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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 01/10/2018 17:26

Date Of Accident 29/09/2018 11:00

Exact Location Of Accident TPE TWDS CHANGI EXITING TO PASIR RIS DRIVE 8
Country/State of Loss SINGAPORE

Vehicle Registration Number SFH2948P

Insured/Policyholder

Name Of Registered Owner TAN LEE NGING MRS WONG FEE MIN
NRIC No S18413712

Email Address REDLINE_ACE@YAHOO.COM

Mobile Phone No (LOCAL) +65-93852973

Alternative Phone No OTHERS-93852973

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS 1.5E A

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 NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 5035903653-09

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

WONG WING HENG, EDMUND (HUANG YONGXING, EDMUND )
S8036603E

15/11/1980

OUTDOOR

13/06/2003

15 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-93852973

OTHERS-93852973
REDLINE_ACE@YAHOO.COM
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BLK 410A FERNVALE ROAD
#24-114

Postcode 791410
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

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

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) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . TAN LEE NGING

GENDER: : FEMALE

Passenger 2 NAME: : LEON WONG
GENDER: : MALE

Passenger 3 NAME: : RACHEL WONG
GENDER: : FEMALE

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

PLS REFER TO THE 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 GZ5159Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver DURAISAMY RAMAMOORTHY
NRIC/Passport Number

Contact Number
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Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name WONG WING HENG, EDMUND ( HUANG YONGXING, EDMUND )
Approximate Age
Injuries Sustain BACK AND NECK PAIN
Injured person in which vehicle? SFH2948P

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 2
Name TAN LEE NGING
Approximate Age
Injuries Sustain BACK AND NECK PAIN
Injured person in which vehicle? SFH2948P

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 3
Name LEON WONG
Approximate Age
Injuries Sustain NECK AND BACK PAIN
Injured person in which vehicle? SFH2948P

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4
Name RACHEI WONG
Approximate Age
Injuries Sustain NECK AND BACK PAIN
Injured person in which vehicle? SFH2948P
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

Please renolt copvacihi the detsls of the sccldent 1o speed up the claime process,

2. This Form must ba oopaness s oy el b Bushorsad Dlver.

3. \nhermation provided must be us erykhdid aod SeCurLAE 45 dossile. Any wilful misrepresantation or withholding of material
facts may allow Insurance companies to repudiete gobey Fobiif.

A, “he lssue gnd sece phanee of this Form by Insurance coppanies i poTan admission of policy Hsbility on the part of the lnsurence

enmpanios
G, iy felsg oanoativag pEg redegiad o e Poflcs fiof | ) M
The report will be Torwarded by the Insurers of the GLA Records Management Centre established by the General nsurance
Associatlen of Singapore (GIA) for archiving end that coples of this report will for o fee be made avallable upon application by
interested partles.
7. By thi lodgmant of this repurt to the Insurers, you herehy consant to the archiving of this report at the centre and t0 coples of
the report being made svallable aforesald,
B Conssnt under the Perspnal Dria Srotection A [FDPA)

| understand, aclmowledge, agree and eomsent that:

vehlcle(s) invalved in this accident shall be mhﬁhﬂvmmmﬁmumﬂmﬁLﬁnmﬂ lawryers/law firms, the
mmmmwpmmwmmmmﬂm{nmummmmw
of:

[} processing, hendling and/or dealing with my clalms Inchuding the settlement of the claims and any necessany
investigations rafating to the clalms;

[} investigating the accident andfor my clalms;

(I} earmying out and/for dealing with my instructions or responding 1o any enquiries by me;

{iv} adminlstering rmy claims {inchscling the mailing of correspondence, statements, Invoices, reports or notices to me,
which eould invohe discosure of certain personal dats about it 1o bring sbout delivery of the seme as wall a5 onthe

external cover of envelopes/mall packages); and/or
) complying with apphicable law in sdministering, processing, handiing and/or dealing with my clalms. (eoliectively the
"Purposas”)

(b} =l insuren(s) who hava insured vehiclels) Involved In this acdident and the insurers’ lawyers/law firms, mayfare permitted
1o collect, use, disclose and/or process my Personal Information Jor ohe or more of the above Purposes; and

my Parzongl Informatian may/can be disclosed by any of the Insurers and/or GlA to thelr third party servica providers or
agents{including their lawyers/law fleme), which may be sited putside of Singapore, for one or more of the above Purposes.

fd] mhﬁmnlmmﬂmwmuumnmdudmdmmphdlmmmﬂnrhwpnﬂuﬂmdm
:mmmmwmﬂmmm
(&) mmmﬂnnmmmdumﬂdjwnmqnm;w
] mﬂlmﬂw-mmmmmtmmMWanﬁmwmm
mmn,ﬂwmﬁrmmrdmdmmnmumﬂunmmﬁrmdmdfuhpummmﬂu

(@) for complying with requirements under any regulations, laws or court orders.

661/ \ o\ lo| 2218

Policyholder's Sgnature Driver's Signature Reporting Centre nel's Signature
Date & Timit [If diriver Is not the palicyholder] Mame:
Date & Tima: MRIC/FIN No.: \

4]
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Sketch Plan #2
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Policyholder's Signature Driver's Signatuse”
Date & Tirma; {if driver Is not the pelicyholder)
Fiata B T

Reporting Centre Signature
Hame:
MRIC/FIN No.: )
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Accident Photo
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