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SN09237C0008 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 12/07/2023 17:13 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (12/07/2023 17:13 (SGT))

IMPORTANT NOTICE

1. Please report correcily the details of the accndenl to speed up the claims process

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 accemance ci 1h15 Form by insurance compames is not an admission of policy liability on the part of the insurance companies

[
6 Th»s repon WI|| he 1orwarded by lhe |nsurers of lhe GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) fer 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 o 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

12/07/2023 17:13 (SGT)

Both Policyholder and Actual Driver
12/07/2023 07:23 (SGT)

Singapore

ALONG UPPER SERANGOON 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 SN09237C0008

SMV7265L

No

NG CHIN SIM
SXXXX483A
ericngcs22@yahoo.com.sg
(Phone) +65-98439664

Toyota
RAIZE 1.0XS CVT

Private use

No - Reporting only
Private car

Auto

996

India International Insurance Pte Ltd
D22MPC0008719

NG CHIN SIM
SXXXX483A
10/12/1976
Indoor
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Date Of Driving Pass 04/01/1999

Driving experience 24 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-984 39664

Alt. Phone Number =

Email Address ericngcs22@yahoo.com.sg
Address 713 YISHUN STREET 71
Address complement # 06-208

Postcode 760713

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 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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 -
Translator's ID -
Translator's phone number SPRe =
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

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLR5823Y
Vehicle Manufacturer -
Vehicle Model ; -

Vehicle Variant =

@& Accident report SN09237C0008 Page 2 of 16



Vehicle Colour

Vehicle Category

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)

@Accident report SN09237C0008

Private car
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SKETGH PLAN

IMPORTANT NOTICE

1. Please report corre ctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies o 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 false reporting may be referred to the Police for investigation.

6. The report w ill be forw arded by the insurers of the GIA Records Management Cantre 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.

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") may/are permittec to zollect, use, disclose
and/or process my personal data/personal information'set cut in this [forrm and any other personal information provided by me or
possessed by my insurer-(coliectively the “Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shallbe
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 dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

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

(iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to 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 administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(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 andfor 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 lnsurers and/for GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

. (
\b [#[2 @MM ‘}hl"mu

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wltnes;iid by Reporting Centre
|

Time & Time ' Personn

Sketch Plan Ale N dppeyr Xerngoon Roc d

T -7 ] s
| b/ { ;
i L A A Tk

Jq - DA AR

"...‘ )

‘ e} nldanishd |
' Y o T > RT3 A7 ]
: B
i-

. | j oo g ik,




-4

Dot e A fer i Ahg < dFIING a

X

S

Declaration
IMWa daclare the foragoing particulars are true I every respect

¥

.\"-3;.,‘ ‘ 7 2lz2] | . %,{L'\ El! O:}”JDZ‘.S

Puﬂwhclda«'sSbﬁh“lDﬁu"ﬂmo mﬂbwssmnﬂm(ltmumtﬁ\amﬂwhddod Witnessed by Reporting Centre Personnal
/ Date & Time (Nome asAn NRICAD card)

.

vJun2022 _ %



POLICE FORCE A

Police Station Of Origin: 3
Traffic Police Report No. T/20230712/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
12/07/2023 11:16

Name of Informant: Address:

NG CHIN SIM 713 YISHUN STREET 71 #06-208 SINGAPORE 760713
ID Type / ID No.: Contact No.:

NRIC NO / S7641483A Home/Office: Mobile: 98439664
Nationality: Email:

SINGAPORE CITIZEN ERICNGCS22@YAHOO.COM.SG

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

Male 46 10/12/1976 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Electronics engineer Class: 2B,3 Date of Expiry:

Type of on-Injury ate/Time of Typg of Location:
Arccidant: Hit and Run Accident: Straight Road

y 12/07/2023 07:23
Location:
UPPER SERANGOON ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SLR5823Y | Car SUBARU Unknown | Blue E

SMV7265L | Car TOYOTA Raize Yellow No 0
Damage




SINGAPORE
siNGAPORE AT

Police Station Of Origin: 20f3
Traffic Police Report No. T/20230712/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL

Crossi

ey

- NA

Name Unknown Passenger No. N

Related Vehicle | SLR5823Y (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

Name NG CHIN SIM ID No. S7641483A

Related Vehicle | SMV7265L (Car) Contact No.| 98439664

Hospital/Clinic NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

| am travelling from Braddell road turning into Upper Serangoon road and travelling on the left lane going
to Upper Aljunied road. Along Upper Serangoon road, traffic was heavy and had to move slow. Blue
Subaru SLR5823Y was behind me. At few points, traffic stopped completely and during one of the points,
the car hit me at the rear. | turned on hazard lights and move slightly left trying to go inside the bus stop in
a bid to signified to the car behind to follow. But, the car behind me did not intend to stop and try to
continue on the same lane. At this time, my car is still in front of them. Seeing that the car behind would
not stop, | stopped my car and alight to tell the lady that we will move into Upper Aljunied road to check
and mitigate the situation as well as not to block the heavy traffic. She refused and says there are no
damages on my car and she wants to send her son to school. | had turned into Upper Aljunied road with
no choice and alight to check on my car. | had suffered no injuries and damage to my car based on my
assessment. | will report this incident to my insurance and wait for their advice.



POLICE FORCE UARRREOAMCTARTR YN

1217017

Police Station Of Origin: 30of3
Traffic Police Report No. T/20230712/7017
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 12/07/2023 11:16

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

NEO ZHI YUAN

Contact No.: 65476079

This report is lodged at Geylang NPC Kiosk 1
NP168



IDAC ACCIDENT STATEMENT

DATE OF ACCIDENT: |1 |07 | 2023

TIMEOFACCIDENT: 01 ) = A/)

|

VEHICLE NO : SpMv 4266 L TRANSMISION £ AUTO/ MANUAL .
MAKE & MODEL: ¢ | . 0 ; LOCATION: A0y UPPLr SRYOMgoDN P
01 ¥an2e ' ‘
EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT CLAIM TYPE:
—— e

/PRIVATE USE / PRIVATE HIRE 0D/ THIRD PARTY /REPORTING ONLY
N e s ) | | 1 Y ) K ] = =
IWSORANCECOMPANY: [y 31 | bo iy o] | POUCYNO: (o “T?rT’C"Tﬁ/’ ElZ

TYPE OF COVERAGE : VEHICLETYPE :

g QALOON/

(COMPREHENSIVE / THIRD PARTY / THIRD PARTY & THEFT COUPE/NIPV/VAN/LORRY/MOTORCYCLE)

. = . L - A 4 . =
NAME OF OWNER : Ng « hin M NRIC: S TF641443 A
ADDRESS: }3 Y(dhun Skyee T 1 - 00 >0¢ | CONTACTNO: A543 9 2
%, 4607 13 o

EMAIL ADDRESS : EE'CF‘J (-if: L 1 ‘/,";; '._.4_7']l}nu;;‘_ (AN A VIDEO RECORDIN(: YES‘\/ NO

NAME OF Dmvsn(ﬂsr ABOVE /IF NO : NRIC: — CONTACTNO: —
DRIVER OWNER RELATIONSHIP: ./ - PASSENGER: () MALE( )  FEMALE ( )

’: ot - ” 3 7 -

DATEOFBIRTH: | IO /|12 [ 14 FE DRIVING PASSING DATE: (04 / | / | A1)

[ _"—-\n‘\
occu PATio@N DOOR / OUTDOOR

ADDRESS :

ANY INJURIL:@, IF YES :

POLICE REPORT : NO/ Q-‘ YES WHERE ?

—

WEATHER connmor{ ‘CLEAR / RAINING / OTHERS:

ROAD SURFACE: DRY / WET / OTHERS

VEHICLEBREGNO: <[P 52 23 Y VEHICLE C REG NO :

DRIVER NAME : DRIVER NAME :

NRIC : NRIC :

ANY WITNESS? NO, IF YES :
\\ A

VEHICLE D REG NO : —

DRIVER NAME :

NRIC : CONTACT :
CONTACT :

e

WAS NOTICE OF PROSECUTION GIVEN? ( YES / Nb) )
IF YES, AGAINST WHOM : —

==

WERE SEAT BELTS WORN ?(: ve/s? / NO

P,
WERE INJURY CONVEYED BY AMBULANCE : YES (\_\10’

VEHICLE NUMBER:

DOES THE ACTUAL DRIVER OWN OTHER VEHICLES: YES C\lO*
¥ 4
HANDLING INSURER:




® InDIA INDIA INTERNATIONAL INSURANCE PTE LTD

. ENTERN! Co. Reg. No. 198703792k | GST. Reg. No. M2-0078806-X
@ TIONAL 64 | Cecil Street | #04 | #05 | #06-02 | 10B Building | Singapore 049711
Insurance Office (65) 63476100  Email  insure@iii.comsg

SINGAPORE

Serving the region sines 1987 Fax (65) 62244174 Website www.lii.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D22MPC0008719 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle 1 SMV7265L
Chassis No 1 A200A0020102
2. Name of Policyholder : NG CHIN SIM
3  Effective date of Insurance 16 Oct 2022
4. Expiry date of Insurance : 150ct 2023
5. Persons or Classes of Persons entitled to drive*

(a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) to him/her or his/her
employer or his/her partner.

(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle

6. Limitations as to use*
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover

a) Use for hire or reward.

b) Use for racing, pace-making, reliability trial, speed-testing.

¢) Use for the carriage of goods other than samples in connection with any trade or business.
d) Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Insured & Name Drivers Excess Section] ~ SGD 600.00
Unnamed drivers Excess Section [ SGD 1,100.00
Windscreen Excess SGD 100.00
Hire Purchase Company :  Standard Chartered Bank (Singapore) Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION [ WILL BE APPLICABLE.

I/'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Agent/Broker  : A000024/Tan Sock Leng Agnes For India International Insurance Pte Ltd
Date of Issue : 04/10/2022 10:30:03
MX1-Private Car (Insured Driving)

b

Authorised Signatory

ADMIN/04/10/2022 10:30:03 Page ] of 1 06/10/2022 16:40:04



