
M1HM17160868 i Lai Huat (Meng Kee) Motor Pte Lid - Sin Ming
ENTRY DATE & TIME: 0611212017 15:29

SINGAPORE ACCI DENT STATEMENT

IMPORTANT NOTICE
1 . Please report correctly the details of ihe accideni to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorlsed Driver.
3- lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.
4 TheissueandacceptanceofthisFormbyinsurancecompaniesisnotanadmissionof policyliabilityonthepartoftheinsurancecompanies.
5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General lnsurance Association of
Singapore(GlA) 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 oi the report being made available
aforesaid.

Date Of Repod

Date Of Accident

Exact Location Of Accident

Country/Siate of Loss

0611212017 15:29

0511212017 11:30

DAIRY FARM ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Polieyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Pafticulars

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name" of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJK4275X

MINISTRY OF DEFENCE

v080000H

NOEMAIL

oFFtcE-98761616

HONDA

ACCORD-2.0 (A)

NO

THIRD PARTY

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE

NO

17-M8022998-R07

oNG CHEE MrN (WANG OtMtN)

sB01 0966J

15t04t1980

INDOOR

2110812000

17 YEARS AND 3 MONTHS

FEMALE

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Suface

Other lnformation

BLK 450 BUKIT PANJANG RING ROAD #09-587

YES

.

COLLISION - HEAD TO REAR

CLEAR

DRY

YES

BUKIT PANJANG NPC

NO

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offeringaccidentclaimsassistance. NO

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

POLTCE STATION NAME [OTHER]

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

On the 5 December 2017 at about 113Ohours, I was driving my vehicle SJK 4275X along a slip road below the Upper Buikit
Timah Road flyover to UPper Bukit Timah Road. The traffic was moderate at that point of time. I stopped my vehicle before
entering into Upper Bukit Timah Road to check for oncoming traffic before the turn. While waiting, I felt a hit at the back of my
vehicle. When I came out to take a look, I saw that vehicle SHC 7987X ha dhit onto the rear bumper of my vehicle causing a

massive dent. I had checked with the driver about the accident and he informed that he had presumed ihat I had drove my
vehicle off. After which we exchanged our particulars and left the area. My vehicle is not fitted with a car-cam. No one was injured
during the accident. This is the first such incident that happened.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

SHC79B7X
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Sketch Plan Pg. 1
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Sketch Plan Pg.2
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