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ENTRY DATE & TIME: 08/02/2018 18:33
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/02/2018 18:33

08/02/2018 13:30

ALONG DUNEARN ROAD BEFORE ENG NEO AVENUE
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

SJD8698U

WANG SIANG YANG
S6872642E
LLOYDWANG@YMAIL.COM
(LOCAL) +65-94788998
OTHERS-94788998

HONDA
CIVIC-2.0 (A)

DRIVING GRAB

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096877356

WANG SIANG YANG
S6872642E

19/06/1968

OUTDOOR

10/02/1992

25 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-94788998

OTHERS-94788998
LLOYDWANG@YMAIL.COM
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Address 2 JALAN BATAI
Postcode 578678

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 5
Passenger 1 NAME: : KARTIK

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN PASSANGER
GENDER: : MALE

Passenger 3 NAME: : UNKNOWN PASSANGER
GENDER: : FEMALE

Passenger 4 NAME: : UNKNOWN PASSANGER
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 SKETCH PLAN

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 SLP121H

Vehicle Make/Model/Colour HONDA HRV
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HO WHYE CHUNG
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S0315072J
62229339
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Accident Sketch Plan

IMPORTANT

1. Wesse report correctly the details of the accident to speed up the claims process,

2. This Form must be compl

3. Infarmation provided must be as trythful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies te repudiate policy liability,

4. The lsue and acceptance of this Form by Inturance companles is nat an admission of policy llability on the part af the insurance
COmpankes.

5. i in

6. The report will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for 3 fee be made avaltable upon application by
interested parties

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avatlable aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
| wnderstand, acknowlidge, agree and consent that:

(8) My insurer, my workshop and the Genersl Insurance Association of Singapore ("GIA”) may/are permitted 1o collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information to all msureris) who have insured vehicle(1] invalved In this accident (all insurer{s) whe have insured
veniclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lwyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authosity (such as the police), for the purpase(s)
of ;

[i} processing. handling andfor dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the dams;

(i} investigateng the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguaries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well 25 on the
external cover of envelopesfmall packages); and/or

{v) comphying with applicabile law (n administering, processing, handling and/ar dealing with my claime (collsctivaly the
“Purposes”|
{b) all insurer{s) wha have insured vehicle|s) invalved in this accident and the Insurers’ lawyers/law fums, may/are permitted
1o collect, use, disclose and/or process my Persanal infarmation for ane or more of the above Purposes; and

{e] vy Personal information may/can be disclosed by any of the insurers andfor GIA to their third party senvice providers o
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purposes.

[d) vy Personal information will alse be collected and used to complle clalms history for the purpose of frawd detection,
Investigation and management in present and all future claims.

[e] the information o collected under [d) above may be shared | disclosed:

{1} to sl insurers andfor any other third parties that aseist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il] far complying with requirements undes any regulations, laws of tourt arders

lo F/ 20(€
Palicyholdefs Signature Driver's Sgniature ,I‘ﬁbnﬂrn.t Centre Pergonnels Signat
Date B Timd {If driver is not the poScyhalder| Mame: DE' rf W?ﬁ
Date E Time: HRICSFIN No.:

of.&. 20/8
/730
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Accident Sketch Plan

SKETCH PLAN

5
s
l GusH fo? i & H»A>K )< DuNeder €0
@:l 5:,;”,;'}_;”"‘?' 224)\ Espp WORP

T e R ] R T T D - — —_— — e e s —

) SIpEHAY

SLPRIH
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on the d.ﬁ.f § Tebruy 1o(F, dbout |20 P, [ wans
driulp on Bungar Repel Foviand Oty , while Sroppe
'F’f’]wlr_ L2 hf o chance CHWH 'iud:t'?ﬂh
vehicle fuwbetes Stp ra@; , Colliclecd udf‘*&
My Crr Prom  belfind g _diwa anel _msgeet
b’ézr'f-(;L{ ol delﬂn—{pﬂf Lf\{Drmﬂ“HM Lﬂs‘F[,\ c-{r[u..g:r_
aqreed late on o prvace seflenent hath
Vlbicle ¢ had midor dawagt . agl we SbCer A
ot Fw&ﬂ drivet aid r?ffc.’wm.k%@ .
b wehicls hpee no  ynilic mmz,h,er Claims
"IT-.,J-;. W{Tpr{ > E(fﬂl‘ gor F‘-éif)m'tt_-t._ tmtb

DECLARATION

MW declare the foregoing particulars are true In every respect.
Signa .

7

Policyholder) fure Driver’s Signature Hrpﬁ’r‘nn: Centre Pers 1 Jgnature
Date & Time: [If driver & nof the palicyholder| Mame W

Date & Time HNRIC/FIN Mo,
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Accident Sketch Plan

CONFIRMATION OF RELEASE

THIS CONFIRMATION OF RELEASE madethe & dayof FEBRUARY 2018
BETWEEN

HO WHYE CHUNG (Driving License / NRIC NO S0315072J)

(hereinafter referred to as “DRIVER OF VEHICLE NO. SLP 121 H") of the one part

AND
WANG SIANG YANG (NRIC NO. SEBT2642E)
(hereinafter referred to as "AUTHORISED DRIVER OF WEHICLE NO. 5JD 8698 U") of the ather part

WHEREAS

1. The miner traffic accident that occurred on & February 2018 at approximately 1330 hours
along Dunearn Road just bafore Eng Neo Avenue between the motor vehicles of the DRIVER
OF VEHICLE NO. SLP 121 H and DRIVER OF VEHICLE NO SJD 8698 U.

2. The minar accident occurred when VEHIGLE NO. SLP 121 H which was aiready stationary,
slightly moved forward, gently hitting the bumper of VEHICLE NO. SJD BESE U which was
also stationary,

3. Both Drivers abserved no visible injuries for both the passengers and drivers on board bath
vehicles in the aftermath of the accident

WITNESSETH THAT IN CONSIDERATION OF THE SUM OF SINGAPORE DOLLARS FOUR
HUNDRED DOLLARS ONLY (S$400.00) paid by the DRIVER OF VEHICLE NO. SLP 121 H 1o the
AUTHORISED DRIVER OF VEHICLE NO. SJD 8698 U, the receipt of which the AUTHORISED

DRIVER OF VEHICLE NO. SJD 8608 U, hereby acknowledges, the AUTHORISED DRIVER OF
VEHICLE NO. §JD 8698 U, hereby RELEASES and DISCHARGE the DRIVER OF VEMICLE NO
SLP 121 H from all sums of maney, accounts, actions proceedings claims and demands whatsoever
which the AUTHORISED DRIVER OF VEHICLE NO. SJD BE9B U or any parties claiming ownership
of the said vehicle had or has down 1o the date of this confirmation against the DRIVER OF VEHICLE
NO. SLP 121 K in res of the accident and ensuing matters

e /
B ~—~—

HO WHYE cHUNG | WANG SIANG YANG

{Driving License / NRIC NO. 50315072J) (Vocational License/ NRIC NO. 56872642E)
~ | ons,

Witnassed by

POON WOON YIM

(NRIC NQ, S16555004)
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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

Page 16 of 35



Accident Photo
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Accident Photo
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Accident Photo

HONDASHOTOR C0., 10 Jtony- |
CHASSIS ND. ;

JHMFD26408520101 1

Page 19 of 35



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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Accident Photo
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Accident Photo

Page 27 of 35



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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