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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

01/10/2018 15:31
29/09/2018 22:40
JUNC SERANGOON CTRL & BOUNDARY RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLE8037Z2

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

MVP SERVICES
53319329W

NOEMAIL

(LOCAL) +65-98344290
OFFICE-98344290

HONDA
SHUTTLE 1.5G A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102440956

HENG KOK FONG
S1434755J

22/06/1960

OUTDOOR

12/05/1980

38 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98344290

OFFICE-98344290
NOEMAIL
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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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 233 SIMEI STREET 4

#07-172
520233
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: FEMALE

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

No. Of Passenger (Including Driver)

SKW9284L

PRIVATE CAR
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Passenger 1 NAME:

GENDER:
Name HENG KOK FONG
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SLE8037Z
Were seat belts worn? YES
Was this injured conveyed to hospital by
ambulance? NO
Address
Postcode
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Accident Sketch Plan

1. Please report corrpctly the detads of the actident 1o speed up the daims proces
2. Thia Farm mant be gor

3. Infarmation provided must be 23 pruthiul and accurate a1 podsible. Any wilful misrepresentation or withhalding of material
facts may aliew insurance cormpanies ta repudiate policy liability.

4, The aue and scoeptance of this Form by Insurance companies s not an admission af policy liability on the part of the insurance

6 The report will be forwarded by the Insurers of the GLA Records Management Centre establivhed by 178 General insurince
Agsotiation of Singasare [GIA] for archiving and that copies of this report will for a fee be made mailsble voon application by
interested parie.

7. By e lodgment of this report 10 the insurers, you heraby consant 10 the archatng of this repart at this centne and 1o copies of
the report being made available aforesald

& Conuent under the Personal Data Protection et (FDPA]
| underitand, acknowiedge, agrew and cansent that;

[mh My insurer, my workshop and the Genenal Insurance Assocation of Singapare ["BIA") may/are permitted (o collect, use,
disclose and/or process my personal daty/persanal information set out in this [farm] and any otrer pessaral information
provided by me or possessed by my insurer (collectively the “Personal Information”) and ditclore and trarafier such
Personal information to all insuren(s) wha have ingured eehicha(s) Invakwed in this accidant (a1l ingureds) wha bave Insured
vehicle(s) nvalved in this accident shall be collectvely riferred to as the “Insurens®), the Insrers’ lawyersfaw firm, the
heanitary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpese(s)
of

[} processing handiing andfor deading with my claims including the settiement of the clalms and any necessary
investigations refating to the elnirmm;

(] inweutsgating the atcdent and/or my claims;
(] earrying out andfor dealing with my instructiond o respanding to any erquities by me;

(1] adimanestesing my claims (nchuding the mailng of correspondence, stalements, myoites, reports or notices 1o me,
which could invedve disciature of certain personal data sbout me to bring abaut delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

v} complying with applicabile law i administering, processing, kandling snd/or dealing with my daims [collectvely the
“Purposes’|

() all imsuser(s) who have insured vehicials] involeed in this accident and the Insurert’ lawygersflaw firma, may/sre permitted
to colliect, uie. dinclone and/ar process my Personal Infarmation for ane or mare of the above Burpowss; and

fe] my Fersonal infarmatien may/con be disdosed by any of the Insurers and/ar GIA to their third party service providers of
sgentsfincluding ther Lwyersfaw firms), which may be sited outsioe of Singapore, for one or more of the above Purpoics.

€] my Personal information will alio be cofiecied ang wsed 10 compibe diaims history for the purpose of fraud detection,
imestigation and mansgement in present and all future clams,

le} e information so coliected under [d) above may be shared [ disclowsd:

([}t al insurers and/or any other third partied thal swsht In evaluating, investigating, controlling or managing fraud,
regulatons, law enforcement and government agencies 83 reasonably required for the purposes stated, or

(K] for complying with requirements under any regulations, lews or tourt orders.
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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£ particulars are true In every respect.

Reporting Centre Personnel’
(¥ dri not thie polayholder) Namre ’
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Others

Annex D
NOTICE OF REPORTING

This is to confirm that, HENG _KOK FONG NRIC/FIN: S1434755J,
residing at Blk 233 SIMEI ST 4 #07-172, hp: 98344290 has reported to the
Police a non-injury traffic accident which occurred at Junction along

1/ B ry_Road / Yio Chu kang Link) on
29/09/2018 at 2242HRS involving the following vehicles:

SLE8037Z (complainant)
SKWO2R4L

Complainant was stationery along the said junction as he was waiting for the
traffic light to tumn green when the other party hit onto the rear of the
complainant’s vehicle. Complainant’s vehicle had damages on his rear
bumper and rear door. Complainant is lodging for insurance claim.

2 If this accident was reported to the Police within 24 hours of its

occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,

Cap 276.

Rank/MName of Issuing Officer: SGT T140420 llyaas

Date: 30/092018
Time: 2000hrs

S/D Ref: 35

Police Post/Unit: Changi Neighborhood Police Centre

.

Mo, 9 Simgi/Street
singapore 529914
ol 1800-5872998
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 16



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

PRIVATE HIRE
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Accident Photo
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Accident Photo




