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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 completed by the Policyholder and/or the Authorised Driver.

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 ability.

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. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/01/2018 16:53
05/01/2018 22:40
AYE TWDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

SGZ3520B

WONG SHIN MEAU
S§7225183J

NOEMAIL

(LOCAL) +65-96862909
OTHERS-93211985

HONDA
STREAM

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095526403

WONG SHIN MEAU
S§7225183J

14/07/1972

OUTDOOR

18/10/2008

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96862909

OTHERS-93211985
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

9F YUAN CHING RD #01-66

618648
NO
OWNER

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
YES

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

- : . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 6
Passenger 1 NAME: : ALIYA JEBETH BERNAL

GENDER: : FEMALE

Passenger 2 NAME: : AARON JEFF BERNAL
GENDER: : MALE

Passenger 3 NAME: : BERNAL MARIBETH CAYABYAB
GENDER: : FEMALE

Passenger 4 NAME: : UNKNOWN
GENDER: : MALE

Passenger 5 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

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 SKV5722X

Vehicle Make/Model/Colour
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Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LUO HUITING
NRIC/Passport Number S9629676B
Contact Number 91258456
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SCG7277A
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver STANLY LEE CHONG CHIN
NRIC/Passport Number S0118754F

Contact Number 96678288

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ALIYA JEBETH BERNAL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGZ3520B

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name AARON JEFF BERNAL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGZ3520B

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Name BERNAL MARIBETH CAYABYAB
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGZ3520B

Were seat belts worn? YES
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Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode

Name WONG SHIN MEAU
Approximate Age

Injuries Sustain LEG
Injured person in which vehicle? SGZ3520B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

EKETCH PLAN
IMFCRTANT NOTIEE
1. Please recor soeragthy the detads of the accident to speed up the daims process
7 Thet Form st be compieiad v U R ie T i o ¥ g [

3, Infgvmatios provided must ba a5 snuthiul 400 Becyrate 2t oossiie Any wilkyl misrepresentation or withholding of matarial
facts may aliowy Inswranes comaanies fa pecudiets ooller NRbINty.

4 mm;dmanuﬂmkhnﬂw“umm:manmﬂunnrpd!qIhh‘llwmlmwtn”tlnwrn:-
CoMmsEn Ik,

5. Anw teiss regoriing sy be refamedd ta v Pallse For Iwssiguiion.

& Turqmmmmwnwﬂmmmmum-muwmmﬂMm
Wﬁﬂwutsmlwlmmadmmdmummtudﬂfnnhmrmliumlhhlwnntpﬁﬂﬂmw

Interesied perTies.
7. By the ladgment of this repoct to the bnsurers, you hiveby consant 1o the archiving af this repart 3t tha cenbre sod 1o coples of
the resar! being meve avallabis sorasald.

A Cansem uncar tha Perenal Deis Pretection et [POPA}

| undarE@ng, pohrowledge, agees sad conawnt that:
{a] My ingurar, my workihap snd the Seneral |ngirance Astaswrian of Singapnre ("GLAT) mayfare perrrecoed to colleo, ves,
disclose and/or process my personsl dam/pereons| informaticn sat oul In this jfodn] end By ether parnonsl infarmatian
provided by me or pocssssen by my insurer [coleccivaly thm "Parsonsl information”) and disglase snd trensher such
Personal information to s imsuresls) who have Insured vehicle(s] involvad In thar accident (all imeureris) wha v indured
wabicla(sh irioived In s accident shall be collectively relsroed bo o the “narsrs™), the trdurers’ [awsparfiow firma, the
Monatary Authority of Singapare: and spy relevant governiman sgency/authofty (Buch s the pellee], for the planposeds)
- H
[l} grocesslng, handling snd/for dealing with my daims ineluing the settiement of the clalms snel smy necessasy
Inveatigatons refating (o 1he cleims;

{# Inwestignting the seeidant pad/or My clalms:

i} carrying out and/or dealing with ey instruetiass of fesanding 1o pmy anguiries by me;

|} edminisrering vy claim (including the maifing of comrespondenca, statemanis, inveloss, Fepo s ar notices io me,
wihvich eould involve disclasure &2 canaln personal data sbous e to bring sbout delivery ef the sbrme s well 25 onThe
external cover of ervelopes/ mal packagesl; and/or

{#] comeplying with sppicatle law in administering, processing, iendiing andfor deaing with iy chalma {eoblecovely tha
“Purpaies”)

[B) sl indurar(s) who heve insuned vehickis) involved in this serident and the Insurers’ lewyers/iaw firms, may/ere permitied
to cofect, use, disclose and/or procese my Persanal information for ong or more of Lhe above Furposss; and

{c) myPersonal Infermation may/can be disclosad by any of the insurers and/or GIA to their thind party senvice providers or
agents{including thatr lawyers/law Arma], which may be sied outside of Singapors, for one or mare of the nhave Purposes.
(4 smy Personal information will olso be collected and use 1o compile claims history for the purpose of fraud datection,
investigatian and managemant in present and all future claims.
fe] theinformation fa collected under (4) above may ba shared | disclosed:
in to all insurers andjor any cther thied parthes that assist In svaluating, investigating, contrallng or managing fraud,
mﬂmhmﬂm“smﬂyaﬂhﬂ-wgnﬁd.w

.fﬂmmrmuﬁ\u:j_h-n-mm
Palicyholder's Sgrature Signatun

Driver's Reparting Centrs Parsonnel’s Rignature

Date & Time: {IF drbvar e et rha polieyhoider) Mame:
Date & Time: MRIC/FIN Mo.:

Page 5 of 21



Accident Sketch Plan

DEECAIBE CIRCUMSTANCES OF THE ACODENT

My car was travelling along AYE

slow down as there was a construction on the 3
impact from the rear of my car which resulted my

slowing down, | felt a huge

towards CTE on the 3" lane. | was preparing to
d jane in front of me. While

car to move forward, hit onto the construction cones and swerve towards the
right and hit onto the left side rear portion of Vehicle C on the 2™ lane.

i

[

/

WV

\
DECLARATION
YWe declare the wﬂcﬂwuu-hm,jn
Pocyhoider's Sgnana "7 Drhvar's Sighature Aeporting Centre Rersonnel's Signature
IDate & Tiee: {1 driver ls not the policyhokder) Marne:
Dats & Time: MRICIFN Mo,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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PRIVATE HIRE




Accident Photo

Page 20 of 21



Accident Photo
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