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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigase repor cc\rre-:ﬂx 1hi details of the accident 1o spead up the claims PIOCEss.
2. This Ferm must be completed by the Pobcyhalder andlor the Authorised Driver.

3. Infermatian proviced must be as Uruthid and accurale as possible. Any wilful misrepresentaton or witholding of material facts may allow insurance companies 1o
rapudiate policy latility

1. The s and acceplance of this Form by insurance companies is nol an admesgsen of policy Eabsdity on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation,
B

- This repart will be forwarded by the insurers of the GIA Records Management Cenlre estatikshad by the General Insurance Association of Singagore {GL&) for
archiving and that copies of thes repon will, for a Tee, be made available upon application by intarested parties
T. By the lodgement of this repart to thi inaurars, you heroby consent to the archiving of this repart al the centre and to copses of the repart baing mace availsble

aforesaid

Date Of Report
Drate OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ceoupation

Date OFf Driving Pass

Driving Experience

Geander

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
10/12/2018 19:29
05/12f2018 18:30
AME IND PARK 2
SINGAPORE

DETAILS OF OWN VEHICLE

SLNBTZ2

G & HCAR LEASING
53358774M

NOEMAIL

(LOCAL) +65-87889695
OFFICE-B78B9696

HOMNDA
SHUTTLE 1.5G CVT

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

18]

5080168205-01

YONG WEI HANG (YANG WEIHANG)
SB3028539

19/01/1983

OUTDOOR

11/03/2011

7 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91820211

OFFICE-91820211
MOEMAIL
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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 Vehicke

General Information of the Accident

Tyoe Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulancea?

Was any other matenal or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the polica?

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 805 YISHUN RING ROAD
#11-4277

TEOADS
NO
OTHER - HIRER

COLLISION - HEAD ON COLLISIOM
CLEAR
DRY

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wahicle Catogory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SKOQ3311M

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

YONG WE| HANG [YANG WEIHANG)

Page 2 of 18



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Addross
Fostcode

BODY
SLNBT2J
YES

NO
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L. Pleasa report Hﬂdh‘thn detalls nl’ﬁunndmt In:-p::d upthe caims peocess.

2. Thus Form must be g

3. Information provided must bi as mmm Any witful mistepresentation ar withhelding of matrfal
facts may allow Insurance mhm
4. The lssue and acceptance of this Farm by insurance tompanies ks not an admission of policy llability on the part of the inturance’

6. The report: n!Bhe{nrwamd h-,rth&hsumwt“ﬁleﬁ'um Hﬂlﬂ.nmncmm established by thie Geiaral lnsirince
Assoclation of Singapore (G(A] for-atchiving and that coples: of this report will for & fie be made anailable upon apphcition by
interested parties.

7. By the lodgment of this report to the insurers, you Fereby consent m-mmmﬁumnwmﬁwpr
the report belrig made avallabl aforesaid. ) 3 :
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faj wmw{mmmmmmme Agapore: |
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rmhm;hw%ﬂ%%nw&uﬂyﬂwhm Plll'pmﬂﬂﬂ!dmr

1) Tor compiyirii with requirerents under any regulations, lwd OF COUrt orders.

G & H CAR LEASING l : /]/‘
53359774M W ) H_l; \
.. .M

Falicifiolder’s Signature Drfver's Signature Reparting Centre Parsopnet’s Signiture
Date & Time: {If driver & nat the policyhioider) Name:
Date & Time: NRIC/FIN Ma,;
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SKEYCH PLAN

DESCHIBE E{EEUMETANCES JJF THE hCEJDEM'I’

ﬂs_framlhnq along Ang Mo Kio Park 2. It was a z-way lane with h:lmas and uana parked aﬁmu tha road side,

resulting |r1|u B mng&sted raad The 2 wayr Ian& becama ".ref'_.- nanmv As Lnnllmd that there was a vahlcle althe

opposite dlrecmn mrlng o overiake intg m:.r laneto’ paaa lhrough | mamtan'fau:l atatnunar;..r 1o give way After tha '

wehicle sumEszLﬂly passeu 1hr'c|ugh I nut:cad 1hura was annthar vehicle i[trjr bahlng trying to-do the s-ama As su;h. ;

continue to stay a'atlunary' Huwavar vahlr:l& {b} ‘-ms tral.'slllng al a ven- Ia.sf.spﬂad and char&;au towards my

result into vahlcla: (k) ‘enllidad heads’ on unlso my -.-ahn::la front pm1|l;lﬂ Tha Jmpact Was B0 greqt that it caused my:

mﬂwwnhlng m:.r vahu:la he did riot slow down o have any trllamlun © nram This

vehicle ta thrust backwards at IaaEI B Fmrn my s'tallmary pnsmurs Tl'ua drivar of \ral'ilnh B gama duwn and rnlualad

a prwa1a setllemant, howeaver | m a]rmid;r faallng umll ahar the mllimcn My ﬁaﬂ'ucla was alsﬁ bﬂdly damagad

To t-uat I'declined and wishes o pm:aaﬁ with: ma rrmmanr:e claim, ruh.r wehh:la wag eiqmppal:l with fhie dam-cmﬂara

nd it has been handed over 1 tha Tfamc Pqirr:a whn wazra! th-a s-:.ena lp famlwat&lha aﬂarmatn

DECI.AHATIDN
’ I.M'E declare the foregoing particulars are tru: In ulm-r r:spa:t

G & N CAR LEASING |
513507740 \ m

Palicyhalder's Slgnature = Oriver's Slgnature ; Reporting Cantre Persannd's Slgnaturg
Date & Time: {8 drlver 5 not the pnilnl‘ho.ld-r] Mame:
Date & Time: NHICFIN Mo
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] IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

I ©  Complete and submit this form to the Individual lsurance dutharised reporting centre.
% Please report correctly on the details of the accident to speed up the clalm process,

’ :

Accident detalls

This form must be filled up by the palicy holder andfor autharised driver,
Infarmation provided must be as fruitful and aceurate as possible.
Insurance companles to repudiate policy lability,

% The isue and acceptance of this form by Inserance campanies ks not an ad
%+ Any false reporting may be refarred to tha traffic police department for Investigation,

mission of palicy llabillty on the part of the insurance companies.

Arvy wilful misrepresentation or withholglng of materisl fcts may allow

| Date and time of accident Date: 05/i-/1} (DD/MM/YY) Time: |1 o (HH:MM)
Exact location of accident By maw Tov Poel 3
—
Details of vehicle
Vehicle registration number  [Sin 332 3
Vehicle make and model I gaches Yl
Type of vehicle Saloon g~ MPV o CRV O Vano
lorry o Bus o Motorcycle o Others;
Vehicle category Private o Commercial =— Motorcycle o
Purpose of using atsald time | ( ..~a—con™
Are you claiming under your | Yeso Noe_  if no, please select:
| own Insurance company? Third part claim ;a/ Reporting only o
Insurance information
Insurance company N T
Pollcy number
Type of policy Comprehensive e Third party fire & theft o TP only o
Insured / Policy holder
Name GE Che LERSTRG Maleo  Femaleno
NRIC/ Fin / Passport number |5335 \a340
Contact fls8 g
Address 04 Woellta Al Benel, s I 1T 6L
L S 3T bany
Driver Same as insured above o (skip to D.0.B)
| Name YOME  WEL e Male >~ Female o
NRIC/ Fin / Passport number | 353c 2135591
Contact s ¥ 57 B oLy
Address AT BLx Fts =TT 4 2ne Ty e A
b= S LEE B I B B '“-?-L'uic:;.‘i
Email address
Date of birth 11 =B -y
Occupation Indoor o Outdooro—
Driving date pass I PARY LA 2 =]

Poge 1



General information of the accident

| Was driver an employee of Yeso  Nog— _’
| the insured’s company? If no, relationship of the driver and insured: “Teot
| Accident captured by camera? | Yes o Nog™
| Weather condition Cleare”  Rainlngo  Others:
| Road surface Drye™ Weto
| No of passenger ( (Inclusive of driver)
Passenger 1 j/'
5
| Name ! G |
| Gender | Malea _~"Female o |
Passenger 2 P
= S
| Name // |I
| Gender Maleo _Ffemaleo |
Passenger 3 / /
| Name -
| Gender Maleo~” Femaleo
{ =
Passenger 4 /
| Name o g ]
| Gender Maleo " Femaleo
Passenger 5 / /
| Name | Pl
| Gender |Maleo  Fémaleo
Passeng 7 e "
senger 6 /
| Name A
| Gender Maleo  _Fémalen |
Other information /
-
| Was anybody injured? Yest . Noo
| Was other vehicle damaged? | Yesz  Noo
Details of police action
i
Reported to police? Yeso  Nom” Ifyes, please state which police station. N
Police station name e J

Poge 2



Third party vehicle 1

' Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

S 230

i

Vehicle make model

Third party vehicle 2

Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 6

l Name

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

i

Poge 3



Witness 1

| Name

Witness 2

| Name

Injured person 1

! Name

Yo eq

= Rre

| Injuries sustained

Be ol

Which vehicle person in?

SLN 337

Were seat belts worn?

Yesm-— Nono

Was injured conveyed to
| hospital by ambulance?

Yeso Nod

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
Lhus pital by ambulance?

Yeso Noo
vl

Injured person 3

MName

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yeso No ::r/

Was Injured conveyed to
| hospital by ambulance?

Yes O ’ rg/o-ﬁ

Injured person 4

| Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was Injured conveyed to
hospital by ambulance?

Yeso  No I:/

Page 4
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