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MHATT30617T2.01 | National Assnssmant Canire Sereces - Lbi
ENTRY DATE & TIME: 13052015 13:30
SUBMITTED BY: Liew Shan Hui

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident 1o spead up the claims process.
2. Tnes Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as ruthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may aliow nsurance Companies 1o

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies i nol an admission of podcy liability on the par of the insurance campanies

5. Any false reparting may be refarred to the Police for investigation.

6. This repon will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore [GIA) for
archiving and thal copies of this report will, for a fee, be made avalabls upan appication by merested parfies.,

7. By the ladgament of this rapert i the insurers, you hereby eansent 1o the archiving of this repad at the centra and to copies of the repart being made avaiable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Nao

Alternative Phene Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
13/05/2019 13:30
13/05/2019 09:30
CLEMENTI RD B4 ULU PANDAN
SINGAPORE

DETAILS OF OWN VEHICLE
SKU4164T

MR NG KOK KENG
518076450

MOEMAIL

(LOCAL) +65-96699316
OFFICE-968689316

TOYOTA
COROLLA ALTIS

PRIVATE U3E

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MVO0BEST-RO2

GOH CHOOM LI
68201808

28/05/1568

INDOOR

2210271994

25 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-96699316

NOEMAIL
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Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, 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?

MNumber of vehicles (including own vehicla)
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?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

24 BUKIT BATOK ST 52 #02-03
659246

NO

SPOUSE

COLLISION - HEAD TQO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

| STOP MY VEH DUE TC RED LIGHT AT THE TRAFFIC JUNC OF CLEMENTI RD, SUDDEMNLY | FELT AN IMPACT FROM
BEHIND, AFTER THE INCIDENT, | REALIZED VEH B (BEARING NO SJV9287X) FROM BEHIND COLLIDED ONTO MY VEH

REAR PORTION,

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properiies
Wahicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJVI28TX

PRIVATE CAR
WEE JIN JIE KENMETH

DETAILS OF INJURED PERSON 1

Page 2 of 17



Mame

Approximate Age

Injuries Sustain

Injured person in which vahicla?
Were seal belts worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Posteode

GOH CHOOMN LI

BODY
SKU4164T
YES

[ [o]
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accidant to speed up the clalms process,

2. This Form must be completed by the Policyholder andfor the Authorised iver,

3 Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhwolding of material
facts may allow insurance companies to repudiate policy Hability,

1. The issue and acceptanes of this Form by insurance companies is not an admisslan of policy liability an the part of the insurance
CoOmpanies

5. Any false reporting may be referred to the Police for Investigation.

. 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 copies of this report will for a fee be made available upon application by
Interested partios

7. Dythe lodgment aof this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

fal My insurer, my warkshop and the General Insurance Association of Singapore ("GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and tra nsfer such

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured

vehicle(s) involved In thic accident shall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pollce), for the purposeis)

of :

{i] processing, handling and/far deallng with my daims Including the settlement of the claims and any necessary
Investigations relating to the claime !

{ii) invostigating the accident and/or my claims;

Uilbearrying out and/for dealing with my instruetions or responding to any enguiries by me;

{ivl administering my claims (including the mailing of correspandenca, statements, invoices, reports or natices 1o me,
which could invelve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in adminlistering, processing, handling and/or dealing with my :Ialms,{mlfecthuh,r the
‘Purposes”) '

() al insurer(s) whao have Insured vehiclefs) Invalved in this accldent and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose an dfor process my Personal Information for one or more of the above Purposes: and

3 ;
[c)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third Party service providers or
* agents{including their lawyerslaw firmns), which may be sited outside of Slngapore, for one or more of the above Purposes.

[d] my Persanal Informatian will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

fe)  the information so collected under {d) above may ba shared / disclosed:

(i} 1o all insurers and/or any other third partles that assist in evaluating, Investigating, controlling or managing fraud,
repulators, law enforcement and Eovernment agencies as reasonably required for the purposes stated, ar

(i) for camplying with requirements under any regulations, laws or court orders,

- [ —
b AN
l;}alu:vhnlder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {if driver is-naf the policyholder) MName:

Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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DECLARATION

I/We declare the faregoing particulars are true in every respect,

for
! \)

Palicyholder's signature
Date & Time:

Driver's Signature
f drlver Is nat the policyholder)
Date & Time:

Reporting Centre Personnel’s Slgnature
Name;
NRIC/FIN Mo,



GIMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS unu!lll".ﬁ
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IMPORTANTNOTE: Please submit the completed Addendum form Lo the same Authorised Reporting Centre
with wham you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
M || ' Vehicle RegistrationNo: ___SKU 41¢4T
T por No : -.5."1‘“‘]'




ACCIDENT'STATEMENT
ACCIDENTDATE 13 /5 , 19 (OD/MM/YYYY), TIME 2D S )iHimm)

LOCATION:____ Clemuewrr Rof 'f'f'_‘f Ul _Pau ol

1. DETAILS OF VEHICLE = + 1
AJVEHICLE NUM BER;__ SEUGICy T
D)INSURANCE COMPANY: * T % Tag
cJPOLICY NUMBER: pn.
AIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2)MAKE & MODEL: . .
[ITYPE:(SALOON / COUPE / MPV IV AN/ LORRY / MOTORCYCLE / OTHeRs)
a)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME: Prvagte 1icr =
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORILY)

2. INSURED / POLICY HOLDER ————————— =~
AJNAME: MG et Ke (MALE / FEMALE)
b,lNRICKFINIPASSFDRT%Q_LEJ{E_LCDNTACT: 465 §31 (.

©) ADDRESS: 5

; T CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of paggo, 98 ODRIVER  Giok elow, )o

¢ | _ alNAME: As— Lbzr [MALE / FEMALE)
Inglug ihey (Im;w] ‘ g
e DIMNRIC/FIN/P ASSPORT: CONTACT:_24C 9 93¢
'C___, ) c}ADDRESS: i

*d)DATE OF BIRTH: |/ 5 ) (DD/MM/YYYY)
2|OCCUPATION: (INDOGR / OUIDOOR]

TIYEARS OF DRIVING EXPRERIENCE: .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: TRy, Spoude
9. GJWEATHER CONDIION: (CLEAR / RAINING / OTHERS |
bjrOAD SURFAaCE: {BRY L WET /! OTHERS bl i o
+ WAS ANYBODY INJURED (YEs / NO) Brue, '
7 CIREPORTED TO POLICE (YES NO) ,

IF YES, PLEASE STATE WHICH POLICE STATION:

. B. THIRD PARTY VEHICLE STV
bl of Pesscngee @) VEMIGLE NUMBER: 5K TV a2 F3x MODEL:____,
bomucding drvec)  b) DRIVER'S NAME:. WeS T Tie liew) Kenne th
poA ] NRIC/FIN/PASSPORT: __CONTACT:
T "9 THIRD PARTY VEHICLE
b el Pavimage. W VEHICLE NUMBER: — MODEL:
s ll_i eiva) %) DRIVER'S NAME:__ s
ey, devee ) g NRIC/FIN/PASSPORT: — CONTACT: -

Tewn

Qmﬂfi = U{qﬁ"l*’le Sr{“flﬁlu @ Histnai.
i .»Ff-'lx = '

_\Hﬁﬁ" = MNo,


















