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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.

ACCIDENT STATEMENT

Date Of Report 05/07/2018 14:30
Date Of Accident 05/07/2018 09:45
Exact Location Of Accident X JUNCTION OF JLN BOON LAY/JLN AHMAD IBRAHIM
Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ5188S
Insured/Policyholder

Name Of Registered Owner NG LAl SENG VEZEL
Co Reg No 53318773K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82983601
Alternative Phone No OFFICE-82983601
Vehicle Particulars

Manufacturer HONDA

Model VEZEL
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 18-MV012838-R01
Cover Note Number

Driver

Name of Driver NG LAI SENG

NRIC No S1510529A

Date Of Birth 19/11/1961
Occupation OUTDOOR

Date Of Driving Pass 07/08/1979

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

38 YEARS AND 10 MONTHS
MALE
(LOCAL) +65-82983601

OTHERS-82983601
NOEMAIL
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BLK 229 BISHAN STREET 23
#17-45

Postcode 570229
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - SOLE-PROPRIETOR

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I 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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SJP6028D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NG LAI SENG

BODY PAIN
SKZ5188S
YES

NO
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Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the sccident 1o speed up the clalms process,
2. This Form must e completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as trutiful and sceurate 33 possible. Any willul marepressntation or withhalding of material
facts may alléw imurance companled 1o repudiate policy lizbility.

4. Theissueand acceprance of this Form by insurance companies i net an admasion of policy lizbility on the parn of the nsuranes
CoOmpanie.

6. Thitreport wil be forwarded by the insurers of the GIA Records Managemant Contre established by the Genersl bnsurance

Asyociation of Singapore (GIA| for srchiving and that copies of this repert will Tor a fee be made avallable upon application by
Interesied partles.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report ai the centre and to copms of
the report being made avallable atoresaid

B. Comsent under the Personal Data Protection Act (POPA)
| ungeriand, acknowdodge, agrea and consent that:

[al My insurer, my worksnop and the General Insurance Association of Singapore ["GIA”) mav/are permitied 1o eollect, U,
disciose and{or procew my pemanal data/personal infarmatian et out in this [ferm| and any othes personal information
provided by me or possessed By my insurer [coliectively the “Personal information”) and disclows and trancker such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurers] who have isured
wvichicle{s] involved in this accident shall Be eoflectively referned to s the “insurers”), the [niurers’ wyery/lw firms. the
Monetary Autharity of Sngapore and any relevant powernment agency/authority iruch a3 the police), for the purpese(s)
of:

i} processing, handling andfor dealing with my claims Including the settiamient of the daims and sry necessary
Investigations relating 1o the dams;

(i} Investigating the accldent and/for my claims;
| i} emrrying ot and)or dealing with my Instructions er responging to any enquities by me;

(iw] seministering my clams (including the making of corraspondence. distemants, invoicey, feports or notices 1o M,
which could invelve disclosure of certaln personal data about me 1o bring about delivery of the same a5 well o5 on the
extarnial cover of envelopes/mail packsges); and/or

l¥) comalying with applicable law in administering, processing, handling and/or deafing with my claims [collectively the
“Purposes”|
(6] @il insurer(s) whe hove msured vehicie(s) Invotved in this accident and the fnurens’ lewyen/law firme, may/are permitted
1o codiect, uke, distlose and/for process my Personal informatien for ane or more of the above Burgases: and

(=) iy Perssnal infermation mayitan bo disciosed by any of the iniurers snd/or GIA to their thirg party service providers o
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, far ane or more of the above Purposes

i) my Personal information will alvc be coBected and used 1o complle claims Ristary for the purpase of fraud detection,
Investigation and management in present and all future =laims,

e} the information se collectes under [d} above may be shared [/ disciosed:

{11 to all Insurers and/or any other third parties that asslst in evalusting, investigating, controlfing or manageg fraud,
regulatars, law enforcemant and government sgencies as ressonably required for the purpeses stated, or

[ii} tar compliying with réquirements under any regulations, laws or court orcers.

Il

-~
f"@ #7/
Foficyhalder's Signature j - Drwer's Elgmur: g natuge 7
Date & Tome {If dirtvwr bt not the paloyholder T
Daste K Time: NRIC/TIN M s 1
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Sketch Plan #2

- il |
__r,.---* ET \\

SKETCH PLAN
| | | i
X tutning asrpw) fecl
A=5K25I18%% e
% v
e x
B=530P602@D i e
Crpss Junetiim of | l |Tr5~'if
Jalaw Boon an]; '_E]J
and Jalan I I | |
bhmad brahis Vi F. PP
®lely 616

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Sketch Plan #3

On 05.07.18 at about 09:45hours at Cross Junction of Jalan Boon Lay and
Jalan Ahmad lbrahim, I was travelling straight on lane 2 (along Jurong Pier
Road towards Jalan Boon Lay), when | approached the above mentioned
junction and the traffic light turning arrow was red hence I slowed down
and I was about to stop.

Suddenly I heard a loud bang from behind. When 1 alighted I realised it
was vehicle (B) had hit onto rear portion of my vehicle (A).

Vehicle (A): SKZ 51885
Vehicle (B): SIP 6028D

ik
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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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