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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

ACCIDENT STATEMENT

13/07/2018 12:56
12/07/2018 07:35
YISHUN AVE 1 BEFORE JUNC LENTOR AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLX6599G

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

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-89999999

HONDA
SHUTTLE HYBRID 1.5 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099574932

NG YEE LOONG (WU YILONG)
S8317402A

10/06/1983

OUTDOOR

01/07/2008

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86882777

OFFICE-86882777
NOEMAIL
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BLK 805 YISHUN RING ROAD
#09-4287

Postcode 760805
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
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

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 4 YISHUN AVE 1. SUDDENLY VEHICLE B TRAVELLING
FROM LANE 3 CUT ONTO MY LANE AND HIT ONTO MY VEHICLE FRONT RIGHT PORTION.

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 GBG7421L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TAN SIANG HONG
NRIC/Passport Number S0063873J

Contact Number 94556578

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Name NG YEE LOONG (WU YILONG)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK
SLX6599G
YES

NO

Page 3 of 22



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Ploase report correctly the details of the accident 10 speed up the chaims process.
Fi

1. Enformation provided must be os pruthful and accurats 3t possible Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies ks not an admission of policy liability on the part of the insurance
COmipaTEE,

5 false may be the Pol

6. The 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 3 fee be made avadable upon application by
imerested parties

7. By the lodgmeent of this report 1o the insurers, you hereby consent ta the archiving of this report a1 the centfe and to coples of
the report being made sailable aforesand.

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{3} WAy insurer, my workshop and the General Insurance Association of Singapore | "GLA”) may/are permitted o coliect, use,
disclose and/or process my personal data/personal information set aut in this [form| and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disciase and transler such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicles] imeolved in this accident shall ba callectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Maonstary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ¢

[i) processing, handling and/far dealing with my claims including the settiement of the claims and any necessary
inygiligations relating [0 the claims;

{ii} imvestigating the accident and,or my claims;
{iii) carrying out and/or dealing with my instructions or respanding 1o ny enguiries by me;

[iw) adimanistasing my claims (inchuding the mailing of correspondance, STatements, INVOICES, FEPOTTS OF NOTCES TO M,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well & on the
extarnal cover af envelopes/mal packages); and/or

(v} complying with applicable law in sdministening, processing, handling and/or dealing with my claims (cotlectvely the
“Purposes”|

() all insurer]s) whe have insured vehichefs) involved in this accident and the Insurers’ lawyers/law firme, may/fare permitted
to callect, use, disclose and/or process my Persansl Information for ane or more of the abave Purpases; and

ie] my Parsanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{ineluding their lavwyers/Taw firms)], which may be sited outside of Singapore, for ane or more of the above Pufposes.

id} rmy Personal Information will also be collected and used to compile claims history for the purpose of fraud datection,
nvestigation and management in present and all future claims.

{e] theinformation so collected under [d] above may be shared [ disclosed.

{il to all irsirers andfor any other third parties that assit in evaluating, investigating, contralling or managing fraud,
reguiatars, law snforcemant and government sgencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

2
74

=
Palieyhobder Pature Driver's Signatire Reporting Centre F!rig.lﬁf'l Signature
Date & Time: [ driver is not the palicyholder) Nama:
Date & Time: HRIE/FIN ha, ‘1
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Accident Sketch Plan

SKETCH PLAN

\fiJLt.-n bwr

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A Lx65994

B hlhayrl L

ﬂt-(ﬂ" {a it mfn

ol particulars are true in every respect

Z

)

Policyholder's Signature
Date & Time

Driver's Signature
{H diriver 5 not the palicyhoddar}
Date & Time:

/
[ | A
Reporting Centre P I"& LifE
Marmia;
MRIC/FIN Mot \

]
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medical Cert

Khoo Teck Puat Hespital

- 90 Yishun Central
@ t Singapore 768528
\‘- ﬁﬂ;’{,’i?a'i““ o Tel: (65) 6555 8000

Fox: (65) 6602 3700
Website: www.kiph.com.sg

MEDICAL CERTIFICATE ORIGINAL KHANE1S§1392359

NAME : NG YEE LOONG (WU YILONG)
NRIC : SE317402A

T'ype of Medical Leave granted : QUTPATIENT SICK LEAVE
The above named attended Examination/Treatment from 12 .Jul 2018 13:57 to 12 Jul 2018 15:55
I'me above named is unfit for duty for a period of 2 day(s), from 12 Jul 2008 10 13 .Jul 20018 inclusive.

Ratinnal Healthe s e Group

The Centificate is not valld for absence from court attendance.

Remarks
12 Jul 2018 Dy Elangovan, Preetha (17469F) ALE .1 o /
EJ'-'IIE-' Isﬁuing uml_nf Lﬂcailﬂﬂ Dcﬁt“rlﬁ Siglla.tl.ln:
Todt ALOME MW +rscsosnastnme snnnsas ssns a3 sra s an s s s am s v e s an e r b sd s st d d st bl e L
r Khoo Teck Puat Hospital
Khoo Teck Puat 90 Yishun Central
‘\‘ Hospital Singapore 768823
v Tel: (65) 6555 BODD
Wit il Hpaltheai e Ot Fax: (M} ﬁﬁﬂ! ]mu
Website: www. Kiph.com.sg
MEMCAL CERTIFICATE DUPLICATE KHANEI#1392359

NAME : NG YEE LOONG (WU YILONG)
NRIC : SE31T402A

Fype of Medical Leave granted : OUTPATIENT SICK LEAVE

Ihe above named attended Examination/Treatment from 12 Jul 2008 13:57 to 12 Jul Z008 ]5:55
The above named is unfit for duty for a period of 2 day(s), from 12 Jul 2018 to |3 Jul 2018  inclusive,

Mhe Certificnte is pot valid for absence from court attendance.

Remarks
12 Jul 2018 Dr Elangovan, Preetha (17469F) A&E \-L/
Date Issuing Dioctor Location Doktor's Signature
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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 14 of 22



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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PRIVATE HIRE



Accident Photo

Page 20 of 22



Accident Photo
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Accident Photo
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