‘ ;

o \(‘J I\\l/‘[! C.ﬁgl‘[{{ c("'f{.f,'"c éla’\\}['c-(gsl‘ “-ll\h"’..] ) i , ' 4 )

L e 1 e

g L_ﬁ { [ I| (U'u’ﬁ\- 'm'an 'ni [2-1tn of lu'\» -n'.;,-m\;-,! Dene (5% ) :
H . i
7« ‘ SAS e-lling W ) v '

s B

|
i
; l} Tyl fwiiln 3, a0 ah13) L - . \ . N .

Flalv- g - . L S T

1 Thioter Gl Yerm l e | = S = .

S IESRL ISR Sl B o8 Yl |

. 1 Wvlator V/Q (ki @R dan 1P 1 | \

’.:‘n}' . ‘\wnv~t—-—- -nm.u—--—-—---—--n -'-—-u.,--—p-—-—u—nu—-’ll‘ o REE S

' | GPhsie Uplouiled ! . { ,

PR ‘ i . ]
S ) W = '\ o 1 0 e _‘

R AsserpmaiitSurrey Begiet 1 )
R ll i d ?crm'!b) Fax f Anas v TS | ,i

r,—;;:;,—_'.-.—“—‘.-..—asa._»-—'—:Lw:;w_-——J' B e Rt ,ggr_: HM: ._,-.,n#_.__...«-—

Wi g e Lsilan PR D ! C-'\‘\'?

v-_.._,-v-—-— - e b % /' B k&4 1 |
Oapticelird L o hy Vel Mo SL’[ ?C&?Z INC Y MeaS () 3 i
zia - LICHLINRL e . £ - o s it

-~ ,J’ﬁ ‘l"‘”' "\-ﬂl
——sa - - g
1

R T
e d b Perivd ( Y Gaver Typer ( A

e e et | bt L ST T A

____.__#_m.“..;«_,,

e LTl ( §4) eiedist Sutes (VW L300 R0 I
e :

N veany YF.E (

—

egirmetin {

C‘,u..rnm,.'l CUsIemMArs 1r.fm1 on swisy Conlidesin 4 Sirigily 1D r:»nr cl s
i SRS

e i T S s 4

1Y "n.

¥ h.,u,...,_..._a—.,_..u ——

y Total Lwss Cosy i (o g-mall Tasuver URGE -"TLN s uf s
e e e et s

iy T —

)!Tm'.‘!;:.;-ln( Y3 velse \'ES(

—-=.t.."‘1=‘-:~7r'

N it i VAR

- 1.n y ! by
i p————— Ll

ot ____.._..__...'_-'---w—v-'
"‘r.rm.nn siowanee € )i Sy Gar |, ) —
- — ....,.-—._....T—-...,.__——nn-—-—"-"" = ‘=

3 ___,.___..-—-—-“'
: ”!“ C\\--"/,f Feyl \-.31 ate [orpestian { ) - ) \ [ —
) pined Besureey ‘Plota (Rapelr Coat® 53009] ( ) ) . [ o S

. _.4.-«-.,-.__,._‘_—-v.....___- A Lyl e T e

\)""1 .;w.m ru _y
4 T .;.. .J,IYI,)‘ i
g eriy (BA1STLET 1 L A

s el
-1;-_: LT ,lu r.;‘-,j_”‘ EERIIRD ‘ | - "
\

gk .1 -

' LJ'-'"h .

3 N1 ase -.r'na.r gt I 2Lt

y} ‘___...‘ :--—'"“""‘ T ", rifn L 4 .I

:‘-'rwwa-. IR **“5'_,,..__—._.._“.‘-_;..._.1.___..-—.-—---—~-~ :
.....- —— H i

..-.n.'..t- “____,.._»_-«,‘---m-—-'r--,

ey ———— i

pme R

i y *

O MBRREY

J1%

sl .,...__-.-v——'r-—v"—‘-' Aaliere

,_-\ = T e
—

i“Hl \rvﬂl'..'mtuﬁh
e e o o S

‘-r.."v""\ l"-\l‘.';.‘n- )
SRR e

s et L=
S SAasegd
penmpRL s o
——
Nursn =i Ve d Caa Mean=t? )



SN08235G0002 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 16/05/2023 15:11 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (16/05/2023 15:11 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

1. Please report correctly the details of the accident to speed up the claims process.
Poli D

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.

2. Any fals

@ reporting may be referred to the 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

16/05/2023 15:11 (SGT)

Both Policyholder and Actual Driver
15/05/2023 16:30 (SGT)

CTE, Singapore

SLIP ROAD TOWARDS MOULMEIN ROAD
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

<+ Accident report SN08235G0002

SJM3441D

No

NG CHOON TECK
SKXXXX234D
garuda.derek@gmail.com
(Phone) +65-93821799

Honda
Fit

Private use

No - Claiming third party
Private hire

Auto

1317

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNW00016182200

NG CHOON TECK
SXXXX234D
14/07/1971
Qutdoor
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Date Of Driving Pass 07/12/2015

Driving experience 7 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-93821799
Alt. Phone Number &

Email Address garuda.derek@gmail.com
Address BLK 75 WHAMPOA DRIVE #16-350
Address complement -

Postcode 320075

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 Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
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 5
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 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? 5

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230515/7082

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1 i
Vehicle Registration Number SLT2084Y
Vehicle Manufacturer .
Vehicle Model &

Vehicle Variant -

£ Accident report SN08235G0002 Page 2 of 18



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 CHOON TECK
Gender Male

Phone No (Phone) +65-93821799
Address =

Address Complement -

Post Code %

Approximate Age Years Old s

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJM3441D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN08235G0002 Page 3 of 18



SKETCH PLAN
IMPORTANT NOTICE

' Pease report gorrectly the dotails of the accident 1o speed up the claims process.

¢ ™ Formust be sompleted by the Policyholder andlor the Authorised Driver.

+ nloamaton provided must be as truthful and accurate as pessible Any willul misrepresentation or w ithhoiding of material facts may
alow aisurance conpanies (o repydiate policy liability

4 The ssue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
conmpanes

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

6 The reporl w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Agsoclalion
of Singapore (GIA) for archiving and that copies of this report w il 0f a fee be made available upon application by interested parties

7 By the lodgement of this report to the insurers, you hereby consent Lo the archiving of this report al the centre and to copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge. agree and consent that .

(@) My nsurer . my workshop and the General nsurance Associalion of Singapore (“GIA") may/are permitled to coliect, 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 (collectively the “Pers onal Information’) and disclose and transfer such Personal nformation to al insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred lo as the “Insurers”), the insurers’ law yers/law [irms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relaling [0
the clairrs,

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

(Wi} carrying out and/or dealing w ith my inslructions or responding to any enquiries by me;

{v) admnistering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me (o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages). and/or

{v) complying w ith applicable law in adminislering, processing. handing and/or dealing w ith my claims

(collactvely the "Purposes”)

{b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/aw lirms, may/are permitted lo collecl,
use. disclose and/or process my Personal Information for one or more of the above Purposes, and

(c) my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents
jited outside of Singapore, for one or more of the above Purposes. /

(including their law yersflaw fiwrms), w hich may be

|

& l;f'»- Pl (//6/05/ /90 3

Folicyholder's Sigm‘f,ure ! Date & Driver's Signiature (¥ driver is not the policyholder) / Date ﬁssed by Reporting Centre
Time ' & Time rsonnel
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Dowcribe Ciroummances of the Aceident I
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Declaration

Wie declare the foregong particulars are true in every respect.

/J j> | /é/os’/;nzg

Fude yholdec's Sgnatipe / Date & Driver's Sngn{!.ure (If driver is not the policyhoider) / Date nessed by Reporting Centre
L & Time Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR AT

/20230515/7082

10of 3
Report No. T/20230515/7082

Date/Time Report Made:
15/05/2023 19:39

Vide Report No.:

Station Diary No.:

_Inforn ticulars
Name of Informant: Address
NG CHOON TECK 75 WHAMPOA DRIVE #16-350 SINGAPORE 320075
ID Type /1D No.: Contact No.:
NRIC NO / §7123234D Home/Office: Mobile: 93821799
Nationality: Email:
SINGAPORE CITIZEN GARUDA.DEREK@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 51 14/07/1971 Driver B
Race: Language:
Chinese English .
Occupation: Driving Licence Information:
Manager Class: Date of Expiry:

Date/Time of Type of Loc.e.l.ti:c.).h:
Kerrlilisrrte Others Drive: Accident:
ARcaE No 15/05/2023 16:30

Location:

BALESTIER ROAD

Weather: Road Surface:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

od

ass

[FIT15 | Yellow
HYBRID A

Effecti Expiry Date

"SIM3441D | CHINA TAIPING INSURANCE | DMHCSNWO000161 | 03/09/2022 | 02/09/2023
(SINGAPORE) PTE. LTD. 82200 |




POLICE FORCE IR

Police Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20230515/7082

CONTINUATION OF REPORT

___9; of Pedestrians Injured: NIL estrian Crossing: NA
“Name NG CHOON TECK IDNo. | S7123234D
Related Vehicle | SUIM3441D (Car) Contact No.| 93821799
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry |
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

On the stated date and time | vehicle SIM3441D was travelling along CTE.

| then exit CTE moulmein Road.

| was on the slip road to Moulmein Road and | came to a stop before the giveway line to check for traffic.
Suddenly vehicle SLT2084Y came from behind and hit onto my vehicle's rear portion.

The impact was great and causes my right hand to slip and hit onto my steering.

After a while | start to feel pain on my neck, shoulders and lower back areas.
I then proceeded to Livewell Medical Family Clinic to seek treatment and | was given 3 days MC.



SINGAPORE T

Police Station Of QOrigin: 3of3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20230515/7082

CONTINUATION OF REPORT

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 15/05/2023 19:39
Officer In Charge Of Case: Classification Of Case: a

TP/ TPIB/
TAY CHUN KEEN
Contact No.: 65476436

NP168



Drate o \uonlent

\oondont Place

NMohacke Mo ;e Plate Noy
Losinave Company

thangd o Compam Name 1C No
Ownter o Company Contact No.
DRIVER'S Name 10 Ny
DRINER'S Date O Binh
Relatonshup of Ovoner & Dover
DRIVER'S Address
DRIVER'S Comact Noo Al No,
DRIV RS Occupation

Fmanl Address

Weather & Road Surface

Reporting Tape

Nuimber of Passeagers (Including Drvery.

Was there any video Capuured by car camera: YES

: Q?:?Q r‘?"f Owvner's Hp —

BK 75 Whampea Drive # b~ 3%¢

(EEAR & DRY

: Reporting Only

& S/)w’)} 14,gaqgmm_mﬂm”
| Maujﬂt;"

CTE Exit tholwen (Stip roed to [

\gjrmﬂgu"” D Make Model: \"l’mda‘ F:*- - -
CNTP DMMHE SN Wvooo 161622 0O

Nj C“NM Tl’c‘:'_

Averdent Tone

f'n]lc‘_\’ No
S11232 Zl-f__D_.

Company Tel

. ———

: “-{’_"IL!“‘?’H DRIVER'S License Pass L);ilcj !’:1 Im).o]: )

Spuuse  Parents Chitdien Sibling Employee Others:

g{, ©20607S

ﬂ} —

] ] " - . e an - o

CINDOOR = OUTDOOR (ed, working inside or outside olfice)

‘ﬂarqda.demk@gmof(_‘[ ctowmn

RAINING & WETVAFTER RAIN & WET

CAaim Other Parh - Claim Own Insurance

R

@“)

Exact putpose for which vehicle was being used atthe tine ofaccident: Ll"dh/u)- Wark purpose

Any Injury (ITYES. Pls state): __

s

neck Suul v gact _—

Other Party Driver’s Particular (if any)

\'ehicle. No:
Vichicle Make Model:

% HIIE {}n LY 52

 Ne Droiver Contacts

SLT 20847Y.

Vehicle. Ne? |
Vehicle Make Madel:
Name Driver: o

[C No. Driver Contadt:

“NEM - Passenger's name & gender:







