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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor :::rrEE'.Ix' Ihe delails of Ihe accigent (o speed up the claims process.

2. This Form musl be completed by the Pelleyhaider andier the Authorised Driver,

3 Infatmalion provided most be as tnathful and accurate as possible. Ary wilhd misrepresentation erwithalding of matanal facts may allow inaurance oo mpanies 10
repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability on Lhe part of the tnsurance.companies

% Any false reporting may be referred to the Police for investigation.

& This rapor will be forwarded by the insurers of the insurers of the GIA Recards Management Cenire estaniished by the General Insurance Association of
Singapore(Gia) for archiving and that copies of this repart will Tor a fee be mede svailable vpon apglication by interasted pariies

7. By the lodgement of this rapart ko tha insurers, you hereby cansent b the archiving of this repor at the centre and to copées of the report being mada avalable
alaresaid

ACCIDENT STATEMENT i

Date Of Repont 31/05/2017 12:23
Date Of Accident 29/05/2017 22:00
Exact Location Of Accident PASIR RIS DR 1 SLIP ROAD TOWARDS PASIR RIS DR 12
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGME55E0
Insured/Policyholder
Mame Of Registered Owner NG CHEE KEONG
NRIC Mo S110753TA
Email Address NGJUNYANGRI@GMAIL.COM
Maohile Fhone Mo (LOCAL) +65-88312690
Allernative Phone Mo OFFICE-98312690
Vehicle Particulars
Manufacturer LAND ROVER
Model FREELANDER 2-2.0 514 SE (A)

Exact Purpose for which vehicle was being used at
lime of accldent

Are you claiming under your own insurance palicy

for repair to your vehicle? NG

If Mo, Please state aclion 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Wame of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Palicy Mumber DAGMTPVO1009043
Cover Note Number

Driver

Mame of Driver NG JUNYANG

MRIC Mo SA911542F

Date Gf Birth 05/04/1989

Qcoupation INDOOR

Date Of Drving FPass 25/08/2008

Driving Experience 7 YEARS AND 9 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-98312690
Fax Number

Conlact Number
EMail Address

NGJUNYANGBI@GMAIL.COM
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Address

Posteode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown personis)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NO
CHILDREMN

COLLISION- HEAD TO REAR (TP HIT INSURED)
CLEAR
CRY

ND
NO
YES

MO

NO

NO

YES
MO
MO

.| BETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Posicode

Insurance Company Name
MNalure Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Phane Mumber

Email Address

SHCBZER
MERCEDES/E220/WHITE

Y10 SEE KEAT
517052171
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Sketch Plan #2

._I‘:l:..c-a.:l_'f b Glgwm HEncHE f 1rm & xl#lﬂ

". f | 4‘_ o L
1  } 4

"JE?T»?-L» ‘”**r wajh S S———
] - Ll i h-f‘!!-
b B pa, wg |, 1 s:s:: w Fho it
st a5t & O% ot REL _?Em fw...{ Gag LLF: j.r:ﬂ-* ¥
!Pm:wr h: Mﬁ 7&—1‘2‘]”{{-&&“ S et =50 Thigre, _I-L"ﬁ..',r
LA gl Feud ™ sound o *{S_hmJ bt He Iwwt":. ot o “u Seat |
Il_ S |
{
W Yove, handid oo f'&*‘l 555 T?_.L&U‘ Pows” W
LON.__ % "-ﬁ?a (2ol . ——
o — ) |
- e ) TI
- ——— e — —
|_ S ===
A
| o __ —— s
sl s sion B - o
'.,:I\.:I‘"d-n WO S o b PN LI s a B AR ronry imdaall
.llil_ !
> 4 ‘\}': M I [ %/ 29fo5 (13 ."
'1.1:."?'-:'." Bagnars u't ST WUPE F I T o e ndcywie o Lok W1 Rty D

Page 4.of 11



