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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 19/08/2019 18:57
Date Of Accident 18/08/2019 16:50
Exact Location Of Accident TAMAN WARNA
Country/State of Loss SINGAPORE
Vehicle Registration Number SMG8510B
Insured/Policyholder

Name Of Registered Owner NG TECK KHIM
NRIC No S1634741H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90016290
Alternative Phone No OFFICE-90016290
Vehicle Particulars

Manufacturer HONDA

Model CIVIC-1.6 (A)

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

Name of Insurance Company

Cover Note Number

Driver

Name of Driver NG TECK KHIM
NRIC No S1634741H
Date Of Birth 24/02/1964
Occupation INDOOR

Date Of Driving Pass 22/06/1985

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

34 YEARS AND 1 MONTH
MALE
(LOCAL) +65-90016290

OFFICE-90016290
NOEMAIL



Address S
Postcode

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 - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . LIANG CHENG YI

GENDER: : FEMALE

Passenger 2 NAME: : MOK LING LING
GENDER: : FEMALE

Passenger 3 NAME: : NG TECK HEAN
GENDER: : MALE

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

REFER

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 SLM4491D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

AXA INSURANCE PTE LTD



Sketch Plan

Vehicle Numbeer:

SHETCH PLAN
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The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
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.t
Consent under the Personal Data Protection Act [PDPA) | understand, acknowledge, agree and consent that:

{a] By insurer, nvy workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
dischose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my ingurer [collectively the "Perseanal Information”) and disclose and transfer such Personal
Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s)
involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/flaw firms, the Moanetary
Authaority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) of @

i) processing, handling andfor dealing with my claims incheding the settberment of the claims and any necessary
investigations relating to the laims;

(i} investigating the accident and/or my claims;
{iiii) carrying out andfer dealing with my instructions or r&punding o any enguiries by me;

{iv) administering rmy clairms (including the mailing of correspondence, statements, invoices, reports or notices to me, which
could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the external
cover of envelopes/mail packages); and/os .

(v] complying with applicable law in administering, processing, handling and/for dealing with rmy claims {collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle[s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted to
collect, use, disclose andfor pracess my Personal Infarmation for one or more of the above Purposes; and

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

{d]  my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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Date & Time: 1" 3

{If driver is not the palicyholder) MName:
rate & Time: NRIC/FIN No.:




Wehicle Number:

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wy  to  attachee]

DECLARATION
I/We declare the foregaing particulars are true in every respect.

M. Wi

F'U“'C-'L“"IJ'E'L""S Signature Divier's Signature Reporting Centre Personnel's Signature
Date & Time; {If driver is not the policyholder) Mame:
Date & Teime; MRIC/FIN No.;




Date of accident: 18" August 2019, Time of accident: 4:50 pm

My car was travelling along Taman Warna towards Holland Avenue. | was moving at
a slow speed (| have video recording of the road situation). Suddenly, we noticed a
blue BMW (car plate SLM4491D) turmed right out of Warna Road into Taman Warna.
The car eventually hit my right rear door and damaged the door and the supporting
body below. The position of the accident is indicated by the red cross in Fig.1.

Before it happened, my rear passengers noticed the car coming towards them and
despite me sounding my car horn, the car continued its turning path and crushed into
the right hand side (near rear door) of my car. Warna Road is a side road with a
stop sign. The driver of the other car did not appear to have noticed fraffic on his

left along Taman Warna, thus resulting in the accident .

Fig.1 Map showing the location of accident. The red cross indicates the point of accident.

My particulars:

Mame: Mg Teck Khim . } Q!/E'%,Q/
NRIC: 51634741H i i
Car Plate Number: SMGB5108 d{

Tel: 90016290

The other car’s driver particulars:
Mame: Chong Ah Sung

MRIC: 52118026B

Car Plate Number: SLM4491D
Tel: 96364252
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Tokio Marine Insurance Singapore Ltd.
(Company Rog. Mo 1923000140 [G5T Reg No.: M2-D000023.4)
20 MeCalum Strect #09-01 Tokio Maring Centro Singapore D59046

T: [65) 6221 6111 F: (65} 6221 4355 / (65) G224 0855 E: Imig@Elokiomanne.comsyg W wawwtokiomaring.com
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POLICY SCHEDULE

INSURED / ADDRESS
NG TECK KHIM

BLE 22 ST MICHAEL'S ROAD
§08-13
SINGAPORE 327981

TOKIO MARINE

INSURANCE GROUP
ORIGIMAL

19-MT111004-R0O0
i PRIVATE MOTOR CAR
: 02501/201% TO 01/01/2021

POLICY WO
FOLICY TYPE
POLICY FERIOD

DATE OF ISSUE :03/0152019

ACCEPT DATE P 0ESL22018

PREMIUM DUE @ 5GD 1,632,901
{inclusive of GST)

ACCOUNT : E2316DDA

ar

RISK NUMEER
BUSTHESS/PROFESSION OF INSURED :
REGISTRATION HO :
MAKE ;
TYFE OF BODY .
CUBIC CAPACITY :
YEAR OF MANUFACTURE

YEAR OF REGISTRATION :
SEATING CAPACITY (INCLUDING DRIVER):

ENGINE NUMNEER F
CHASSIS HUMBER :

TYPE OF COVER :
SUM INSURED :

EXCESE

Own Damage Claims

Windscreen Excess ]

Basic Premium

Legsz NCD (50.00%)

Less Safe Driver Discount
NCD Protector

TOTAL PREMIUM BEFORE GST

DRIVER'S PARTICULARS

HAME
NG TECK KHIM

0001 Private Motor Car 24 Months

ACADEMIC/EDUCATOR
SMGES10B

HONDA CIVIC 1.6 VTI
Salocon

1597

2014

2019

o

R16B25502262
MRHFCS650JTO01973
Comprehensive Approved Workshop Plan
Prevailing Market Value

5GD &00
SGD 100
ANHUAL PBREMIUM (SCD)
1,606.40
E03.20
40.16
.00
""" TN T
HNRIC/PASSPORT AGE MARITAL DRIVING
NG STATUS EXPERIENCE
51634741H 54 33 YERRS

The above policy is subject te the following Clauses, Warranties, Endorsement,
Excluszions as printed herein and/or attached heretse :-

Policy Mo: 19-NT111004-RO0 PRIVATE MOTOR CAR
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