-4890999 CONTINUATION OF Repopy

Sketch Plan
Infarmant is not adle 1o Provide sketch plan
S ~

— s ———
.

IMPORTANT: Ploase attach a copy of your vehicle's Insurance Certificate to thi

S report, If you don't have
the cartificate with you now, please fax a copy to 6547438

5 stating the report Aumber as reference.

- —_— ——*M-«-——ﬁ‘
Signature of Officer Recording The Report; | Signature Of Informant.
F/

]
|
SGT 2 MOHAMAD YASHRIF BIN ) | ;
MOHAMED YASIN ; L

‘Signature Of Interpreter: ] Date/Time.
Not applicable ‘ 23/01/2023 17:53
|

Ofiicer In Charge Of Case. —————— 5

TP/ AEIT /

51 MOHAMAD ZULFAZDLI BIN ABDULLAH ’
|

lassification Of Case:;

Contact No.: 65476204

NI‘YL{B o _\

CamScanner
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OTHER DOCUMENTS

sreby authorise Zoom Autowerks Pte Ltd to file the accident
n 24/01/2023 midnight.
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