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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 20/07/2018 13:44

Date Of Accident 19/07/2018 16:55

Exact Location Of Accident INFRONT OF NO.2 TANJONG PENJURU
Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ4774G

Insured/Policyholder

Name Of Registered Owner NG MING HUI (HUANG MINGHUI)
NRIC No S$8129844J

Email Address MINGHUIIDEN@GMAIL.COM
Mobile Phone No (LOCAL) +65-96630637
Alternative Phone No OTHERS-96630637

Vehicle Particulars

Manufacturer INFINITI

Model Q50-2.0 T PREMIUM (A)

Exact Purpose for which vehicle was being used at

. . TRAVELLING FOR MEETING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z18VP05017170

Cover Note Number

Driver

Name of Driver NG MING HUI (HUANG MINGHUI)
NRIC No S$8129844J

Date Of Birth 12/10/1981

Occupation INDOOR

Date Of Driving Pass 06/05/2004

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

14 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-96630637

OTHERS-96630637
MINGHUIIDEN@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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 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/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 433 JURONG WEST STREET 42
#07-522

640433
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES

NO

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:

SINGAPORE
TEL NO: 1800-8729999 - FAX NO: 67748639
NO

PLEASE REFER TO SKETCH AND POLICE REPORT D/20180720/7007

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

YES
NO
NO

SLD5585H
MERCEDES BENZ C180

PRIVATE CAR
TANG JOO KIM
S1633132E
82885585



No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correcthy the details of the accident to speed up the claims process.
This Fsrm miest be compl

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies i not an admision of policy lizhility an the part of the insurance
companiss.

referred ice for i

The report will be forwarded by the insurers of the GIA Records Maragement Centre established by the General Insurance
Asspciation of Singapore [GLA| for archiving and that coples of this repart will for a fee be made availabie upon application by
interested parties.

By the ladgment of this report ta the insurers, you hereby consent to the archiving of this repart at the eentre and 1o coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[#) My insurer, my workshop and the General insurance Association of Singapore {*GIA®) may/are permitted to collect, use,
disclowe and/for process my personal data/personal infarmation set out in this [farm] and any other personal Information
provided by me of possessed by my insurer [collectively the "Personal Iformation™} and disciose and transfer such
Personal information 1o all insurer{s) who have insured vehicla|s) involved in this aceidant (all insurerls) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyars/law firms, tha
Muonetary Authotity of Singapore and any relevant government agency/authority (such as the police), far the purposels)
of
(i) processing, handling and/or dealing with my claime including the settlement of the claims and any necessary

investigations relating to the claims;

(H) investigating the accident and/or my clairms;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by ma;

{iv) administering my clalms (including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); andfor

(v} complying with applicatile law in administering, processing, handling and/or dealing with my claimi. [collectively the
“Purposes”|
(&) allinsurer(s) who have insured vehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
o calkict, use, disclose and/for process my Personal information for one or more of the above Purposes; and

{c) my Personat Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Putposes.

(d}  my Personal Informatian will alss be collected and used to compile daims history 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:

li} toall inturers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{i#) for complying with requirements under any regulstions, laws or court arders,

s s

Pﬁ'rhdirf'siil (3 Driver's Signaturs rHing Cant nil's Signat
Date & Time: 25| o'} I TN (I drivar is nat the policyhaider) Hame: j
Date & Tima: MIREC/FIN Mo, [
0Aug
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Yehicle Skz u?Fy is meluml.l o turn  without f_h’f[klﬂf-.

Blod spot | Vehicle CLoEESS H was waoble 4o E'fe-wp

r'h,-ll.nf ond ollde 21 4he S.de 0& veh cle IH&'??#.

Vehele Skzu33Y _ lott (ontrol and ao over e

roacide Seain

(O AW Ia

DECLARATION ¥

I'We declare the foregoing particulars are true in every respect.
2l ol

-r?
Z
eporting Centr [ Sqnl
Date & Time, 3 \ 1“'}; [IF driver is pot the policyholder) MNarme: {‘ Z‘/
pi= ‘l o Date & Time: NRIC/FIN No.:

Palicyhsider's Signature Difrver's Sgnatule
o OX
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Clemanti Police Divisional HQ

20 Clementi Avenue 5 SINGAPORE 129858

Tel No:1800-7740000

BT 00

D/20180720/7007
1of1

Report No. Dr201807 2007007

DateiTime Report Made \ide Report No. Station Diary No,

20/07/2018 12:56

Name Of Informant Address

NG MING HUI APT BLK 34 GEYLANG SERAI #07-55 SINGAPORE
402003

ID Type / ID No, Contact No.

MNRIC NO [ S8120844. Home/Office: Mobile:

L _ 96630637

Nationality Email Address

SINGAPORE CITIZEN minghuiideni@gmail.com

Cecupation Sex Age Date of Bith  [Race

Interior designer Male 38 DB/10/1981 Chinasa

Institution/School Name Language
English

DateiTime Of Incident Location Of Incident

18/07/2018 16:55 - 19/07/2018 16:55 TANJONG PENJURU

Brief details.

| met a car accident along Tanjong Penjurd on Thursday, 19 July 2018, around 4:57pm. | was the driver
of a Whita Infinili (SKZ4774G), and was trying to make a turn at 2 Tanjong Penjuru. Failing to check the
biind spat when | turn, a Mercedes Benz C180 (SLD5585H) driving along Tanjong Penjuru collide onto
the side of my car, as the driver was unable to stop in time. | lost control of my car and drove over the
pedestrain path way and collide onto 2 numbears of Road side drain Railing. No one was hurt or injured

during the accident.

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant.

The identity of the person making this
report has bean authenticated by
SingPass. No signature is required.

Signature Of Interpreter:

Date/Time:

Mot applicable 20/07/2018 12:56
Officer In-Charge Of Case: Classification Of Casea:
Authentication Stamp
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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
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Accident Photo
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Accident Photo
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Accident Photo

Page 29 of 33



Accident Photo

Page 30 of 33



Accident Photo

Page 31 of 33



Accident Photo

——

_ e
—

Page 32 of 33



Accident Photo

Page 33 of 33



