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@ 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

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 acc
A & reportin be

- = >, (d =
6. This report will be forwarded

(RIgMed 10 ine FPolice for in gaton

eptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

o T R T T | i

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/11/2024 11:50 (SGT)

Both Policyholder and Actual Driver
13/11/2024 11:24 (SGT)

Yio Chu Kang Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

R et crom e ]

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 poalicy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SCG9885G

No

NEO AH LIK

S0897597G
NEOCHERLI@GMAIL.COM
(Phone) +65-98761396
+65-96802017

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1598

Income Insurance Limited
5115555402-04
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Name of Driver

NRICNo ... .

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity .

Driving experience s

Gender ..o,

Mobile Number

Alt. Phone Number

Email Address

Address : '

Address complement ... .. ..

Postcode ............

Is the driver the pollcyholder’?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned hy Dnver

lnsurance Company of Other Vehtcle Owned by Dnver
= Faall i
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions :
Road Surface .. .. . . . . ST e

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 T

Translator's phone number

Translator's email .. W

Original language used in the statement

PASSENGER 1

L e L
Gehder oiai ...

PASSENGER 2

Name
Gender ...

DETAILS OF POLICE ACTION

Was the accident reported to the pollce?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address .. . ..

Was notice of intended Prosecutlnn glven?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT .
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NEO AH LIK

S0997597G

21/01/1949

Indoor

14/06/1974

3

Valid

50 YEARS AND 5 MONTHS
Male

(Phone) +65-98761396
+65-96802017
NEOCHERLI@GMAIL.COM
481 YIO CHU KANG ROAD #01-12

787056
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

ONG PEH MUI
Female

NEO CHER LI
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Page 2 of 19



PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED.,

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Vehicle Registration Number SMA7817E
Vehicle Manufacturer Honda
Vehicle Model Fit
Vehicle Variant -
Vehicle Colour White
Vehicle Category Private hire
Name of Driver TEO SHI WEI
NRIC No SB516818E
Contact Number (Phone) +65-88370338
Address -
Address complement =
Postcode -

Insurance Company Name .
Nature Of Damage &
Details of property damaged in accident <

No. Of Passenger (Including Driver) 2
Vehicle Registration Number SJJ9565G

Vehicle Manufacturer Toyota

Vehicle Model Camry

Vehicle Variant -

Vehicle Colour Gray

Vehicle Category Private car

Name of Driver NG CHER CHUAN, CHRISTOPHER
NRIC No $8528563G

Contact Number (Phone) +65-96603540

Address =

Address complement <

Postcode ”

Insurance Company Name s
Nature Of Damage =
Details of property damaged in accident g

No. Of Passenger (Including Driver) 2
INJURED PERSONS DETAILS

INJURED 1

Name of injured person NEO AH LIK

Gender Male

Phone No (Phone) +65-98761396

Address 481 Y10 CHU KANG ROAD #01-12

Address Complement L

Post Code 787056

Approximate Age Years Old -

Injuries Sustained OBTAINED 3 DAYS MC

Injured person in which vehicle? SCGY885G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person ONG PEH MUI

Gender Female
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PhoneNo .. . . .

Address ... ... .. .
Address Complement ... .
PostCode . : i
Approximate Age Years Old ..
Injuries Sustained o
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 S

Address Complement . ... .

PostCode .................... .. ..
Approximate Age Years Old ... .

Injuries Sustained ‘

Injured person in which vehicle?

Were seat beltsworn? ... ... . .. :
Was this injured conveyed to hospital by ambulance?
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OBTAINED 3 DAYS MC
SCGO885G

Yes

No

NEO CHER LI
Female

OBTAINED 3 DAYS MC
SCG9885G

Yes

No
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IMPORTANT NOTICE
1

mmmmmmmmemmwwuphdnham

2
3

This Form must be gomplated by the ©

ntation or withholding of matasal facts may allow

6, Tmmmﬂmmmwwuummmmamnmmumwmmmuwumwmmmmm
ssmm{m)mrmmMMmmdm-mwwauummuumeme:m

p B'rimlonlvmnnldIhinmwmmm,mwmmﬁmhmwdﬂmmmhamwmﬂompiuot-ﬁne
report being made available aforesaid.

8.C under the P 3l Data Protection Act [PDPA)

[ understand, acknewledge, agree and coasent that

talwm.mmmmm.wmasmummt'emmmmmm.m.m

andor process my g I daiapersanal informatian et out in this [form] and any oiher parsonal infarmation provided by me or

oassessed by my insurer (colectively the "Persanal Infermation”) and discloss and ransfer such Parsonal Information 1o all insurer(s)

th&hwwdvdﬁﬁa(sihwﬂadhl&mdﬂﬂ(ﬂim{ahﬂwhaw‘ d vehicla{s) involwed in this accident shall be

cellectively referrod ta as the “Insurers’), the | "Wmmmmmwmusmmmmm

govemment agencylauthority {such as the police), for the purpase(s) of:

i) processing, handling andror dealing with my ciaims including the settlement of the claims and any necessary investigations relating to

the claims;

{ily Investigating the accident andior my claims.

it} camying.oul andfor dealing with my instructions of responding o &y enquides by me;

ﬂv}ﬂnﬂtﬂﬂamwcllimﬁndu&\ghmmdwmﬂm.m;wmmbm,wamﬂm

mofmmmum&anmhmmmhedeamammmummmﬂMI

packages}; andior

v} complying with applicable law in adminstering, processing, handling andfor dealing with my claims.

{eallectively the "Purposes’)

(v) allinsurer(s} who have insured vehicleds) imvetved in this sccident and e ¥ fiems, msylare permitted 16 collect,

ute, disclose andlor pregess my Pessonal Informaton for ona or mare of the above Purposes; and

{:)wPemuInlnmmu:rlmfmh&:hﬁﬂwdm&mmwwmmmmwmunsum
(mdwmgmnirhwwu!hwfml.ﬂkhmwheshdmo!m.hm o mofe of the above Perposes.
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Palicynolder's Signature / Gate & Time Actusl Driver's Signature (if drivers gt the by Reporting Cenira Personnel
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Doscribe Circumstance of the Accldant
PIERSE BERLY 10 PAlice  QEPUDT  AtTAGHED™

Declaration
1'We declate the foregoing pariculars are true in every respoct,

Al

-/

Paolicyhakiers Signature / Date & Time  Actual Diver's Srgnature (Il drives is net the policyhaider)  Wilhassed. ¥ Reporting Centre Personnel

/ Date & Time (Name asia NRICID

J

wungnzz
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+ Tan
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POLICE REPORT #4 L
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