SN09236J0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/06/2023 16:39 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (19/06/2023 16:39 (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

19/06/2023 16:39 (SGT)

Both Policyholder and Actual Driver

16/06/2023 15:45 (SGT)

Singapore

SLE TOWARDS BKE BEFORE WOODLANDS AVENUE 12 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

Accident report SN09236J0006

SNK3443L

No

NG POH WAH

SXXXX614Z
NGPOHWAHE5@GMAIL.COM
(Phone) +65-81823434

Kia
Niro

Employment

No - Claiming third party
Private hire

Auto

1580

India International Insurance Pte Ltd
D23MPC0002675

NG POH WAH
SXXXX614Z
17/06/1965
Outdoor
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Date Of Driving Pass 17/12/2007

Driving experience 15 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-81823434

Alt. Phone Number -

Email Address NGPOHWAH65@GMAIL.COM
Address APT BLK 139 YISHUN RING ROAD
Address complement #08-116

Postcode 760139

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? Yes
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 -

FOREIGN VEHICLE 1

Vehicle Registration Number BKX4839
Vehicle Category Private car

PASSENGER 1

Name GRAB 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 THE ATTACHED POLICE REPORT - T/20230616/7079

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
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Reasons for not uploading a video of the accident WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number BKX4839
Vehicle Manufacturer -

Vehicle Model _

Vehicle Variant -

Vehicle Colour Blue

Vehicle Category Private car
Name of Driver WOO KEN HUA
Contact Number (Phone) +65-84134338
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 POH WAH

Gender Male

Phone No (Phone) +65-81823434

Address APT BLK 139 YISHUN RING ROAD
Address Complement #08-116

Post Code 760139

Approximate Age Years Old -

Injuries Sustained NECK AND BACK

Injured person in which vehicle? SNK3443L

Were seat belts worn? -

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

SKETCH PLAN
IMPORTANT NOTICE
Please report comrestly the cetails of 1ne accident 1o speed up the claims Drocess.
2‘ This Forrn must o€ comp i
3. Informetion provided must be as truthful and accy-sie as possivie. Any wilful misrepreseniation er withhold ng of materia’ facte may alow
insurance companmes ¢ repudiate palicy liability.
4. The issue a7d acceptance of this Form by insurance comganies is nat an acmission of policy llatd iy oa the part of e insurance Companies.
5. Any false reporting may be referred to the Traffic Palice Department for investigation.
&. This report will be feswarded vy tha insurérs 1o the GiA Reccrds Management Centre establishied by the General insuance Associglion of
Singapore (Glk) for archiving ans that copies of this repart wiki for @ fee be made avaliable upan azplics 2tion by interestes pares

~

By the lodgement of 1his rep2art 10 the insurers, you héredy consent to the archiving of this report 2t the £4n10¢ 3¢ 10 coples o the
repart being mace avaliat'c sforesyid

#. Consent under the Personal Data Protection Act {(PDPA]

| understand, acknowiesge, agrée and consent thall

{a) My insures, my workshop and the General Insurance Association of Singagore ('GIA™) may/are permitied to coliec, use, disciose
andior process my personal dalalpersona! information set aut in th's [form] ane zny other pessenal informaticn provided oy me ¢r
possessed by my insurer (collectively the “Personal Information®) and disclose anc transfer such Personal Infgermation 1e all insurers)
who have insured vehicle(s) Involved in this accigent (all insurer(s) whe have insured veniclels) invaived in 1ris secident shell e
collectively referred Lo as 1he ‘Insurers™), the Insurers' lawyersiaw firms, the Monetary Authoaty cf Singapore and any ré.évan!
government agency/authonty (Suh 25 the palice), for the purpose(s) of:

(i) processing, handling andior dealing with my ¢ aims including the seitement of the claims anc any necessary INvVesigations relalng 1o
e claims,

(ii) investigating the accident anglor my cla'ms;

(iii) carrying out andlor dealing with my instructions or responcing e 8ny enquiries by me;

(iv) administesing my claims (including the mailing of comespondence. stalements, Invoices, reparts or nobicss 12 me, which couid involve
disciosure of cenain persona! data about me to ring about delivary of the same as well s on the external cover of envelones mail
packages), andfor

(v} complying with apphsatle law in administering, processing, handling andlor dealing witn my claims

(collectively the "Purposes’)

() 31l insyres{s) who have insured vetucle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permilied ic colles!,
use, disclose and/or process my Personal Infermation for one or maore of the above Purpeses; and

(c) my Perscnal Information may/can De cisciosed by any of the Insurers and/or GIA 1o their thitd-party arvice providers ar agents
(including their lzwyersiiaw firms), vinich may be sited culside of Singapare, for one or mare of the above Purposes

Foleyholdors S ;"a' yre Cna'c & Time Crvor's Signature r'cr ver 1& nol the polieyhoider) | Oate
& Time

Sketch Plan > AYE\L

Exzt.

WO AGRAAEERERET? & S °"
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SKETCH PLAN #2

besc.rlbe Circumstance of the Accident

. ° @ ]
L \ e S i

e ]
A  Tl202306/6 [ F079

e —————— - — - ——————— ———————

Declaration
I/We declare the fqreQoing particulars are true in every respect.

i Mléf-/ms

Policyholder’s Signature / Dale 8 Time Criver's Signature (¥ driver is not the policyholder; / Date Witrles#ed by Reponing Cente Perscnnel
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SKETCH PLAN #3

2

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Traffic Police
10 Ubi Avenue 3

SINGAPORE 408865

Tel No: 65470000

L TR

CONTINUATION OF REPORT

T/20230616/7079

Report No. T/20230616/7079

Details of Person Involved

. Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name NG POH WAH 1D No. S17276142
"Related Vehicle | SNK3443L (Car) Contact No.| 81823434
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
| Licence &
' Date NIL Date NIL
No. of Days granted Medical Leave NIL Degree of NIL
Passenger | :
Name Unknown Passenger 1D No. NIL
Related Vehicle | SNK3443L (Car) Contact No.| NIL
| Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry
Date | NIL | Date NIL
No. of Days granted Medical Leave | NIL ' Degree of | NIL
Driver y ST
Name WOO KEN HUA ID No. NIL
"Related Vehicle | NIL Contact No.| 84134338 T
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
; Expiry
Date NIL Date NIL
_No. of Days granted Medical Leave NIL Degree of NIL

Brief Details.

On 16/06/23 at about 1545hrs, | was stationary on the most left lane of SLE before Woodlands Avenue 9
exit as the car infront of me stopped due to heavy traffic. Suddenly | feel an impact on the rear, | exit my

car and discovered a malaysia car collided it's front against my rear. No ambulance and no police.

Nobody injured.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Y

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20230616/7079

1of3
Report No, T/20230616/7079

Date/Time Report Made: | Vide Report No.:

Station Diary No.:

16/06/2023 22:23
Informant's Particulars
Name of Informant: Address:
NG POH WAH 138 YISHUN RING ROAD #08-116 SINGAPORE 760139
ID Type / ID No.: Contact No.:
NRIC NO/ S17276142 Home/Office: Mobile: 81823434
Nationality: Email:
SINGAPORE CITIZEN  NGPOHWAHB5@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant.
Male 57 B 17/06/1965 Driver
Race: Language:
Chinese English i
Occupation: Driving Licence Information:
Private-hire car driver Class: 3 Date of Expiry:
General Information of the Accident
T or Non-Injury | Drink Date/Time of Type of Location:
A)(l:gi HoRE: Foreign Vehicle ‘ Drive: Accident: Straight Road
: Y | No 16/06/2023 15:45 SO .
Location:
WOODLANDS AVENUE ¢
"Weather: | Road Surface:
Clear ) iﬁWet
Traffic Flow: Traffic Control: | Traffic Volume:
OneWay fHeawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
BKX4839 Car Blue 0
| SNK3443L | Car Green Slightly 1
Damaged
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POLICE REPORT #2

2

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Traffic Police
10 Ubi Avenue 3

SINGAPORE 408865

Tel No: 65470000

L TR

CONTINUATION OF REPORT

T/20230616/7079

20f3

Report No. T/20230616/7079

Details of Person Involved

. Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name NG POH WAH 1D No. S17276142
"Related Vehicle | SNK3443L (Car) Contact No.| 81823434
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
| Licence &
' Date NIL Date NIL
No. of Days granted Medical Leave NIL Degree of NIL
Passenger | :
Name Unknown Passenger 1D No. NIL
Related Vehicle | SNK3443L (Car) Contact No.| NIL
| Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry
Date | NIL | Date NIL
No. of Days granted Medical Leave | NIL ' Degree of | NIL
Driver y ST
Name WOO KEN HUA ID No. NIL
"Related Vehicle | NIL Contact No.| 84134338 T
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
; Expiry
Date NIL Date NIL
_No. of Days granted Medical Leave NIL Degree of NIL

Brief Details.

On 16/06/23 at about 1545hrs, | was stationary on the most left lane of SLE before Woodlands Avenue 9
exit as the car infront of me stopped due to heavy traffic. Suddenly | feel an impact on the rear, | exit my
car and discovered a malaysia car collided it's front against my rear. No ambulance and no police.

Nobody injured.
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POLICE REPORT #3

) G A

T/20230616/7079

Police Station Of Origin: 3of3
Traffic Police Report No. T/20230616/7078
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 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 16/06/2023 22:23

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

This report is lodged at Yishun North NPC Kiosk 1
NP168
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PRIVATE HIRE
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