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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3, Information provided mast be as truthful and accurale as possibe, Arvy wilful misrepresantation or witholding of matarial facls may allow Insurance companies o

repudiate palicy liabillty.

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.
£, Any false reporiing may be referred to the Police for investigation.

&, This repon will be forwarded by he insurers of the GlA Recards Management Centre establishad by the General Insurance Association of Singapare (GIA} for
archiving and that coples of this regort will, for a fee, be made available upen application by interesiad parbes.
7, By the lodgement of this report 1o the insurers, you hereby consenl 1o the archiving of this report al the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/03/2019 13:36
27/03/2019 07:50
ALOMNG KPE TUNMEL
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLETT10d

HUA HONG PTE. LTD.
200900308M
CLAIMS@EHUAHONG.COM.SG

OFFICE-66619688

TOYOTA
C-HR HYBRID 1.85 CVT

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S087272209-03

FUMN WENG KHEONG DAVID
STT3TBOSG

2B/12/1977

OUTDOOR

31/07/2001

17 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91012017

MNOEMAIL
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Address BLK 1950 PUNGGOL ROAD #08-546
Postcoda 824195

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - RENTED VEHICLE

Vehicle Registration Number of Drivar'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
MNumber of vehicles (including own vehicla)

involved in the accident 3
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
| have been approached by unknown person(s)
R 4 ; ; 4 NC
soliciting/offering accident claims assistance.,
Number of Passengers (Including Driver) 2
Passenger 1 NAME: < NA

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PUNGGOL N.P.C
Pilice Btation Addrass gﬂgPES;;EEING LAME , POSTCODE: 828837 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

AS PER POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? NO

Vehicle Registration Number SHABDEOL

Vehicle MakeModel/Colour
Details Of Properties

Wehicle Category TAXI

Mame of Driver LOW KIM LEE
MRIC/Passport Mumber 51373157H
Contact Number 82001536
Address
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Postcode

Insurance Company Namao

Mature OF Damage

No. Of Passenger (Including Driver)

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SJD8s33xX

PRIVATE CAR

NG JIANG Y1 BRANDON
598019122

83888840

DETAILS OF INJURED PERSON 1
FUN WENG KHEONG DAVID

SLEFT10J

MO
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Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be go

3. Information prwld:d rru.lst be as 'Iruﬂ'll'd and accurate as possible. Any wilful mlsrewesentatu:n or wlﬂﬂhcldlng of material
facts may allow Insurance companies to repydiate policy ability.

4, The ksue and acceptance of this Form by insurance companies is not an admission ufpulmp liakility on the part of the insurance
companies.

6. The 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 coples of this report will for a fee be made available upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby mrﬁemwmamh}uhg'nfmls report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore |"GIA") mw.n’arl permitted to collect, use,
disclose and/for process my personal data/personal information set out In this [form] and any other personal Information
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer{s) who have Insured

. wehicle(s) Involved in this accident shall be collectively referred to s the “Insurers™), the Insurers’ lawyers/law Hrms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposas)
of :

[i] processing, handling and/or dealing with my daims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the actident and/or my daims;
{iii} carrying out and/for dealing with mv.rimtru:ﬁnn;nr responding to any enquirias by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, .
which could invohlve disclidsure of certaln persenal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or
{¥} complying with applicable law in administering, prc.lnessing, handiing andor dealing with my clalms. [collectively the
"Purposes”)
[bh  all insurer|s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to coliect, use, disclose and/or process my Personal Informatlon for one or more of the above Purposes; and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{induding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims,’

(g} the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Eovernment agencies as reasenably required for, the purposes mtr.d or

(I} for complying with ﬂ:qulr-ment: under any regulations, laws or court orders.

\JV*  Yvonne Toh

Policyholder's Signature "Driver's Signature R Cantre Personnel’s Signature
Date & Time: (i driver i not the policyholder) ! Marme!

Date & Time: MRIC/FMN Mo.:
GIARARILC 'EIIHEHP'-M'FI::PM_\'? ) . 1
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AccidentDate & Time: Y3  YWavda XA , 3 -BDom
Accident Location | Baey, VPE  unwel -

: |\ wee  dinvo, oo, e dee-weckDead  \Rooon
e Vaide i Aok . 0F wine gl o ord  OMe AS 0 8D,
W | Sciodad gutk . Wikie Pahorovyy |, Svaderniy \ Qe on wepack
Qrgwn e veor . Wpen \  ovgded iy wénide | | wotced vy vende
WOl wuohved a0 D vdades Gioved COMEIN | Mo ydwde wWos
W fom We Vov low ven b Gasd | N

O Raporting Only [0 Own Damage /D"f hird Party (0 Claim at other workshop (OD/TP)
el

DECLARATION * PORTANT WOTE:
i D BONEED Dy I SSRCHAGE T I S v I 08 S I DS SpREE e g peiry | Dy D e

'we decjare_ u regolng particulars are true in ever 4 i  PEAITTIER |1 s cim whomn by Fon oo roest o rulde s Fob wiinses st o i B Gy 04
Vv AR
. ﬁ / ! . i
(1 /s [ A \‘y Yvonue Toh
ure

I'-::.|i|:-,.-h-:|ld|ar‘;\BIETWIJr Driver's Signature i Reporti ntre Personne!'s Signature
Date & Time: {if driver is not the policyholder) Harme:
Date & Time: HNRIC/FINNo.:

GIARRAC Sk mPlasT oo m W3
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SINGAPORE | JHHIIIHHEHIIWWMIM

POLICE FORCE e

Palice Station Of Origin: i s

Punggol NP.C _ Report No. T/20190327/2082

31 ?.NTebmg Lane SINGAPORE 828337
€l No: 1800-6049999 CONTINUATION OF REPORT

szF' stnan Invulved No

MNo. of Padeslnans In ured NIL

Oriver i i SRS T S R T B T T g e e
Name LOWKIMLEE S17373157H .
Related Vehicle | SHABOGOL (Car) : Contact No.| 82001536
J'HospjtaiICJinic NIL : Class of Class: NIL o
| Diving | Date o Expiry.,blIL -
Licence & B,
{ Expiry Date e ,
| Date Treatment | NIL Date Discharge | NIL sk -
| No. of Day_granted Medical Leave | NIL NIL A
anver = e e P 1‘-"': 5 A S
| Name NG JLANG YI ERANDDN 595519122
| : P isku;
: Related Vehicle | SJD8833X (Car) ) Contact No. .33_33534_5? SRR
iHogp]ta]ICIiniﬂ NIL : Classof | Class: NIL - Rl
- : ' - | Driving Date of Expiry: NIL
1 | Licence & R _*
| Expiry Date g
| Date Treatment | NIL : Date Discharge | NIL .
| No. of Days granted Medlcal Leave I NIL Derea ﬂf Injury | NIL
Driver =+ RS S I e R ;
' Name FUN WENG KHEONG DAVID ID No. - 5??3?3:}55
| Related Vehicle | SL27710J (Car) . : Contact No. 91n12ﬂ1? T .
{ ' by
' Hospital/Clinic | MY FAMILY CLINIC (PUNGGOL Class of Ciass AT T
I] | CENTRAL) Driving Data of Exmw NI[.
| Licence & _ MRS I
Expiry Dale | =i sai & S St
(Date Troatment [ 2710312019 T RN Py e
| No. of Days granted Medical Lea____"’“—'——ét—e'lsc arge_j NIL —
g LS 9] - _Degraa aflmum NIL

Brief Details. ity I v

On the 27/03/2019 at about 0750hrs. | was g uah]cla Rt i nuﬁfﬁ’é‘r o
SLZ7710J along KPE towards Old Airport naa‘.’;"ﬂ;ﬂg lane 2. While tramﬁllnu. the vehicle in tmlpﬁgﬁ i
suddenly applied his brake as a result il caysgs me to brake as WEII and camu tn a stup“ o .-h ',.1_. o

While my vehicle was stationary, suddenly thera js a hlue r.n!nr taxi vuhich baarinﬂ mﬂ‘mt'm P“““
number SHAGOBOL collided onto my Vehicle rear portion and subsequently, there is a vehicle bearing.

Ly
o

registration plate number SJD8833X collided onto thB taxl raﬂf P'Oft*':’“ B
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