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SN08236R0004-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/06/2023 12:08 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (30/06/2023 16:25 (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.
7 -

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.

5. Any falst
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

27/06/2023 12:08 (SGT)
Actual Driver
25/06/2023 16:30 (SGT)
AYE, Singapore
TOWARDS MCE
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 SN08236R0004

SJU2784D

No

TAN KE YUN
SXXXX509D
jemng@yahoo.com
(Phone) +65-97648287

Honda
Crossroad

Private use

No - Claiming third party
Private car

Auto

1799

AIG Asia Pacific Insurance Pte. Ltd.
2100178156-13

NG CHOON BENG, JEREMY
SXXXX449)

09/01/1974

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

Translater's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

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?

@ Accident report SN08236R0004

08/02/1998

25 YEARS AND 4 MONTHS
Male

(Phone) +65-98735840
jemng@yahoo.com

60 KIM SENG ROAD #16-01
239497

No

Spouse

No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

TAN KE YUN
Female

NG SHAOHAN
Female

NG SHIHAN
Female

EMILIA NURFARIZ
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230626/7003

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 SKV5247B
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant
Vehicle Colour

Vehicle Category Private car

Name of Driver MUHAMMAD HAZHIM BIN BASHEER
NRIC No SXXXX179Z

Contact Number (Phone) +65-87429012

Address "

Address complement 5

Postcode

Insurance Company Name -
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNB1041Z
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour -

Vehicle Category Private car

Name of Driver HUANG JUNFENG

NRIC No SXXXX941A
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 BENG, JEREMY
Gender Male

Phone No (Phone) +65-98735840
Address -

Address Complement -

Post Code .

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJU2784D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

©& Accident report SN08236R0004 Page 3 of 26



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?

INJURED 3

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?

INJURED 4

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?

@lAccident report SNO8236R0004

TAN KE YUN
Female
(Phone) +65-97648287

SERIOUS INJURY
SJU2784D

Yes

Yes

NG SHAOHAN
Female
(Phone) +65-97835840

SLIGHT INJURY
SJu2784D

Yes

Yes

EMILIA NURFARIZ
Female
(Phone) +65-88027625

SERIOUS INJURY
SJU2784D

Yes

Yes
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SKETCH PLAN

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 Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding of material facts may
allow insurance companies to r pudiate policy liability.
4. The issue and acceptance of this Form by insurance co
companies.

mpanies is not an admission of policy liability on the part of the insurance

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the
of Singapore (GIA) for archiving and that copies of thi
7. By the lodgement of this report to the insurers, you
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”
and/or process my personal data/personal information set out in this [form]
possessed by my insurer (collectively the “Personal Information”
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 to as the “Insurers "), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealin
the claims;

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

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspond
disclosure of certain personal data about me to brin
packages); and/or

GIA Records Management Centre established by the General Insurance Association
s report will for a fee be made available upon application by interested parties.

hereby consent to the archiving of this report at the centre and to copies of the

) may/are permitted to collect, use, disclose
and any other personal information provided by me or
) and disclose and transfer such Personal information to all insurer(s)

g with my claims including the settlement of the claims and any necessary investigations relating to

ence, statements, invoices, reports or notices to me, w hich could involve
g about delivery of the same as well as on the external cover of envelopes/mail

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.,
(collectively the ‘Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information ma

y/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law fir

ms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/ ggéé/)m}
Policyholder's Signature / Date & Driver% Signature (I driver is not the policyholder) / Date Wed by Reporﬁ'lg Centre
Time & Time : sonnel

Sketch Plan
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De scnbe Circumstances of the Accident
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Declaration
YWe declare the foregoing particulars are true in every respect,
/ 1 ;
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Folicyhoider's Signature / Date & Driveys Signature (K driver is no

Tirne & Tm{ie'

e policyhcalde’f)f Date

f r:—c:mn by Reporting Centre
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

T/20230626/7003

10f5
Report No. T/20230626/7003

Date/Time Report Made:
26/06/2023 03:01

Vide Report No.:
D/20230625/0066

Station Diary No.:

| ame of Informant:
NG CHOON BENG JEREMY

Address:
60 KIM SENG ROAD #16-01 SINGAPORE 239497

ID Type / ID No.: Contact No.:

NRIC NO / S7400449J Home/Office: Mobile: 97835840
Nationality: Email:

SINGAPORE CITIZEN JEMNG@YAHOO.COM

Sex: Age: Date of Birth: Type of Informant:

Male 49 09/01/1974 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Unemployed Class: Date of Expiry:

Injury

T f Attended by Police Drive Accident: Along AYE
et No 25/06/2023 16:30 towards MCE at
Accident:
7.5 km mark
Location:

Date/Time of Type of Lo‘c“atiolr{:

SOUTH BUONA VISTA ROAD

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Yes

B

SJU2784D | Car

SKV5247B | Car MAZDA

CX5 Black Seriously | 1

Damaged




e e M

Police Station Of Origin: 20f5

Traffic Police Report No. T/20230626/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

3infinity8 or | Grey Slightly 1
3008 Damaged

PEUGEOT

Ay Pedestnan Involved .No
No. of Pedestnans Injured: NIL | Use of Pedestrian Crossing. NA

"I NG CHOON BENG JEREMY S7400449

ID No.
Related Vehicle | SJU2784D (Car) Contact No.| 97835840
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 25/06/2023 Date 25/06/2023

No.of Days granted Medical Leave | 03 Degree of Slight

Name NG SHAOHAN ID No. T1213990F
Related Vehicle | SJU2784D (Car) Contact No.| 97835840
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 25/06/2023 Date 25/06/2023
No. of Days granted Medfcal Leave | 07 Degree of Slight
Name EMILIA NURFARIZ ID No. (G4108533P
Related Vehicle | SJU2784D (Car) Contact No.| 88027625
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 25/06/2023 Date 25/06/2023

No. of Days granted Medical Leave | 07 Degree of Serious




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

CONTINUATION OF REPORT

26/7003

30of5
Report No. T/20230626/7003

Dr

o MR

Passenger A R e
Name TAN KEYUN ID No. S8017509D
Related Vehicle | SJU2784D (Car) Contact No.| 97648287
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 25/06/2023 Date 25/06/2023
No. of Days granted Medical Leave | 14 Degree of Serious
Name HUANG JUNFENG ID No. S8241941A
Related Vehicle | SKV5247B (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

Name

TMUHAMMAD HAZHIM BIN BASHEER |

ID No.

S89331797

Related Vehicle | SNB1041Z (Car) Contact No.| 87429012
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

Brief Details.

| was driving my family along AYE towards MCE at the 7.5 km point on the right most lane (beside NUH
cancer institute on our right). From a distance, | saw a stationary car (ref car plate SNB10412) in front
with hazard lights on and | slowed down, turned on my hazard lights and stopped about 5-7 metres from
it. Next from my rear mirror | saw a car behind (ref car plate SKV5247B) not slowing down at all. The next
moment the car banged into the rear of my car and pushed my car forward towards the front stationary
car and it went on to hit the right back of the car in front. My 2 daughters and helper were seated at the
back. My 4 year old in a child seat. My wife was in passenger seat next to me. The front airbags were
deployed. My helper complained of back, neck pain and she was stretchered off and later NUH doctor
had glass shards (from the shattered windows) removed from her back and arm, my elder 11 year old
daughter had a strained neck. My 4 year old (in a child seat ) had no




BON e oo N RVATRA RO

Police Station Of Origin: s
Traffic Police Report No. T/20230626/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

visible injury for now but like the rest was traumatised. My wife had a fractured finger. They were sent to
NUH by 2 ambulances. | had strained back and neck and went to NUH A&E for a check up.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A

50f5
Report No. T/20230626/7003

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
26/06/2023 03:01

Officer In Charge Of Case:

TP/TPRIB/

INTAN WULANDARI BUDDY SANTOSO
Contact No.: 65476415

Classification Of Case-

NP168



v n_hCLE NO: STJUIARYD

W

MAKE & MODEL : ”U’lfﬂq kfusjfog_d g\‘j

I3ATE OF ACCIDENT 35 706 12933 o
TiME GF ACCIDENT 430 AMCPNM) 2
l_ff){C.XTiON OF ACCIDENT AYE  Fowerels ML s . |
Exact Purpose use during accident Porsona/ _us€ ”—m

NAME OF OWNER

‘{,CJ./] e \[un ((‘hxz.,n I(_a:gun)

TELPNO Q364 ROET |
NRIC _ goa 15090 . |
CLAIM TYPE oD CIHIRD PARTY J /  Reporting Only |
PRIVATE HIRE YES Q\oj.

INSURANCE CO. N G

T'YRE OF COVERAGE

Comprehensive / ﬁil_-i_rd 'P@:‘ Third Party Fire & Theft

POLICY NO. 2100138456 -153

NAME OF DRIVER As above / IfNo: Np cheon Benp Jecemy |
NRIC SIHOONHT Any passengers: 4
DATE OF BIRTH 09 / oi /19314

OCCUPATION Outdoor /{{ndoor) h -

DATE OF DRIVING PASS 03 /03 | 998

GENDER (\Mala / Female

CONTACT NO. 91825 %40 Office: Home: 6203043/
ADDRESS 60 Kim Sa/;,‘t Rad [ /16-01 5 239497

DRIVER HAVE ANY OWN VEHICLE NO / lﬂyes RegNo: sLv 8986 (]
RELATIONSHIP Employee / Hirer (pouse) Parent / Friend / If No :
WEATHER CONDITION (C 16@ _Raining / Dizzling / Other:

ROAD SURFACE

(63 !/ Wet / Other:

ANY INJURIES

NO /(IerQ: Who? NJChoon Beay Np Shuohu '

€mgh nquc‘ ?..

Tod Keigiig, £f 5 .rﬂﬁg_/l__—
CONTACT NO. "
POLICE REPORT NO / (if yeD: Where? online  Relor: 7/30930636 [3003 \Z
VEHICLE B NO. SNB /DL Any passengers:
NAME i
CONTACT NO.
VEHICLE C NO. SKNS2y}2 Any passengers:
VEHICLE D NO. Any passengers: |
VEHICLE E NO. Any passengers:
VEHICLE F NO.

Any passengers:

ANY WITNESS

WITNESS CONTACT NO.

Have you been approach by unknown person soliciting (s)/

Refering accident claims assistance?

YES /NO

ﬁ% — Njwed pasA

PARTICULAR WORKSHOP _

Focus Autg Pte Lid {

111‘1;“?'()

'( C n\!InL T '” -RSON

Nu\ ¢ heon Bensy Jerem—/

11 Kaki BOkit Avenfie 6 2 N“ Shae Wan

kit Averflie 6 5
3 Emiia Nor ‘?CU‘\Z_

%uyoﬁw (et /F(L»ul i i

gl FAX N

rf(( =48 )B/Sm(fd sore 41 788: U T.{u\ Ke \/Ltaf\

.

Tel : €86 9097

o

Fa¥ 6844 4675




'GENERAL
.~ INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: m\\[tﬂr\)\m\}\\ Vehicle Registration No: &\X ?:&'M
Name (as shown in nric): %_MMMRIC/FIN/PGSSPDH No: S%\%‘\ﬁs

(*Vehicle Driver fvehiele-Owner) (*) Please delete as appropriate

Address: (9 Y\ AAG, TOR™ F\ [, -Q\ Singapore (¥R
Contact (Tel):  Mobile No.: ATRN SRRD

Email Address: SN WA (XN

Date of Accident: 35\(5{"\?33?\5 Time of Accident: _| & W<,

Place of Accident: TS TIHNWINENS WY/ 5

Insurance Company:

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

D Arvedierdr s Vs B Yoo SOR AN T 45, R ST B

/ | 7 f@éé /%)2

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:




