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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please ropori corractly the delads of Ihe accident lo speed up the claims process.

7. Tnis Farm must be completed by the Policyncldar andior the Authorzed Driver,

3, Information provided must be as truthful and accuraie as possible, &ny wilful misreprasantatian of witholting of matanal facts may allow insurance companies (o
repudiate policy liability

4, The: Isgue and acceptance of this Foom by insuranca companies is nofl an admsaion of polcy Babity on e part of the insurance companies,

5. ﬂfﬂu reporting may be referred 1o the Police for investigation.

B, This repor wil b2 forwardad by the insurars of the GLA Records Management Centre established by the General Insurance Association of Singapare (GlA) for
archiving and that copies af this regort will, for @ fes. be made available wpan application by nteresied parties.

7, By tha lodgerment of this repon w0 the insurers. you heredy consent 1o tha archiving of this rapor at the centre and o copies of the raport being made availatls
aloresaid.

ACCIDENT STATEMENT

Date OF Report 14/08/2018 15:28
Date Of Accident 13/08/2019 10:10
Exact Location Of Accident TAMPINES EXPRESSWAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK12665
Insured/Policyholder
Mame Of Registared Ownar NG CHIM KIET, BERNARD (HUANG JINGJIE)
MRIC Mo SHE022854
Email Address MOEMAIL
Maobile Phone Mo (LOCAL) +65-B4988053
Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars
Manufacturar HOMNDA
Maodel CIVIC-1.6 (A)

Exact Purpose for which vehicle was being usad al

P i 1 -
time of accident RIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Na, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company TOKID MARINE INSURANCE SINGAFORE LTD
Type Of Caverage COMPREHENSIVE

Fleat Policy WO

Polcy Mumber

Cover Mole Number

Driver

Mame of Driver NG CHIM KIET, BERNARD (HUANG JINGJIE)
NRIC Ha SBE02285

Date Of Birth 13/01/1986

Occupatian INDOOR

Date Of Driving Fass 070372006

Driving Experience 13 YEARS AND 5 MONTHS
Gender MALE

hobile Mumber (LOCAL) +65-84988053
Fax Mumber

Contact Mumber QFFICE-MOPHOME

EMail Address MOEMAIL
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Address

Pastcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have baen approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If ¥es Please state which Police Station

Paolice Station Name
Falice Station Address

Palice Station Contact

Was notice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAM & POLICE REPORT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio racorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle MakeModel/Colour
Details Of Properties
Wehicle Category

BLK 2260 SUMANG LANE #09-240
B23226

NO

OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO
NO
]
NO
3

MAME:
GEMNDER:

TAY PEILOO
: FEMALE
MAME:
GEMDER:

© NG PING Yl
© MALE

YES

10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865
SINGAPORE

TEL NO: - FAX NO:
WO

YES
YES
WITH DRIVER
MO

SHD3ETE

. COUNTRY:



Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Paslcods

Insurance Company Name

Mature Of Damage

Nao., Of Passenger {Including Driver)
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Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/e declare _ particulars ae true in every reapect
Boicyholder's Signature Orrenr's Signature
Date & Time: [ drvver i not the paloyhalder] Nama:
Date & Time: WRIC/FIN Mo
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Sketch Plan #2

IMPORTANT NOTICE

L. Please report gorrectly the detasls of the accsdent o speed up the dlaimd proceis,
1 Thes Farm must be completed by the Policyholder and)/or th horised Drrve

3, nformation provaded must be as ruthiul and acourats 33 possible. Any wilful misrepresentation of withholding of materal
facts may allow insurance companies to repudiate policy liabslity.

A The ssus and acceptance of this Form by insurance companées i not an sdmission of policy lability on the part of the naurance
COMmpanes.

& The report will be forwarded by the nsurer of the GIA Records Managemert Centre established by the General insurance
Assaciation of Singapore {G1A) For archiving and that copies of this report will for o fee be made available upon application by
Intarested parties,

7. By the lodgment of this report to the imsuren, you hersby consent 1o the archiving of this report at the centre and 1o copies of
the repgort beng made available aforesaid

B Consent under the Personal Data Protection Act [PDPA]

| understand, acknowledge, agres and consent that

fa] My inseter, my workshop and the General inusrance Association of Singapore |“GIA”) may/are permitted to coliect, use,
dischose and/or process my personsl data/personal nformation set out in this [lorm| and any other personal information
provided by me ar posessed by my insurer [collectively the "Personal Information”) and discicse and transfer such
Personal infarmation to ol Insurer(s) who have insured vehicke(s) imvolved in this accident [all insurer(s] who have insured
vehicie{s) invatved in this accident thall be collectivaly referrad 1o ot the “Inturers”], the Insurees’ lavepers/law firma, the
Maongtary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

[i} processing, handing andor dealing weth my clasms inchuding the settierment of the damms and any necestary
investigation relating to the cdaims,

{iii} ivestigating the accident and/or my claims,

9] carrying out andfor dealing with my imtructions or responding 1o any enguiries by me:

(] admanistering my clasm (including the mailing of correspondence, siatemants, invoces, MEports or notices to me,
which could invobee disclosure of certain personal data about me to bring about delivery of the same as well 33 on the

external cover of envelopes/mail packages); andfar
(v} complying with sppicable law i sdmanisterng, processing, handling and/or dealng with my dawms {collectively the
“Purpode”)

[b) all inswrer{s) who have mnsured vehiche(s] snvolved in this scodent snd the Insurers’ liwyerslw firms, may/are permiied
to collect, e, disclose and/or process my Penional Information for one or maore of the sbave Purpotes, snd

{c]  my Personal Information may/cen be daciosed by any of the insurers and/for GIA to thedr thirg party service providers or
agentsfinchuding their lawyers/law femi), which may be sited outaide of Singapore, for one or more of the sbove Purposed.

{d] vy Personal information will slsa be collected and used to compile daims history for the purpose of fraud detection,
Investigation and management in prasent and all future claims

(o] tha nlormaticn so collecied under (d] sbowe may be shared [ disclosed

) to &l nsurers snd/or any other third partses that sssist in evaluating. Investigating. contralling or managing fraud.
regulators, law enforcement and gowernment agencies as ressonably reguired for the purposes stated, or

() for complying with reguirements under any regulations, lws or court onden.

T p—— Drwer's Sagnature WWlﬂum
Date & Time: 1 drrwmr 5t the pricynoider| Hame:
Date & Time- NAUC/FIN Mo«
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POLICE REPORT

S TR

POLICE FORCE T/2019081 47006
Police Station Of Origin: Toid
Traffic Police Aepord No. T/201 908147008
10 Ubi Avenua 3 SINGAPORE 408865
Tel No: 65470000
REPDRAT OF A TRAFFIC ACCIDENT

Repon Made: Vida Repart No Station Diary No

Data/Time
14/08/2018 14:17

CHIN KIET, BERNARD

APT BLK 226C SUMANG LANE #09-240 SINGAPORE 823226

Contact No.,;
Home/'Office:

Mobile: 84988053
N ity Email:
SME CITIZEN bemard ngck & gmail.com
Sex: Qe: Date of Birth of Informant:
Male 1301/1986 D
“Race: ge: Institution | School Name
Occupation: Driving Licence Information
Homamaker nrna Date of Expiry:

TAMPINES EXPRESSWAY
Weathar: Road Surface: Road S Limit:
Clear Dry 80 xn%.d
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Modarate

of Gollision;
m Vehicle against Stationary Viehicie gﬁ:—w
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POLICE REPORT

SINGAPORE

POLICE FORCE T019081 477008
o e o ey 3
10 Ubi Avenua 3 SINGAPORE 4088685 o
Ted No: 65470000

CONTINUATION OF REFORT

"Related Vehicle | SJK 12665 (Car) Contact No.| 84988053
Hospital'Clinic | VITAGARE FAMILY CLINIC (PUNGGOL | Class of | Ciass. 3
CENTRAL) " ey Driving Date of Expiry: NIL
Licence &
Expiry Date

PING YI, ASHER

Retated Vehicle | SJK12865 (Car) Contact No.| NIL
HospitalCiinic | SINGAPORE GENERAL HOSPITAL Class of NIL
Diriving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | 13/08/2019 Date [ 13082018
No. of
Nama TAY PEI LOO 1D No. 124G
Related Vehicle | SJK12665 (Car) Contact No.| 88528281
HospitallClinic | VITAGARE FAMILY CLINIC (PUNGGOL | Ciass of | Class: NIL
CENTRAL) Driving Date of Expiry: NIL
Licence &
Expiry Date
Data Treatment | 13/08/2018 Date Discharge | NIL
No. of Days grant Teave |03 Dogres of Injury | Siight
Brief Details.
We were wdﬁm1mﬁb¢gﬁwﬁm%mmmmm and stopped
gf-hhﬂnhn vehicies due 1o red light, The Hyundai 40 ComforiDeigro cab 7E hit the rear
my vehicle.

We have video recording of Ihe accident and photo of the cab, Photo and Video exceeding 2MB
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SINGAPORE
POLICE FORCE

Police Station Of Onigin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088685
Tal No: 65470000

POLICE REPORT

T20190814TO0E

CONTINUATION OF REPORT

Jola
Rapait Mo. T20719081 47006
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POLICE REPORT

SINGAPORE
POLICE FORCE

Poiice Station Of Origin:
Traffic Police

10 Uki Avenue 3 SINGAPORE 408865
Tal No: 65470000

Sketch Plan
Informant is not able 1o provide sketch plan

Tr201 608147008

dold
Raport Mo. T/20190814/T008

CONTINUATION OF REPORT

“Bignature Of Oficer Recording 1ha Repor: [Signature OF informant:

Mot icable The identity of aking report
o MMJHSJMIE'WE

required.

“Signature Of interpreter: Date/Time.

Nb!lmﬁtﬂﬁln 14/08/2018 1417

Officer In Charge OF Case. "Classification Of Case.

TP/ TPHQ /

WONG SIEU LU

Contact No.: 65476151

Authenfication Stamp
METES
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