SN08234H0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/04/2023 12:31 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (17/04/2023 12:31 (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

17/04/2023 12:31 (SGT)

Both Policyholder and Actual Driver
15/04/2023 08:25 (SGT)

Woodlands Industrial Park E8, Singapore

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

Accident report SN08234H0002

SNA9402T

No

NG YEW CHAY
SXXXX374I
ngyongpong3@gmail.com
(Phone) +65-98487924

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

2487

AIG Asia Pacific Insurance Pte. Ltd.
7210077764

NG YEW CHAY
SXXXX374l
21/10/1985
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

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

13/12/2004

18 YEARS AND 4 MONTHS

Male

(Phone) +65-98487924
ngyongpong3@gmail.com

BLK 324D SENGKANG EASTWAY #12-821

544324
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Sengkang Neighbourhood Police Centre
(Phone) +65-18003438999

(Fax) +65-63438939

2 Sengkang Square #01-02

No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20230416/2043

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 SN08234H0002

Yes
Yes

SMD638K
Honda
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Vehicle Colour -

Vehicle Category Private car
Name of Driver GOH HAN HENG
NRIC No SXXXX965A
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 YEW CHAY
Gender Male

Phone No (Phone) +65-98487924
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNA9402T
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SN08234H0002 Page 3 of 18



SKETCH PLAN

WPORTANT NOTICE S e
Plaase raport cormoctly i cetals of the acadent speed
s Fomm must bs complates : . | the eiaims process,

1
2

Who have ¥isurod veniclals) knvolved In this acckient vericle(s) invared
(o insurer(s) who nave irsured ccident
culacavety refemsd 1 as the Insurers’), e Ingurers levoyeranaw frms, tho Mmryﬂma[:l:y olsw:::’ : i
8rd any ralavant

mmmwmmmmn:
(iily carrying oo unclior with iry qures
3 my s 0 ar e dng 1o i1
() adminksten: s (includ| Bilng mor Mmoe'. "'Ym‘" "m’"“i Could Fvale
: ,M,c:,“;: (lm:.;mom of 5l N + FROGAS o Noticas 1o ma, which
umlobmulbommmynfmolmasm-mh“ aavorol. [

el vl
“ by
ciwr's Sipoutirn / Datw & Tina X S —————— X ‘JW cﬁz.l;/ﬂ/' )9}/7

sewrm ___ (MIgUNQY Aupgiéie fhgi g

Tor Tt

l .
| s E R o L d i SUSR By
, B oSMp 63sk | o | '
| Emm i - - 30 |
~— 1§ | { 1 b " o
l > >4 : i I '--;-
\“ X - 4' - . _:.Ik ‘
" | ‘L' | bslivs=a I
1

@’Accident report SN08234H0002 Page 4 of 18



SKETCH PLAN #2

bnum.cquuuumofm Accidont

1o ety Struicing alovs St Shuisiu gy Vel B
60”10&4 £ .‘»zr'».m) veliler A gscle xth(wl_a_qm_“ig_: )

{= Tovy. e f Pl .L«xg_k_*zs-ft_.,_e’.s_usﬁ:i.—z_ :"_-:uw"_; -
el 3&6:‘\'13_ Mot elita] Frehig . _tve Aol Seme ,‘_OL_':@A;J -e_:oj_—_

aelese dmnficeday befve o, S-Pedcene.

Polecakaon T 936 b S —

. -_7._}__ R, =

el | |

. SSTO——— i A

: ———— SV G (ST

S as e % S
S, e

/// — -

R S 7,/_._“_..__ s o =l

i . T

2 N ._’L... S =i

S s = |

Was there any video éapt_qred by Caf Cm_ia; 3 ?ﬂ'?es ¢ ;v—;—
Has - Ne driver bo_ellgpg_rgqqlgd_by unknown po:ov.\(s) ? - -;(—es No,
Number of Passengers (Including Driver)? 5, -
Name - R B Gender._ o o

e o e T .___._G_Q.n_ar_ _.._/_.._ e
| Name_ = BB O R P

Declaration
mmmmmmnumnm-avunmym.

% ,z/-”//
% 7 /7/%/4"))

Polcyniider's Signatre / Dule & Tire. wmaommamummuhmm{hn 55 M!Mbyﬂmmm.ﬂm
& Temw — {Nsme a3 In NRICAT camy)

Page 5 of 18
@’Accident report SN08234H0002



IMAGES

@Accident report SN08234H0002 Page 6 of 18



IMAGES #2

@(’Accident report SN08234H0002 Page 7 of 18



IMAGES #3

SNAS402T

€ hme e W ——

@Accident report SN08234H0002 Page 8 of 18



IMAGES #4

TOYOTA MOTOR C :
PE0R Q\F\‘\F;()\{SATION JAPAN

-’k

@’Accident report SN08234H0002 Page 9 of 18



IMAGES #5

@’Accident report SN08234H0002 Page 10 of 18




IMAGES #6

@’Accident report SN08234H0002 Page 11 of 18



IMAGES #7

@Accident report SN08234H0002 Page 12 of 18



IMAGES #8

@Accident report SN08234H0002 Page 13 of 18



IMAGES #9

Page 14 of 18

@Accident report SN08234H0002



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

AT

1of4
Report No. T/20230416/2043

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/04/2023 11:47 S 45
" Informant's Particulars T P s SRR T e ;
Name of Informant. Address:
NG YEW CHAY APT BLK 324D SENGKANG EAST WAY #12-621
e vo— SINGAPORE 544324
ID Type / ID No.: Contact No.:
NRIC NO j 585703741 Home/Office: Mabile: 98487624
Nationality: Email:
SINGAPORE CITIZEN }
Sex: Age: Date of Birth: | Type of Informant:
Male 37 21/10/1985 Driver
Race: Language:
Chinese
Qccupation; Driving Licence Information:
Carpenter Class: 3 Date of Expiry:
General Information of the Accident :
Type of Injury Dl'ink Dalng ime of Type ot‘Locatlon:
Accident: Others Drive. Accident: T-Junction
: No 15/04/2023 08:30
Location:

WOODLANDS INDUSTRIAL PARK E8

Weather. Road Surface:
Clear Dry
Traffic Flow! Traffic Control: | Treffic Volume:
Twa Way Light
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Side ambulance. |
| No
Details of Vehicle Involved 2|
Vehicle No. | Type Make _ |Mode! Calor Condition | No of Passenger
SMD&38K | Car Seriously | 3
| Damaged |
SNAS402T | Car TOYOTA HARRIER | White Seriously |0
2.5 HYBRID Damaged
(AUTO)
(2WD) l e —
| Details of Vehicle Insurance i Geynasie | = : 7
“Vehicle No. | Insurance Company [insurance No. | Effective | Expiry Date

@Accident report SN08234H0002
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01.02 SINGAPORE
545025

Tel No: 1800-343 8999

AN
T/20230416!2043

CONTINUATION OF REPORT

2014

Report No. T/20230416/2043

Details of Vehicle Insurance s yiEdasd

>

.....

Tinsurance Company

Vehicle No.

| Insurance No. | Effective

‘ExpiyData

SNAZ40ZT

LTO.

AIG ASIA PACIFIC INSURANCE PTE.

7210077764

26/07/2021

S Shamthabb

25/0712023

Details of Person Involved_

Any Padestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver. T e ' ] A Az R
Name NG YEW CHAY 1 1D No. 585703741
Related Vehicle | SNAS402T (Car) Contact No.| 98487524
| Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of Class: 3
LTD: Driving Date of Expiry: NIL
Licence &
Expiry Date
_Date Treatment | 15/04/2023 Date Discharge | 15/04/2023
No. of Days granted Medical Leave | 04 Degrea of Injury | NIL
Driver P '
Name GOH HAN HENG 1D No. S1756965A
Related Vehicle | NIL Contact No.! 96446125
Hospital/Clinic | NIL Class of | Class! NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date -
Dale Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 15/04/2023 at about 0830hrs, | was driving my car bearing vehicle number SNAS402T zlong
Woodlands Industrial Park E8 towards E3, It was a two way lane and | was travalling on the right lana.

There was one car bearing vehicle number SMDB38K in front of my vehicle. When approaching a T-
Junction, the car in front of me kept to the left while | conlinue driving forward on the right lane,

Subsequently, the car made a right turn wanting to make an iliegal u-turn &l the junction and collided into

the left side of my car.

The damage of my car is left side of my vehicle has dents and scralches. Bath the left front and rear door

are unable to open as well after the accident.

Alter the accident, | felt pain on my lefl shoulder area. | went to Sengkang general hospital so seek
treatment and was alven 4 days of MC from 15/04/2023 to 18/04/2023.
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POLICE REPORT #3

) sowpone B

T2
Police Station Of Origin: 3ol4
Sengkang N.P.C Report No. TI202524 162043
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

There was no traffic police or ambulance at scene.

| have an in car camera and it captured the whole incident.

f18
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

T

43

dord
Repon Ne. T/Z202304162043

CONTINUATION OF REPORT

Signature of Officer Recording The Report:
F/

SGT 2 EUGENE NG YONG JUN /

Signature Of Informant;

Signature Of interpreter.
Not applicable

Dale/Time:
16/04/2023 11:47

Officer In Charge Of Case:
TP IAEIT/

SIANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

NP 168
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