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ENTRY DATE & TIME: 19/04/2023 14.53 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (19/04/2023 14:53 (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 Jor

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.
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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

19/04/2023 14:53 (SGT)
Actual Driver

18/04/2023 11:00 (SGT)
Lor 22 Geylang, Singapore

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 palicy for repair to
your vehicle?

Vehicle Category

Transmission

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

RIVER

Name of Driver
NRIC No
Date Of Birth

Accident report $82X234J000B

GBD4536A

Yes

ALTO CONSTRUCTION AND ENGINEERING SERVICES PTE
LTD

200810444W

YENNY@ALTO-GRP.COM

(Phone) +65-86737258

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Lonpac Insurance Bhd
Z22VC05011020

NG KIM HUAT
S1189833E
18/05/1956



Occupation QOutdoor

Date Of Driving Pass 04/07/1979

Driving experience 43 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-90499496

Alt. Phone Number -

Email Address YENNY@ALTO-GRP.COM
Address BLK 60 DAKOTA CRESCENT #06-205
Address complement -

Postcode 390060

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =
GEN AL INFORMATI (9] HE £ IDEN
Type of Accident Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Wds diiybudy injured in U Actident? Ves
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 u
Translator's ID s
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? =
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20230418/7058.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJJ5033B
Vehicle Manufacturer =
Vehicle Model 2
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Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number i
Address -
Address complement =
Postcode -
Insurance Company Name a
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJUREL

Name of injured person NG KIM HUAT
Gender Male

Phone No =

Address =

Address Complement -

Post Code =

Approximate Age Years Old .

Injuries Sustained =

Injured person in which vehicle? GBD4536A
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

s PLA

IMPORTANT NOTICE

™

Please reort carrectly the dotails of the accdent to speed up the claims process.

2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3 Information provided must be as truthful and accurate as possible. Any wiliul miscepresentation or withhalding of mater a:
facts may allow msurance companies to repudiate policy liability.

4. The ssne and acceptance of this Form by insurance companies s not an adméssion of policy irabikty on the part of the msurance
companies

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General ‘nsurance
Assormation af Singapore (Gia] for archiving and that copies of this repert will for a fee be made available upon application by
intarastec parties

7. By the incgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of
the report bemg made avalable afgresaid,

5. Consent under the Personal Data Protection Act (PDPA)

§understand, acknowledge, agree and consent that:

@ My surer. my workshop and the General Insurance Association of Singapare (“GIA”) may/are permitied o collect, uso,
disciase and/er process my personal data/persanal information set out ir this {form) and any other personal information
provided by me or possessed by my insuser (collectively the “Personal Information”) and disclose and transfor such
Parsonal |n‘m'r..\t|0n o al: :num.-rfs) who have insured vehicle(s) involved in this accident {all insurer(s) who have irsured
vehiclels) invoved i this accident shall be collectively referred to as the “Insurers™), the I=surers’ lawyers/law firms, the
Moretary futhanty of Simgapore and any relevant government agency/authority (such as 1~e palice], for the aurpasefs)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necossary
investigations refating to the claims;

(it} invostigating the accidont and/or my claims:

(iii) carrving out and/er dealing with my instructions or respanding to any enquines by me;

{ivh sdmiristering my claims {mcluding the mailing of correspondence, statements, invoices, reporis o notices to me,
which could mvolve disclosure of certain personal data about me to bring about delivery of the same as woll as on the
external cover of envelopes/mail packages); and/or

¥} complying with applicable lav: in administering, processing, handling and/or dealing with my ctaims {colectively the
“Purposes’)

(b} allnsurer(s) who have imsured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittec
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

fe}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outsice of Singanore, for one or more of the zbove Purposes

[dl  my Personal Infermation will also be collected and used 1o compile clams histoery for the purpose of fraud cetection,
mvestigation and management in present and all future claims

{e;  the nformation so collected under (d) above may be shared / disclosed:

(1) toall insurers andfer any ather third parties that assist m evaluating. investigating, contralling or managng fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for comaiying with requirements under any regulations, laws or court orders,

X X k
N6
Policyholder's Signature Driver’s Signature Reporting Certre Personnel’s Signature
Date & Tome: 11f driver is not the policyholder) Name
Date & Tome: MNRIC/FIN No
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SKETCH PLAN #2

SKETCH PLAN
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POLICE REPORT

SINGAPORE
75 POLICE FORCE

Police Station Of Onigin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
18/04/2023 17:08

! Vide Report No.:

ALY

NGARRUA

(12304787058

Station Diary No.

e

Informant's Particulars

Name of Informant:
N(_3 KiM HUAT

ID Type / ID No.:

NRIC NO / 81 189833I—

Address:

T Contact No.:
| Home/Office:

60 DAKQOTA CRESCENT #06-205 SINGAPORE 390060

iobile: 87542252

Date of Expiry.

T‘_."pu.uf Location:
K-Junction

Natlonalny Email:
SINGAPORE CITIZEN | yenny@alte-grp.com
Sex: Age | Date of Birth: Type of Informant
iMale 66 18/05/1956 Drlver
Race: Language
Chinese ) - English
Occupation: Driving Licence Information
DRIVER Class:
General Information of the Accident o
T il f
‘ Injury Drink Date/Time of
f ;ig;g:\t' Altended by Police Drnive Accident.
| =yl o R No 18/04/2023 11:00
Location:

LORCNG 22 GEYLANG

Weather: | Road Surface.
 Clear | Dry

Traffic Flow: | Traffic Control:

Two Way | Not Controlied

' Type of Collision:
Between Moving Vehicles - Head To Side

Details of Vehicle Involved

Tralfic Volume
Moderale

Anyone conveyed by
ambulance

Yes

SJJ5033B ]Car

@ Accident report S82X234J0008

LQo_Ior
| Silver

Vehicle No. [Type | Make  |Model
GBD4536A Loy "NISSAN CABSTAR
~TOYOTA  vios

i ,,,iL

SR —
Condition |No of Passenger
Seriously 0

Damaged

Serously 0
Damaged
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POLICE REPCRT #2

POLICE FORCE QLR

T/20230418/7058

Palice Station Of Origin: 20f3
Traffic Police Report No_ T/20230418/7058
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA i
| Driver EEE AV S gl stk o
Name | NG KIM HUAT 1D No. S1189833E
|
Related Vehicle  GBD4536A (Lorry) : [ Contact No.| 87542252
e i AR Sl S e ek ¥ : S S
| Hospital/Clinic RAFFLES HOSPITAL Class of Class: NIL
' Driving Date of Expiry: NIL
Licence &
vairy
[Date | 18/04/2023 sy Date | 18/04/2023
[ No. of Days granted Medical Leave | 04 Degree of | Serious
Brief Details.

ON THE ABOVE STATED TIME AND DATE | WAS DRIVING MY VEHICLE GBD 4536A TRAVELLING
ALONG LOR 22 GEYLANG TOWARDS GEYLANG ROAD, WHEN APPROACHING THE TRAFFIC
LIGHT, THE LIGHT WAS GREEN | AM IN THE RIGHT OF WAY SO | CONTINUE DRIVING SUDDENLY
THE VEHICLE BEARING NUMBER (SJJ 5033B) TRAVELLING FROM THE OPPOSITE DIRECTION.
SUDDENLY MADE A RIGHT TURN INTO GEYLANG ROAD AND HAD COLLIDED ONTO MY VEHICLE.
DUE TO THE COLLISION, | WAS INJURED, | HAD SEEKED MEDICAL TREATMENT AT RAFFLES
HOSPITAL ON 18/04/2023 AND WAS GRANTED WITH 4 DAYS OF MC.
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POLICE REPORT #3

il (A A R
POLICE FORCE | ’l ””:M H l-z::z:!gaw'?l‘a!'m i f “I
Police Station Of Origin: S0E3
Traffic Police Repon o, T/202304 18,7058
10 Ubi Avenue 3 SINGAPORE 408865
Tel Not 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The idenlily of the person making this reporl has
been authenticated by Singpass. No signature is
required.

?lg_ha_lur_(-:af Inl-eae'ler. ' S ' Date/Time:

Not applicabie 18/04/2023 17:08

Officer In Charge Of Case: 7 | Classification Of Case:

IP/TPIB /

JOFILIANO BIN MOHAMED ALI
Contact No.: 65476960

NP 16E
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