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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

ACCIDENT STATEMENT

16/04/2018 14:56
14/04/2018 17:45

Exact Location Of Accident VANDA RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SJJ7759C

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

FORTE AUTO LEASING PTE LTD
NOEMAIL

(LOCAL) +65-91449265
OFFICE-63855262

HONDA
CIvIC

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5094228784

NG SWEE MENG ADRIAN(WU RUIMING ADRIAN)
S8004754A

21/02/1980

OUTDOOR

14/06/2006

11 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97767487

ADRIANNGSM@GMAIL.COM
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Address BLK 505 JELAPANG RD #08-428
Postcode 670505

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions AFTER RAINED
Road Surface WET

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

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 ATTACHED 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 SLL7457P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE MEI YAN
NRIC/Passport Number S1669348J
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name NG SWEE MENG ADRIAN(WU RUIMING ADRIAN)

Approximate Age
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SJJ7759C
YES

NO
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Accident Sketch Plan

IMPORTANT MOTICE

1. Pease report correctly thie details of the accident to speed up the tlabms proceas.
2. This Farm st be completed by the Policghobder andfor the Suthorised Driver

3 ifermatian provided mist be as fruthful and accurate as possible. Any wilful misepresentation or withholding aof material
faets may allaw insurance companies o repudiate policy liability.

& The sssue and scoogtance of This Form by (nsusance companies is not an adoission of policy labidity an the part of the indudnce

COmpames,
5. Any false reporting may be referred to the Pobice for investigation.

G The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by thee Genaral Insurance
Assarciation of Singapone |GIA) for archiving and that coples of this report will for a fee be made available wpon application by
intarested partio,

7. Oy the lodgmient of this report to the irsurers, iU herily consent to the archiving of this report at the confoe and 1o cepios ol
the report eing made avaltable aforesaid

B Consent ander thie Porwonal Data Protection Ad [PDPA)
| undaestand, acknowledge, agree and consent that:

{a) My hsurer, my workshop and the General Insurance Associatian of Sigapare ("GIA") may/are pormitted 10 collect, e,
discinss andjor process my peronal datafpersonal information st out in this [feem] and sty other personal slarmation
prowided Ly me or possessed by my insurer (eollectively the "Porsonal infarmation”] and divciaoe and tramefor wuch
Peasanal Infoemation to all insarer|s) wha have insurcd vehiclefs) invokwd i this accident (a8 insurer(s) whe have insured
wehigle(s) involved in this accident shall be coliectively referred to as the “insurers”], the ncurers’ lvasgrseylaw firms, the
Monetary Authority ol Segapore and any relevant governmant agency/fatithority (such as the palce), for the purpasels)
af

{il procesng handing and/or doaling with my claims including the settlement of the claims and any neceisary
mwestigationg relatirg to the claems;

{in) mwertigating 1he nocident and/ar my laims,

[ii] carrying oul andfor dealing with my insructiens or repording o ey easgulries by me;

(i) aedimien s ringt iy elaime (incloding the mailing of correxpandencis, statements, IMAnCos, fEEore or netors [RLTS
which coutd invohee disclosure of cerain personal data about me ta bring absout delivery of the same as well a3 on the
external cover of ervelopesmall packages)) andfor

(w] comphying with apphicalile kiw in admmistering, processing, Hranidling and for doaling with my claims [collectively thie
Purpases’]

(b} @bl insrenis) who have insured sehiclels) involves in this accidont and the ey lawsyiers Lo lirms, maylate permitted

1o calleet, use, disclnse ard/or process my Personal information lor ane or mone of the aboes Furposes; and

(] vy Peisonsl information may/con be discosed by any of Use insurers andfor GlA 1o their thied party sendce prowiden o
agentsiincluding thesr lwyersfaw tirmsl, which may be sl outsidie of Slngapose, lor one or more of the above Pusposes

{d}  my Pevsonal Infarmation will also be colbected and used to comipile clame history for the purpose of fradd datection,
iwestigation and msnagement o present and all futune clairms.

) the informstion so colleciod under (d) absavie may be shared [ discioamd;

(i} 1o all siiners andfor sny othier third parties that assist in evaluating, wwestigating, contralling or managing fraud,
regulitors, law enforcement and governiment ggenties as reatonably required fer the purposes stated, or

{il} tor complying with requinsments under any regulations, ws or co arders

Policyhalder's Sipnature Driver's Sgnatise : " Reponting Centre Parsonnel’s Sigratute
Bt & Tirme: {1 dirtyer b st thee policyholder | Hame
Dite B Time MRICFIR Mo -
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Accident Sketch Plan
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Accident Sketch Plan

| WAS TRAVELLING ALONG VANDA RD (MAJOR RD). WHILE DRIVING

STRAIGHT ALONG THE ROAD, SUDDENLY VEH B (BEARING NO SLL7457P)
DASHED OUT FROM THE VANDA ROAD (MINOR RD) AND COLLIDED ONTO
MY VEH RIGHT FRONT PORTION.
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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 11 of 21



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

T

" HONDA MOTOR. CO..LTD. JAPAN
CHASSIS NO.

JHMFD163085219505 @
D1
B8 UH5-B537M A -S

L V. A '




Accident Photo
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