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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 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

Date Of Report 02/02/2018 16:24

Date Of Accident 01/02/2018 21:45

Exact Location Of Accident BALESTIER RD TWDS CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLU916E
Insured/Policyholder

Name Of Registered Owner NG KUAN SU

NRIC No S7131272J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91792807
Alternative Phone No OFFICE-91792807
Vehicle Particulars

Manufacturer HYUNDAI

Model TUSCON
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5097064782

Cover Note Number

Driver

Name of Driver KATHY LEONG THENG YIN
NRIC No S7661628J

Date Of Birth 16/09/1976

Occupation OUTDOOR

Date Of Driving Pass 30/10/2017

Driving Experience 0 YEAR AND 3 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-98898916
Fax Number

Contact Number OFFICE-98898916
EMail Address NOEMAIL
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57 SUNRISE AVENUE
#04-02

Postcode 806748
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
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

REFER TO 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 SJD4061H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KATHY LEONG THENG YIN

Page 2 of 12



Approximate Age

Injuries Sustain NECK
Injured person in which vehicle? SLU916E
Were seat belts worn? YES
Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name TONY TIN KIAN HONG
Approximate Age

Injuries Sustain NECK
Injured person in which vehicle? SLU916E
Were seat belts worn? YES
Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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DESCHIBE CIRCUMSTANCES OF THE ACCIDENT |

My car was travelling straight along the 2" |ane of Balestier
Road towards CTE. Along the right most lanes, all vehicles
were in stationary position and vehicle B was completely
stationary along the right most lanes. While my car drove

passed vehicle B, driver of vehicle B without ensuring the
safety of other road user travelling straight along the 2" lane,

driver of vehicle B recklessly cut into my lane and hit onto the
left side rear portion of my car.
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Biate B Thmu: (W driver | mept the palicyhoider] Name: 4
Date & Time: PRIC/TN No:
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Accident Photo

VST
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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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Addendum Sheet

GENLERAL INSURANCE ASSOCIATION OF SINGAPORE BECORDS MANAGEMENT CENTRE
b Ballley oy WIN D0 Swgaanre DEESEL
Tl AR DR Fiam () G130 00

A iperaiing Hours ; Mondey i Fridey, 0800 - 1300

gl Flivies MW L3 T A SRR I0N [ VT ey e dssmn 1T EG

IMBPORTANTNOTE: Please subanli the completad Addendum lorm to the same Authorised e poning Centre
with wivam you submitted the Original Report.

- ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS!
Driginal Report No Vehicle RegistrationNo: ___ —S—\J UNEE
[P ———— _kﬂﬁté_]_ﬂ%_ﬂmﬂﬂﬁﬂammmn _23ea1L P80
[*Viehicle Drver /Vehicle Owner) (*) Please delete as appropriate
Addvess 5} Sunvse v % oq-of (Sl 143
Condact (Tel) 1 Molike Mo,
Email Address 1
DateolAcident :__ OLO2 1R Time of Accident - 245
Ve Balenbies Ed trada e
Insurance Company TR

&

(B} ADDITIONALINFORMATION | AMENDMENTS:

I have made a report on the above mentioned sccldent and would (ks 1e include sdditians! infarmation of
make the following smendmenis:

w Vehicle E h oro the cight =wde van Raten

of My @ NI lef sde .
4 MU raWwt vee e coan alse dameee. .

Palicyhalder [ Driver's Signature Reporting Centre Pe 1 Signaturs
Date: Mame:
MRIC/FIN No.: d
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