
MSr\,1E18024226 / S[,4E Motor Ple Lld Kak Bukir
ENTRY DATE & T|[.IE. 20/02/2018 10i28
SUBMITTEO BY Ch a Pe Ying

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 201021201811:.22

SINGAPORE ACCIDENT STATEMENT

IIVPORTANT NOTICE
1fb"s;po;"orr*tly the details of the accidenito speed up the cla ms process.

2. This Form must be completed bv the Policyholder and/or the Authorjsed Driver.
3. lnformation provided must be as truthful and accur as possible. Any wilful misrepresentalion orwitholding of mateialfacts may allow insurance compan es to
repudiate policy ability.
4. Th e issue and acceptance of this Form by nsu ra nce compan es is not an ad mission of policy liability on the pa rt of the ins u rance companres
5. Ahy false reporting may be refened to the Police for investigalioh,
6. This report will be forwarded by the insurers oflhe GIA Records Management Centre established by the ceneral lnsurance Association of Singapore (GlA)for
archiv ng and lhat copies ofthis reportw ll, for a fee, be made ava lable upon application by interested part es.
7. By the lodgemenl of this repori to the insure.s, you hereby conseni to the archiving ofthls report atthe centre and to copies ofthe report be ng made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2010212018 10:28

1610212018 '13:30

OFF LOYANG RD (SLIP RD TWDS PIE)

SINGAPORE

Vehicle Registration Number

lnsured/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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

lvlobile Number

Fax Number

Contact Number

El\.,4ail Address

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACiFIC INSURANCE

COMPREHENSIVE

NO

2100144260

SJR285OL

NEO THIAI\i1 HUAT ANDY

s71 '17675D

NOEI\,4AIL

(LOCAL) +65-97348330

oFFtcE-97348330

KIA

CERATO FORTE.I.6 SX (A)

NEO THIAM HUAT ANDY

s711767 5D

2910511971

INDOOR

1211111992

25 YEARS AND 3 IiIONTHS

IVALE

(LOCAL) +65-97348330

oFFtcE-97348330

NOEIVAIL

PTE LTD-
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accider*

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

I have been approached by unknown person(s)
soliciting/otfering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Detaib of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

BLK 151 PASIR RIS STREET ,13 #05-84

5101 51

NO

OWNER

-

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

5

NA[,4E: : NEO KAI WEN

GENDER:

NA[/E:

GENDER:

NAME:

i I/ALE

: NEO KAI JIE

: MALE

:JENNYTHAMYOKE

GENDER: : FEMALE

NAME: : ANNIE

GENDER: : FENIALE

NO

NO

I STOP IVY VEHICLE AT TRAFFIC LIGHT. VEHICLE B CANNOT STOP IN TIME AND HIT MY VEHICLE FROI\,I BEHIND.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle lvlake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

SKG7534M

VEHICLE B

PRIVATE CAR

Page 2 ol 25



NRlClPasspod Number

Contact Ni.rmber

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Ddver)
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Sketch Plan Pg. 1

SI(ETCH PLAN

LMPORTANT NOTICE

5

6.

t.

2.

L lnformation provided irult be a!

Fleasc .epo( corre.ilv the detatir o, the acctdent ro 5peed up the clatms pTocerj.

This Form must be comslered by the poticvhotd€r and/or rhe Auihorised oriver.

The iilue and ,cceptance ol this lorm by insurance .ompan er ir not an admi5sion oi polky liabrlity on the ?.rt oi the ins!/i..e

Anv foke reporlin! m3v be rerered to the Police lor invElr e:tlon.

rhe report will be forwsrded by the insu.ers ol the GIA Records lvlrnagement CEntre eiabllshed bv the 6enera rnsurance '
A3roc ,lion of si.g.pore (Gla) for ar.hivihs and rhat copre! ol ihi! reoort will fo. a iee be made a!riiable !pon spplicar o. bv

8y (he lod8menl of thie .eport to ihe insurers, vou hereby.o.senr to the ...hivinE ot this.eporl a1 rhe centre and to conies.f
the report belns made availab e aforesaid.

conreni u.der the Pe.sonaloata Protection A.t IPoPA)

i uodeatand, acknowledge, agiee and consent rhat

1a) My inturer, my workshop and the 6eneral!nsurBnce Arsoc,alro; oi S ngapo,e ("Gla"Jmav/are perm!t!ed to collect, !se,
disclose andlor process my personal data/personal information set out in this llormJ and any other pe.sonal i.io,matioo
p,ovided by me or possessed by my insure. {colle.tively the "Per5onal lniormation") and Cinlore and tansfer !o..
Personal lnformatioo to allinsurer(, who have insured vehlcle(s) involved in thir accrdenl i.ll ins!rerG) who have insured

vehkle(, lnvolved in this accidenr lhall be colledively refer.ed to ae the "lnsurert'), the ln5sre6' awyertlaw I rms, the
Monei a ry Autho rily ol SinSa pore and any relevani governmenr aSency/aulhorily Guch as lhe police), ror lhe p!rposelr)

(i) p,ocersinB, handllng andlor deeli.g w th my claims includinS the selilement of lhe .larms ard anY necessa.Y

in!erti8ations relalns to lhe clajm!;

{ii) invesligaiinC the accident and/o. my claim5i

{iii)carryinS oiri andlor deiling with my instru.tions or respondin8 lo ,ry enqukie5 by me;

(iv)administerinSmy claims (includirSthe maili.s of correspondence,5tatements, invoices, reporl l o. notice! to6e.
whith colld involve di!closure ol certain perional da(a aboui me to brinS aboul delivery ol the same a! well as on lhe
exiernal .over ol envelop€s/m3il pa ckager ), andlDr

{v) complying with app{icable l:w in admiaiste.inS, processins, haidling:nd/o. dealinE with my claimr.{coilecnv€lv lhe
"P!rposer"l

Any wrlful misrepreren(at on or withholdii3 ol mate.lal
la.ts nay allow rn!uranre (ompanieJ lo

{c)

alljnsurer{s) who have insuied vehicle(s) ,nvolved in th6 accident 6nd rhe rnJU.e$' la|]yet\/law fnr.'s, n\/a.c pe,mi(ed
to collecl, use, disdo3e and/or p.ocers my Pe.sonal lnformation for 6ne or more of the above Purposes; and

my Pe6ohal lnfornetion may/can be disdo5ed by any ol the lnsurerr .ndlo. clA lo lhelr lhi.d pariy service provider5 or
agents(induding thek lawyers/law firm!), which may be siied oulside of 5in8apore, for one or more ol lhe above Purpores.

my eersonal tnlormatiJn will Bko be collected and used to ccmpile claim! history for the purpose ol fra!d deieclron
in!e!ng.tioh and managempnt in prerenl and all l!turE chims.

rLe i"'o,DEtio. so col,ecred unoe' (d) above nay oe st r..a f airOoruo.

{i) io all nsurer5 a.d/or any other third partie! that assist in evaluating, invesiisatins, controlling or managi.S fraud.
reSulators, law enforcement and Sove.nment agencies a5 reBronably required lor the purposes stated, or

(ii) lor complying wlth requ r€menG under any resulation5, {aws or .ourt orders.

(b)

(d)

(el

0river'e Sjgnarure

lll driver is nor the po{icyholder)

fi epo(inE Cenne Pe6onnel'! 5igrarure

$r,vtl,
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Sketch Plan #2 Pg. 1

S(ETCH P[AI1

DECLARATION

Policlhold!.'r Sitnature
Repor(i.8 CenirE Pe"onn'i! SLgnatuie
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