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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.

ACCIDENT STATEMENT

Date Of Report 23/04/2019 16:04

Date Of Accident 23/04/2019 10:15

Exact Location Of Accident ALONG PIONEER RD TWDS PIONEER RD NORTH
Country/State of Loss SINGAPORE

Vehicle Registration Number SJH1405Z2
Insured/Policyholder

Name Of Registered Owner NG LI PING

NRIC No S8728732G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98583775
Alternative Phone No OFFICE-98583775
Vehicle Particulars

Manufacturer HONDA

Model FIT1.3
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNPV2018-00009718
Cover Note Number -

Driver

Name of Driver NG LI PING

NRIC No S8728732G

Date Of Birth 20/09/1987

Occupation INDOOR

Date Of Driving Pass 23/05/2008

Driving Experience 10 YEARS AND 11 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98583775
Fax Number

Contact Number OFFICE-98583775
EMail Address 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 (including own vehicle)
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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 633D SENJA RD #11-133
674633

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
NO

YES
NO
NO

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

YM68R

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG LI PING
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJH1405Z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Page 3 of 14



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Mrwmﬂuﬂmﬂﬂ-mmwupmdﬂhm
Z. This Form must be oo P

4. The issue and aceaptance of this Form by Insurance m:km:nﬂm]ﬂmurmhﬂlbﬂ'pmmimdmm
companies.

3, Any fals EROrtng may bé referred to o BIIEE T

6. The report will uwmnmm#mmwmmwthMM
Association dﬁwmhmmdmtmﬂmwﬂfwihh made available upon application by
Interested parties.

7. By the lodgment of this repore to the Insurers, you huﬂrmmmhﬂdhﬂﬂﬁmmnhmmwmuf
the report being made avaiable aforesaid.

8 mmmmmmmm
| understand, scknowledge, agree and consent that:

SRR L L ey

[l) processing, handiing and/or dealing with my claims including the settiement of the claims and any necassary
Investigations relating to the claims;

[ii) Investigating the sccident snd/or my clxims;
{iﬁ]mmﬂ!wmhh-thmmuﬂmummuwmwm

Ihlmmmmmmmmﬂwmmm Inveices, reperts or notices to ree,
which could invelve diselasurs of cartain mhm«-mhﬁuﬂmwﬂhmuﬂumﬂn

external cover of envelopes/mall packages); and/ar
(v} complying with apphicable law In administering, mhﬂ'nﬂrdﬂ'mwﬁwh

(6] all insuren(s] who have insured vahicle(s) Invohved in this eccident and the insurers’ lawyers,/law firms, many/are permined
to collect, mﬂmmmmmmmmmmummwm

le}  my Persanal Information many/can b disclosed by any of the Insurers and/or GIA to thelr third party sarvicg providers or
wmmmmmmhmmum for one or mare of the sbove Purposes.,

{d}  my Personal Infarmation will alse be coflected and used to compile claims Mmmmﬂmm
investigation and management in present and all future clalrms.

{e} the Information so collected under (d) sdseve may be shared / disclossd:

(N mu|mwwwmmmmmm mmurmmnuﬂ-‘ormmm
wmmmadmummuﬂuuwnqiﬁdhmmmw

{5) ﬁrmmmmHMum'mrum laws of court arders.

Vg 4 L

J
:?;mﬁd-«h-nn Driver's Signatira Reporting Cantre Personnel’s Signature
E Time: Parme:

{M driver b not the pollcyhoider)
Dete & Time: RRIC/FIN Mov:

GIRRAC BtpchPlinFarm 3 1
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{) =53 H 4051

g#ﬁmafk

ML/ Ta "fL.L ’,rm L‘g_, h_fw-rf-

DECLARATION
/e declare the foregoing particulars are true in dvery respect.

/

A —
! ? B
Pail s Signature Driver's Signature Reporting :tm. e ———
Datd & Time: {H driver s mot the palicyhalder) Mame;
Date & Time: NRICFIN No.:
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POLICE REPORT

SINGAPORE
SINGAPORE A

Pulice Station Of Origin: 1063
Kampaong Ubl NPP Feport No. TR201804232067
8 Eunos Crescent #01-2687 SINGAPORE

400009

Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

Cate/Time Report Made: Vida Rapornt Mo Station Diary MNo..
23/04/2018 13:51 g

Mame of Informant: Address: - B LR
Nemﬁ PING APT BLK 833D SENJA ROAD #11-133 SINGAPORE 674633
1D Type / ID No.: Contact No.: '

NRIC NO / SBT28732G HomefOffice: Mobile: 885837755 +. « 5
Mationality: Email U
SINGAPORE CITIZEN s

Se I Age: Date of Bith: | Type of Informant:

Famale 31 20/091987 Cirbvar

Race: Language: Institution / School Name:
Chiness £ g e
Oceupation: | Driving Licence Information: ! o
SALES EXECUTIVE | Closs: 3A Date of Expiry:

Type of
Accldent:
Loeation:

Aleng Road 1
PIONEER ROAD

Type of Collision: i
Between Moving Vehicles - Head To Rear ambulance:

'SJH1405Z | FWD Singapore Ple. Lid
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POLICE REPORT

SINGAPORE
SNGAPORE DT

Folice Station Of Origin: 2ofd
Ubi NEP Riepon No. T/20180423/2087

9 Eunos Crescent #01-2687 SINGAPDRE

400009 CONTINUATION OF REPORT

Tel Ne: 1800-7470250

o T o
“Related Vahicla | SIH1405Z (Car) Contact No.| DB583775

HospitalClinic | INSYNC MEDIGAL Classof | Class: 3A
Driving Date of Expiry: NIL

'SIMON LEE CHEE MENG ] S75051024

Related Vehicie | YMB8R (Lorry) Contact No.| 82224466

HospiallGlinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date |

* | Date Tresiment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
' Brisf Detajls.

| 'am driving my car bearing the registration plate number, SJH1405Z on lane 2 along pioneer road
towards ploneer road north just before pioneer circus. | then came to & stop before joining into pioneer
circus at the stop line. Suddenly, one lorry bearing the reglstration plate number, YMBBR hit onto the back
of my car. | then cama down to make a check and saw that my car sustained dents at the back of my car
aM&nMﬂmeﬂnhmnw:mmmmﬂmwmmﬁdrym
hewever siill inlact on the car, The lomy sustalned dents at the front number plate area. Both myssif and
the oiher party agreed {0 setile the matter by going through insurance claims. | took down pictures and
exchanged perticulars with the other party and afierwards drove my car to the side of the road to wasit for
the fow truck while the other party left the scene, The tow truck came and towed my truck away and my
friend came to pick me up, As the impact was quite strong earlier on, | went 1o see the doctor and was
ghven 4 days MC as such | am lodging this police report.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP

8 Eunos Crescent #01-2687 SINGAPORE
400008

Tel No: 1800-7479699

Sketch Plan
Informant is not able {o provide sketch plan

TROVS0IZN208T

3ofd
Report Mo, Tra01s0423208T

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehlcla's Insurance Cerlificate o this repor. If you don't have
Ihe certificate with you now, please fax a copy to 65474885 etating the report number as reference.

Signature Of Officer Recording The Report;

G/ ‘é‘_

Sgt 2 ONG WEI XING

= ot

Signature Of Intarpreter:
Mot applicable

Date/Time:
23/04/2018 13:51

Officer In Charge Of Casa:
TP ! AEIT /
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID
N -

| Classification Of Case:

Authentication Stamp
HE1ER

5
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Accident Photo
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Accident Photo
>




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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