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SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

Country/State of Loss

ACCIDENT STATEMENT

24/06/2019 13:42
22/06/2019 12:05

WOODLANDS CHECK POINT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SGA7102E

NG WEI CHOO SHIRLEY
S$8310528C

NOEMAIL

(LOCAL) +65-81838604
OFFICE-81838604

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2018-00011103

NG WEI CHOO SHIRLEY
S$8310528C

03/04/1983

INDOOR

11/09/2002

16 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-81838604

OFFICE-81838604
NOEMAIL
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Address BLK 61B STRATHMORE AVE #16-18
Postcode 143061

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident
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) 4
Passenger 1 NAME: . CHUA CHEE HEONG

GENDER: : MALE

Passenger 2 NAME: : KOH MUI HWA
GENDER: : FEMALE

Passenger 3 NAME: : DIANA GWEE
GENDER: : FEMALE

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

PLEASE REFER TO ATTACHED STATEMENT.

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 SFF8600M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG WEI CHOO SHIRLEY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGA7102E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name CHUA CHEE HEONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGA7102E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Elease report gotrectly the detak of the acodent ta Speed up the claims proceys

Thin Farm mut be gompleted by the Policykalder and/er the Authorised Driver

Iefarmmathon wrovided must be a5 truthiyl aod accurate 34 possible &ry wilfil marepressntation o withholding of material

facts may aflow murance camoanies ta repudiate policy liability.

LY

4. The nsue and acceptance of this Form by inurange Lomaanies s nat an admisson of policy labitty an the part of the inausance
CERTIOETIE

B The tewort will bie forwarded by the insurers of the G Rrcargs Management Centre established by 1he General Ingursnces
Assouation of Singapore (G4A) for archiving and that copes of this report wil for 3 fee be made wvaitabie ugon application by
ItEraslid martien

7. By the lodgment of this report 10 the ssurers, vou hereby consent 1o the archaing af this repart ot the centre and ta coples o4
thet tepart beeng made availabie aloresalg

8 Cmumuﬂﬁtiﬁnﬂmdﬂ:hhm:ﬁululm
Funaertand, arkroadedge, Agrer and conseit that

ol By imsirer, my workshiog and the General insurance Asiociaticn of Singapore ["GIA™] may/sre perrmeried to coleet, yse
divchone and/or pracess my personal data/personal information set out in that [firm] and any ather oersonal infarmation
Brovided by me of possesaed by My nsurer [collectely the “Personal Information”) snd dieioue and transfer such
Personal Infarmation 1o all msurer(s) whe have inwred wehiche(c) imvabved in this acesdent [all insurers| who have insured
wehicleds) involved in this accigdent shall be colleetvely referred 1o ax the “Insarers”), the Insurery’ lawyers/Taw fums, the
Manetary Authorty of Singapate and any relevant governmenn #gency/authority (such as the palice), for the purposels)
ol

[ provesing, handlng and/or dealng with my claims nEluding the settiement of ihe claims and any necesary
mvElgaony relating 1o the clams,

] imvestigating the accident andior my claims.
{id] carrying out ang/or deskeng with my ASHUETions O responding to any enguines By me,

{ire) agtmanstoring my clasms [nghuding the maling of correspandence, statements, invoites, reports or notices to me,
whach could invobe discicsure of certain persongl dats about me to bring about delvery of the same 35 well 22 an the
external tover of envelopes/mail packages); and/or

Il complving with appleabie law in pdfminastenng, processing, handling and/for dealing with my Claims {uolwctvely the
“Purpases |

(B} &l insureris] whe Rave insured vehichels] involyed in this sccident and the Insurers’ lawyer/law frme, may /s permdten
to colflert, use. discose and/or process my Parsanal infarmation for one o more of the above Purpees, and

(el my Pervonal Informatinn may/can be discloied by ary of the Insarers and/ar GIA to thelr third party servior providers or
sgentslntuding thisr lawyery/law ficma), which may be sted outside of Singapore, for ong or more of the sbove Purpase

[a]  mw Personal information will slso be collecied and used 1o compile dlaims history for the purpose of fraud detection,
MWESLZAtian dnd management in present and all future claims

(e} the information wo collected under (d] above may be shared / disclased:

Ui} toall msurens andfor any other third HMMMnmmmumuﬂum“hm,
regulators, law enforgement and goverament EEENCINS A% reasonably required for the purposes stated, or

(i} Tor compiang weth requisements crder by reguiateons, ldws o0 court ardery

F;m I;uﬂ Sigrituee - i Beport mg Contre Persosnel s !iqulu-r
Deatw & Tame {1 drovee s not 1w poincyeolder) Marr o
Dt B Time NN Vg |
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Accident Sketch Plan

SKETCH PLAN

leeplanp CHEC FOINT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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—LWAS AT WOODLAND CHECK PO USUAL. MY VEHICLE
WAS STATIONARY AT THE MOMENT, SUDDENLY VEHICLE B REAR ENDED
ME.

DECLARATION

W declare the for .iurn: particidars are true in every respect

——

Palicyhalicer S
Date & Tene

Deivers S;IIllult
| driwer i nat the policyholder)
Date & Time

1
v

#H

Reporiang Centie Perinnnal’y Sigrature
Narre
MRIC FIN Mo
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Driving License

REPUBLIC OF SINGAPDRAE
IRENTITY cano vo. SB3105280

amey

NG WEI CHOO, SHIALEY
(HUANG WEIZHU, SHIRLEY)

3#11.

CH&ERE

f - - —
: 23-0d- 1983 F Lo

Sy i ey

SMGARORE
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Driving License
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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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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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