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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plsase repor L'.DITGCHI the delails of the acaoident lo Speed up the claims procass

2. Thas Form muat b2 completad by the Policyhaldar andlar the Authonsed Driver,

4. Information provided must be as truthful snd accurale s posstble. Any wilful misrepresentation or withalding of material facts may allow insurance campanies ta
rapudiate palicy Bability

4. The msus and accapiance of this Form by insurance companios is nol an admission of policy fshifity on the part of the insurance companies

4, Any false raporting may be referred to the Police for investigation.

B ".'rj.is regort wlll be farwarded by the insurars of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of (ks repod Wil for a fes. be made availabie upon application by interested parties

T. By tha ladgemant of this rapart to the ingurars, you hereby congent 10 the archiving of this report al the centre and o coplas of the mpord being made svallabls
alorasaid,

ACCIDENT STATEMENT

Date Of Report

Cate Of Accident

Exact Location Of Accident
Country/State of Loss

29/01/2019 19:29

28/01/201917:25

LORONG KILAT (QUTSIDE NGi12 AND 10A)
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Ragistration Number
Insured/Policyholder
Mame Of Registared Ownar
Co Reg No

Email Address

Moblie Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repalr to your vehicla?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company
Marne of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Nata Mumbar
Driver

Name of Driver

MRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Expariance
Gandar

Moblle Number

Fax Mumber

Contact Number
EMail Address

54561380

LITTLE WHEELS FTE LTD
2018330150

AANDREW .CEGMAIL.COM
{LOCAL) +65-93621303
OFFICE-87534800

FORD
MONDEO

PRIVATE USE

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5106804607

CHAMG CHEE SENG (ZHENG ZHICHENG)
S7500081Z

097011975

INDOOR

30/08/1993

25 YEARS AND 3 MONTHS

MALE

(LOCAL) +55-93621303

COTHERE-87534800
AANDREW.CEGMAIL.COM

Fags 1 of 12



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Yahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicla)
Invalved in the accident

Was any body injured In the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other maternal or propenly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If ¥es, Please stale which Police Station

Was notice of intended Proseculion given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?
Was thera any audio recorded?

12 LORONG KILAT
588118

NO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
¥
N
NO
YES

MO

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicls Make/Model/Colour
Detalls Of Proparties
Vehicle Calagory

MName of Driver
MRIC/Passport Number
Contact Number

Address

Paostoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Drivar)

SKX2T19R
TOYOTA PRIUS

PRIVATE CAR
TING YEH
87732201
98204758
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1 Fiease report gorrectly the details of the accident to speed up the caims procens

2. This Form must be compigtad by the Policybelder and/or the Autharised Drtver

3. information provided must be as Luthfyl and accurats a3 possible Any wiltul mivrepresentation of withholding of matenal
facts may allow insurance companies to tepudiate policy lability.

4. mmnmdmfmhlmmmhmn-mnlnﬂwwmhnndmmm

6 ThlwﬂﬂhlMmhhmmdmmmmmmmmmhwnhwm

! Ausaciation of Singapore (GLA) for archiving and \hat copres of this report will for a fes be made available upon application by
i

intereiled partien.

1. lrlhlﬂummﬂlhhwmmmmmmwmrmmnlmmnhmuwwmﬂ
the report being made svailable sforeiaid.

(% Consent under the Personal Dats Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(8) My nsurer, my workshop and the General Insurance Assoclation of Singapore (*GLA) may/are permitted 1o collect, use,
disclase and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and discluse and transfer such
Personal information to all insurer(s| who have insured vehicle(s] involved In this accidant (all Inwrer(s) who have inyured
anummumwﬂuuhwhmwmmm
mmﬂmﬂmemm{mm“thrhmﬁl

ot

Wmmmmmmmmmm-mﬂummmm
 Investigations relating to the claims,

ﬂwhm-rﬂhrm@hm
mmu-wummmm“mummhm

[iv) administering my claims (iIncluding the mailing of correspondence, statements, invoices, reports or notices 1o ma,
‘which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
‘external cover of envelopes/mall packages); and/or
N ’mnmhnwmmnmmmmmmmmmm

e .,..

) ﬂhﬂﬁmmmuummuwwmmmm
e MMMMMWMMhmwmﬂmmmw '

Id mmmmhdmwmﬂhmmmu thair third party servics providers or
MMHWMHLMmhMMﬂMHMEMHhmM

m mmwﬂmummwnmmmmu-mumm
Mﬂmhmﬂdmm
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ACCIDENT STATEMENT

ACCIDENT DATE( 28761 ) 319 ) OD/MMAYYY), TIME:_L 7 0.5 ) (HHEMM)
LocanoN:__ Loveng lcidak ( Gutstdas MNo.j2 o-d j0A)

1. DETAILS OF VEHICLE e . S
Q) VEHICLE NUMBER: 2XSEI3ED
BJINSURANCE COMPANY:___ MTfic TN cemic
¢)POLICY NUMBER____ €16 bBOh07)

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8JMAKE & MODEL: [~ .\ > _
ITYPEYSALOON / CouPE [PAEV /V AN / LORRY / MOTORCYCLE / OTHERS|

,g}VEHlCLE‘CATEGDRY:{ERNM__E? COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENTTIME: £/ . ole g
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/[O))

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER T

ANAME: Litte Wi L. Pee |+ (MALE / FEMALE)
DINRIC/FIN/PASSPORT;__ 20 j o - OIS P CONTACT:_936 21303 (faiwne )
C,ﬁDDEESS' Eynin itk ?I'C-FL\-I.'LA-'-_H"- O I""'TL""-'-’“-'[ C vy

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Xps of passengd DRIVER

; : " Chans Clie. Soue f;lLé? FEMA LE)

i ; . t‘.‘l':| NAME: « iy -_':-* {&_&_ : .

Mduding lviver) BINRIC/FINPASSPORT:,_$ 250009 | Z © CONTACT.— £7 53 tef oo
[ ) | ADDRESS:_ 3 L L'-f'.:'v\:-_: il oihs .' G.-& o bl O 0

"d)DATE OF BIRTH; {_¢ 1/ L/ (T 7.5 ) (DD/MM/YYYY)
&/OCCUPATION: (KDOOR / OUTDOOR) 5 _
HDATE oF privING PA S0/¢n J199 .5 R
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / (i0),
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___Flve
5. o)WEATHER CONDITION: (CLEAR / RAINING / OTHERS CAz cur J
bJROAD SURFACE: [DRY / WET / OTHERS, il AT )
6. WAS ANYBODY INJURED (YES / NG} ~
7. QJREPORTED TO POLICE (YES FNO) :
IF YES, PLEASE STATE WHICH POLICE STATION.
8. THIRD PARTY VEHICLE )
SN of pusconger  q) VEHICLENUMBER: S K X 2719 R MODEL:__Toyete Prus
C lncluding cdiiver) B DRIVER'S NAME: Ting TEH] EE e,
()  .CLNRIC/AN/PASSPORT:_S 73 33201 L coniAcT. Q£ 30475 /
— 7. THIRD PARTY VEHICLE

. il i d) VEHICLE MNUMBER: . MODEL:
il PRI o) DRIVER'S NAME:
¢ Ineludting dviver) 7| NRIC/FIN/PASSPORT: CONTACT:-
gh"ﬂ{i = Lo T N ;1!'4_.__-\‘_\-_,' T = {1,_, '*r . .‘tvL g o o TN

\IDED
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