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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repart corractly the details of the accident 1o speed Up ihe claims process.,
. This Fosm must ba completed by the Policyhoider andfor the Authorised Orivar

9 |nfermation provised must be as iruthful and accurate ae pogsible. Ay Wit

repudiate polcy ability

4 The isaue and seccptance o this Farm by insurance companies is nol an admission of pekcy liability o the par of the insurance companies
Any false reporting may be reforred to the Police for investigation.

h

(<1

_ This reporl will e forwardad by the insuners of tha GlA Records M

archiving and that copes of this report will. for a fea. be made avaiable upon application by inlerested partis.
7, By the ladgement of this report to the insurers, you hareby consent to the archiving of this report at the centra and to soples of the report being mad: available

aloresaid

Data Of Report
Date O Accidant

Exact Location Of Accident

ACCIDENT STATEMENT

04/05/2018 18:29
04/05/2018 16:10

SLIP RO NEW UPF GHANGI RD TWDS BEDOK SOUTH AVE 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLU3540K
Insured/Policyholder
Mama Of Registered Owner NED SOON BOOM (LIANG SHUNWEN)
NRIC Mo S8308809E
Email Address MOEMAIL

Mobile Phone No
Aliernative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Pleasa state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Nole Numbar

Driver

Mame of Dnver

MNRIC Ne

Date Of Birth

Ceccupation

Date Of Driving Pas3

Driving Experience

Gender

habile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-94 748385
OFFICE-24748385

HONDA
CIVIC 1.8 VTI CVT

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MUD12382

NG SHI HUI (HUANG SHIHUT)
584033478

25/01/1984

INDOOR

A0M042007

11 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-81092625

OFFICE-21092625
MNOEMAIL

ul misregresentation or wilholding of maleérial tacts may allow INSuUrance companies o

anagement Centre estabished by the General Insurance Association ol Singapore (GIA) for

Pape 1 of 26



Addrass

Posicode

Was driver an employee of the Insurad's Company
i Mo, Relationship of the Driver with the Insured

Wehicle Ragistration Mumber 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 fareign 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.

Mumber of Passengars {Including Driver)

Details of Police Action

Was the accident reporied to the police?
If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photes available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 3058 PUNGGOL ROAD
#07-719

B22305
MO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
M

YES

NO

YES
MO
M

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Detaills Of Properias
Vehicle Categaory

Mame of Driver
MRIC/Passpart Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBES065D

COMMERCIAL VEHICLE

Papge £ ol 26



SKETCH PLAN

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 withholding of material
tacts may allow insurance companies 1o repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liakility an the part of the insurance
COMmpanies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Associatian of Singapare [GIA) for archiving and that copies of this report will for a fes be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

(a) My insurer, my warkshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Informatien”) and disclose and transfer such
personal Information ta all insurer{s) wha have insured vehiclels) involved in this accident [all insurer(s) who have insured
vehicle(s) invelved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant governmeant agency/authority [such as the police), for the purpose(s)
af :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding o any enquiries by me;

{iv) admiristering my claims (including the mailing of corrospondence, statements, invoices, reports or notices 1@ me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

iv} complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

{b) all insurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation far ane or mare of the above Purposes; and

it} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
apents{including their lawyers/law firms), which may be sited outside of Singapore, far ame or more of the above Purposes.

(d} my Personal Information will also be callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under [d) above may be shared / disclosed:

{iy 1o all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required far the purposes stated, or

(il for complying with requirements under any regulations, laws or court arders.

Policyhalder's Signature mer's Signature Reporting Centre Pergonnel’s Signature

Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declaritﬂe toregaing particulars are true in every respect.

|
s

\ - %
Policyholder's Signature Driver's Signature Reporting Centrq,l’értannel's Signature
Date & Time: [if driver Is not the pelicyholder) Namea: '
Date & Time:

MRIC/FIN No.:




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ALONG SLIP RD
NEW UPP CHANGI RD TWDS BEDOK SOUTH AVE 3 AS THERE WAS INCOMING
VEHICLES ALONG BEDOK SOUTH AVE 3. SUDDENLY VEHICLE B HIT ONTO MY

VEHICLE REAR PORTION. AFTER AN IMPACT, MY VEHICLE MOVED FORWARD.



ACCIDENT STATEMENT

ACCIDENT DHTE:L_{%_-HE_'L_‘@_J[DDIMMWLME;; |b + 1O )[HH:MM) |
nd hods ﬂf’fﬁa}._:*J%mJiﬁ AVt 1

1. DETALSOFVEHICLE : .
Q) VEHICLE NUMBER; SLY 35YolC Ay,
b)INSURANCE COMPANY:_ Wil G

c)POLICY NUMBER:
d)POLICY TYPE: (COMPR

&)MAKE & MODEL:____. - _
fJTYPE:(SALOON / COUPE / MPV//VAN / LORRY / MOTORCYCLE./ OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

1 7] PURPOSE OF USING AT ACCIDENT TIME:
' ] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE Nm@

IF NO, PLEASE STATE (THIRD PARTY ELAIM / REPORTING ON

EHENSIVE / THIRD PARTY J THIRD P ARTY FIRE &THEFT)

2. INSURED / POLICY HOLDER N’ Mf,
AJNAME_ ; [M/ALE / FEMALE
b)NRIC/FIN/PASSPORT;_SE23 O%E o4 E CONTACT: ‘4‘-”"‘1‘ 33&" " |

o sgilo o

c) ADDRESS: ;
; : £ . !‘t
v ] : gnduj:ﬂ o

+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3. DRIVER : 1 o C )
aNAME_Neg Chy Hwi € Hacina Jhn | hu's) IMALEI@?} -
6] NRIC/FIN/PASSPORT:_=5 { 010/ 4T “CONTACT: A 0285
c)ADDRESS: i 20T b Punaa) Tond &9} -39 (§213%) '
o
*dl) DATE OF BIRTH: {_~% /€Y )(DD/MM/YYYY)
6] OCCUPATION: {r@ﬁz / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: W) >00 ' :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7(0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_[D2V€
5. G)WEATHER CONDIION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (BRY / WET / OTHERS, A _ }
4. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POUCE (YES/ '
IF YES, PLEASE STATE WHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE
o) VEHICLE NUMBER: QBE 265D __MODEL:__, _xpo o pase
b) DRIVER'S NAME: ;
) NRIC/FIN/PASSPORT: CONTACT: Cluchding
9. THIRD PARTY VEHICLE cL.)
d) VEHICLE NUMBER: : MODEL: Lty it e
. &) DRIVER'S NAME % o o7 pass
' f] NRIC/FIN/PASSPORT: CONTACT::: “(laduding 4
; E o )
1
thﬂ =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO 584033478

NG SHI RHUI
- {HUANG SHIHUI}

a‘ni*-ﬁ
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T e YU ARE LICENSED T0 LANE VEHICLES IN THE FOLLOWING CLASSIES!
TAES DATE
AN o s
gren, 58403347
s T

¥o7-718
SINGAPORE B2 2305
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