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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/02/2018 17:13

26/02/2018 06:20

CHANGI AIRPORT TERMINAL 3 COACH BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLA46X

EHB LIMOUSINE PTE LTD
201536531R
NOEMAIL

OFFICE-96209667

TOYOTA
VELLFIRE 2.5Z A-EDITION A

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5075309111-02

WONG LEONG MING (HUANG LIANGMING)
S7638770B

24/11/1976

OUTDOOR

16/07/1997

20 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96209667

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

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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 163 SIMEI RD #08-384
520163

NO

OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
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

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHB6713G

TAXI
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Accident Sketch Plan

SKEVCH PLAN
IMPORTANT NOTICE

1. Sheace ranort corrgetly the detads of the aceident ta speed up the daims process
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miferested parties

7 iy thelodgment of thit resort to the myurers, you heroby consent to the archiving of ™is report ot the centre and to eofles of
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H. Consent under the Personal Data Pratection Aet [POPA)
| shapmtand, srhnowiedge, agree and canient that

(8] My ingarer, my wodkabop and the General Injurance Assocation of Singapane ["GIAT] may/fare perminted 1o collect, v,
dacioie and/ar process my periond daw/perional mfarmation Se1 ot in 1h [form| and any other perionad informaton
provided by me or possessed By my insurer (coliectively the "Personal Information” ) and ditcione and transfer such
Persenal Information ta all msureds) whe have insured vihicle|s) involved in thic accident [all ingunce|s] whe have ingured
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o
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{B]  all iwsureris) wha have inired sehicleli] lmvglved in this accldent ana the Insurers’ lawyers/law firms, mayfare permtted
o callest. e disciose and/er process my Persanal infarmaton fns one or mone of Lhe dbowe Purposes; and

el Perronal inforratenn may/can be dacioded by amy of ihe insurers 2ndfor GIA [ Their third party senece Drosadiers or
agents] noluding thr bewyers/ i fems), which may be vted ouiside of Singaoore, for one or more of 192 JBcve Purpowes

{d) oy Personal infermation wil siso be collecied and used to compie chaims history far the purpose of fraud detestion,
inestigation and management in present and all Tyture clyms.

(Bl e drPormatiee s collecied under (2) abive may be thared [/ diaciotes

{1} b allsvgures and/or any other third paries that asist in evaluating, investigating. controlling or managing traud,
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Page 3 of 16



Accident Sketch Plan

SHETCH PLAN
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Other

CONFIDENTTAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Wong Leong Ming, NRIC §7638770B, has reported 1o the Police a

non-injury traffic accident which occurred &t Changi Airport, Terminal 3, Coach Bay on 26"
February 2018 at 0620hrs involving the following vehicles:

1) SLA46X

2) SHB6713G

If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Acl. Cap 276.

Rank/Name of Issuing Officer: SGT (2) Jordon Ng Beng Siong - .

Date: 27" February 2018 Time:0318hrs
S/D Ref: 7und 8

Police Post/Unit: Orchard Neighborhood Police Centre

Orlginal — bo be Bsswed o mformant
Duplicate ~ 1o be submitied to Traffic Police

CONFIDENTIAL

Yersion as of 15 Jan 2002
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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 13 of 16



Accident Photo
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Accident Photo
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Accident Photo
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