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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 05/02/2018 13:41

Date Of Accident 03/02/2018 13:20

Exact Location Of Accident ALONG PIE TOWARDS CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number SCW8330M
Insured/Policyholder

Name Of Registered Owner NG CHUEN SENG

NRIC No S1132579C

Email Address CSNGSYS@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96341663
Alternative Phone No OTHERS-96341663

Vehicle Particulars

Manufacturer PORSCHE

Model MACAN

Eézcgfgéz%seenror 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

AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Name of Insurance Company

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

NO
GA316077/1

NG CHUEN SENG
S$1132579C

08/03/1956

INDOOR

22/08/1973

44 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96341663

OTHERS-96341663
CSNGSYS@HOTMAIL.COM



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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN & STATEMENT
Attachment(s)

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

Was there any audio recorded?

10 PHOENIX RISE
668212

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

: TAN GEOK CHOO AGNES
: FEMALE

YES

CHOA CHU KANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 116 TECK WHYE LANE , POSTCODE: 680116 , COUNTRY:
SINGAPORE

TEL NO: 1800-7629999 - FAX NO: 67636615
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

SLB3902A

PRIVATE CAR

MUHAMMAD HELMI BIN ADBUL HALIL
S9037246G

98008570
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Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

iid
2

Please repart correctly the details of the accident ta speed ug the claims grocess.

This Form must he campletad b the Polieyholder and/ar the Authiorised Driver.

Infarmatian provided must be as truthful and accurate as oossibfe. Any wilful misregresentation or withholding of materfal

facts may allaw insurance campanias to rapudiate policy liahility.

The issue and acceptance af this Farm by insuranca compariies is not an admission of galicy lability an the gart of the nsurance

campanies.

- Any false regarting may be referred ta the Police for investigation.

o T

he report will be forwarded by the insurers of the GIA Recards Management Centre astablished h\{ the General Ins_ura|_1ce
es of this repart will far a fee be made available ugon applicatian by

Assaciation of Singapare (GI4) far archiving and that cogi
intarasted parties.

By the fodgment. of tis repart to the insurars, you haraby cansent to the archiving af this repart at the centre and ta capies of

the repart being mada availahle afaresaid.

- Cansent under the Parsonai Data Protection Act (FDPA}

lunderstand, acknawledge, agrae and cansent that:

(@) My insurer, my warkshop and the General Insurance Association af Singagare ("GiA ! gl bt -
disclosa and/ar pracess my persanal data/sersenal information set aut in this L'fﬂm'il and any ather nersana€ rarmation

provided by me ar gossessed by my insurer (callactively tha “Parsonal lnfarmat»ccm‘ )‘and d!sclgse and frans arsuci.‘\

Parsanal Informatian ta all insurer(s) wha have nsurad wahicla(s) invalved in this accdent (all insurer(s) wha have insured

vaiicle(s) involved in this accident shall be caliectively referred to as the “Insurers”), the tasurers’ lawyers/law firms, the
such as the galice), far the purgose(s)

may/ara permittad to callact, use,

Manetary Authority of Singagare and any relevant governmant: agency/autharity {

of :

(i} pracessing, fandling and/ar dealing with my claims including the settlement af the claims and any necessary
investigatians refating ta the claims:

(it} investigating the accident and/ar my daims;

(it} carrying outand/ar dealing with my instructions ar raspanding ta any enquiries by me;

% - s nvaoi i s icas ¢
(iv) administering my daims (including the mailing af carrespandence, statements, nvoices, reparts ar notices ta me,

which could invalve disclosure of cartain personal data ahaut ma to bring about delivery of the same as well as an the

external caver af envelapes/mail packages); and/ar
(v} camplying with apalicable [aw in administering, gracessing, handling and/ar dealing with my claims.(collectively the
“Purpases”)
all finsurer(s} wha have insured veh icle(s) invalved in this accident and tha fnsurers’ lawyers/law firmts, may/are permitted
0 collect, use, disclase and/or pracass my Persanal Infarmation far one ar mare of the above Purposes; and

(b}

(e} my Personal Infarmatian may/can be disclosed fay any aof the (nsurers and/ar GIA to their third party service providers or
agents(including their @wyers/law firms), which may be sited autside of Singagare, for ane ar mare of the akove Purpases.

(d)  my Persanal infarmation will alsa he callected and used to compile claims history for the purpose of fraud detection,

invastigation and management in grasant and all future claims.

(2) the mformatian so collected under (dt) akove tmay he shared / disclased:
(1 toall insurers and/ar any ather third garties that assist in evaluating, investigating, cantralling ar managing fraud,
regulatars, law enforcemant and govermment agencies as reasanafily required for the purpases stated, ar

(i1} for camplying with requirements under any regulatians, laws ar court arders.

" J

A Reporting Cantre Parsannel’s Signature

Pcﬁwﬁﬁder’W Driver's Signature
Mame:

Date & Time:

(If drivar is nat the palicyhalder)

Date & Time: NRIC/EIN Ma.: ﬁa W S
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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BDECLARATION
I/Wea declare the Fare omgpammfaxq ara yue in every resgect.

Repaorting Cekt;é Persannel’s Signatura

P:I{lg«ﬁdt"f E W_ " Driver's Signature
Date & Time: (If driveris nat the galicyhalder) Name: .
s Gaice Sy

Date & Tima:
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang NPP

116 Teck Whye Lane #01-740 SINGAPORE
680116

Tel No: 1800-7629999

REPORT OF A TRAFFIC ACCIDENT

A

10f4
Report No. T/20180203/2123

Date/Time Report Made: Vide Report No.: Station Diary No.:
. 03/02/2018 15:53 37

Name of Informant; Address: 4 '

NG CHUEN SENG 10 PHOENIX RISE SINGAPORE 668212

ID Type / ID No.: Contact No.:

NRIC NO /51132579C Home/Office: Mobile: 96341663

Nationality: Email:

SINGAPORE CITIZEN .
" Sex: Age: Date of Birth: | Type of Informant:

Male 62 08/03/1955 Driver .
- Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

Type of Non-Injury Dr@nk Date/Time of Typ(_e of Location:
- Attended by Police Drive Accident: Straight Road
: Na 03/02/2018 13:20

Location: )

Along Road 1

PAN ISLAND EXPRESSWAY

P!E (Changi)

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
: No

SBU92A Car Slightty
Damaged
SCW8330M | Car PORSCHE MACAN Grey Seriously | 1
PDK CYP E6 Damaged
SDJ8809B | Car Seriously | 0
- Damaged
SHD1G Car ' 1
SLB3902A | Car Seriously |1
Damaged
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POLICE REPORT Pg. 2

SINGAPORE : | i
sicaPoRE T
Police Station Of Origin: S 24
Choa Chu Kang NPP Report No. T/20180203/2123
116 Teck Whye Lane #01-740 SINGAPORE
680116 . ! CONTINUATION OF REPORT

Tel No: 1800-7629999

SLT25G | Car T 0

i ny Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing:

Name Shawn Seow Jun Jie ID No. §9216772J
Related Vehicle | SBUY2A (Car) Contact No.| 92950209
Hospital/Clinic | NIL | Class of Class: NiL _
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL - Date Discharge | NIL

No. of Days granted Medical Leave NIL Degree of Injury | NIL

Name NG CHUEN SENG ID No. $1132579C
Related Vehicle | SCW8330M (Car) A Contact No.| 96341663
Hospital/Clinic | NIL - Class of Class: 3
Driving | Date of Expiry: NIL
Licence & .
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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