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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 liability.

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

15/02/2019 15:39
15/02/2019 08:55
NEW UPP CHANGI RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDA8180H

Insured/Policyholder
Name Of Registered Owner
NRIC 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

KHOO WOOI CHEE
S2538406G

NOEMAIL

(LOCAL) +65-97208833
OFFICE-97208833

MERCEDES-BENZ
E250 CGI A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM120004871502

LENG WAI KEEN
$2508628G

31/08/1957

INDOOR

15/03/1983

35 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96774533

OFFICE-96774533
NOEMAIL
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Address 38 KEW DRIVE
Postcode 467968

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4
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)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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

I WAS TRAVELLING ALONG NEW UPPER CHANGI ROAD AT THE MIDDLE LANE. SUDDENLY VEHICLE B CAME FROM
BEHIND AND HIT ONTO THE REAR PORTION OF MY VEHICLE. WHEN | CAME OUT TO CHECK MY VEHICLE, | REALIZE IT
WAS FOUR VEHICLES CHAIN COLLISION.

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 SLA4403Y
Vehicle Make/Model/Colour HYUNDAI SONATA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG SONG CHEW
NRIC/Passport Number S1256065F
Contact Number 90225263
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 18



Vehicle Registration Number GBH8756J

Vehicle Make/Model/Colour NISSAN NV200

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TANG WEI XIANG
NRIC/Passport Number S7905656A

Contact Number 98756560

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKH8700M

Vehicle Make/Model/Colour TOYOTA CAMRY
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver JAMES NEO JIA MING
NRIC/Passport Number S$8231207B

Contact Number 92279537

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LENG WAI KEEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SDA8180H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTI

1. Pleass roport correctly the details of the sccident 1o speed up the claims process.

2. This Form must be comploted by the Policyh

0T andfor the Authoriled Driver.

3. Information provided must ba s truthful and acgurase as possible. Any withs misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy lRablity.

4. Theissue and scceptance of this Form by interance companiss is nat anadmission of policy Bability on the part of the insurance
COMpankEs

6. The report will be forearded by the insusers of the Gt Regords Managereni Centre establshed by the General Insurance
Assotiation of Singapone (G14] for archiving and that coples of this report will for 3 fre be made svailobie upan spplication by
interested parties.

7. By the lodgment of this report o the instrers, you herely consent to the andhiving of this repert #1 the centre and to copées of
the report haing made svailable aforesaid,

B Conzent under the Personal Data Protection Act [PDPA)
| understand, acknowiedge, agree and consent that:

(a)

(b}

[c}

]

beby insurer, my workihop and the Gereral Insurance Asiociation of Singepare ("GIA") may/are permitted to collect, wsa,
disciode and/or process my parsonal data/personsl information set out in this {Fesrer] and ary other personal infarmation
prowvided by ma or possessed by my insurer [cobectively the “Personal Information™) and disciase and transfer such
Fersonal nformation to all insures| s} whe have insured vehicie|s) invobved In this accidant (all insurer(s) who have insured
wahiclels) imolved in this accident shall be collectively referred to as the “Insuners”), the Irmgurers’ lawyers/law firms, the
fcnetary Authority of Singapore and any relsvant govarn ment aptncyfauthority (such as the palice], for the purposels)
of s

(il processing handiing and/for deating with ry clsims Inclucing the settlement of the clsims and any recsssary
inwEstigations relating vo the clairms:

[ii} mwnstigating the secident andyor my claims;
(i} carmying ot and/or dealing with my instructions of responding 1o By enguiries by me;

[ivh sdminlstering my claims [inchiding the mailing of correspondence, statements, invoices, repors or NDUCES 1o me,
which could irvobee disciosure of certain parsoral dats sbout me to bring about delivery of the same 25 well a3 an the
external cover of envelopes/mail packages): and/for

[v] complying with applicakie law in adminisiering, processing handling and,/or dealing with vy clakms. (coliect vy the
dr_umdi

all insurer(s] wha have insured velicleds) invobeed in this accident and the insurers’ lawyers/w firms, mary/are permitted

1o collect, uie, disciose and/or process my Personal information for one or more of the abowe Purpodes; and

my Persanal Information mayfcan be distlosed by any of the Insurers and/oc GIA to thelr third party service providers or
sgentsfincluding thair lewyers/law firmsl, which may be sied outside of Singapore, for ane or more of the above Purpases.

y Persansl information will also be colected and wed 1o complie claims history for the purposs of frewd datection,
Investigition and management in present and all futuns chiims,

the infermation so collected under (0] above may be thared | disclosed:

(it to-all insurers and/or sy other third parties that sssst in evaluating, investigating. controling or managing fraud,
reguiators, lw enforcement and govemment agencies as reasonably required for the purposes stated, or

(&) tor complying with requirements under any regulations, lava o court orders

X

Palityhalde "s Signature Driver's
Dt B Tivrwe; [H driver s poficyholder |

Date & T
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Accident Sketch Plan

SKETCH PLAN

Alew Ypper Eia?q' Paad .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| et Tonilliey alsty Mew Upper chani Boad of 26 middl

loke. J’BJH{#{‘? vehielt & cae Frm dedind and Bif int Fhe rear

P-xﬁm it My eAicle. WA [/ cang ouf Fdv che ok g e Afede,

I Nalied iF wat o Talr weliedr chAnin collisidn .

DECLARATION
ifWe declare ihe foregoing parnticulars are trie in pupry respect.

X
Polcyhalder's Sigratue Dniver’s ure Reporting Cermtre i g
Date & Time: (1 drivr b5 AR the pole yholdes ) Tnrme:

Date & Tinse: WRICFIN Ne:

Page 5 of 18



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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DAIMLER AG
21*2001/116*0501

2120472A100143

2185 kg
4085 kg
1050 kg
1180 kg




Accident Photo
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Accident Photo
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Accident Photo
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