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PN VL5563 1 Nndanal Assasament Canim Soervices
ENTRY DATE & TIME: 25132018 16:58
SURMITTED BY ROGLI BMCABDUL WaHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasgs report camactly the detalls of the socident 1o spesd up B clsiins procass
2. Tria Form must he complsied by the Policyholder and/or the Autharized Driver

3. Information provided must te as fruthful Bnd accurale as possibie. Any wilful msrepresentation orwitholding of moterial facts may allow insurance compsnies 1o

repudiate podicy lisb:ity

4. Thi msue and auceptance of this Form by msurance compamnas anol an admission of policy labillty on tho past of the insurance companies
5, Any falsa reporting may be refarred to the Pollce far investigation.

B This rapos will be forwarded by 1Ba insurers ol the GLA Recards Management Cantre established by \he General Indurance Associatan of Sngapore (GIA) for
archiving and that coples of this repart will, for & tee, be made avallable upon application by Interested parties,

7. By ha lodgamant al iz repad 18 the insurers, you horeby consent i 1= archly Ing ef thia report ol the cenlfe and 1o coples of the report being made available

aforagaid

ACCIDENT STATEMENT

Date Of Report
Dats Of Accidant

Exact Location Of Accidant

25/M11/2019 16:56
241172019 22:10
ALONG SOMERSET ROAD

Country/Stale of Loss SINGAFPORE
Vehicle Registration Number SKP1307U
Insured/Policyholder

Name Of Registared Ownar JEONG

Co Reg No 533141748J
Email Address MOEMAIL

Mobile Phone No
Alternative Phona 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
tor repair to your vehicle™?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Nota Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeoupation

Date Of Oriving Pass

Driving Expariance

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

(LOCAL) +85-91188901
OFFICE-911884901

TOYOTA
WISH

WORKING PURPOSES

ND

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAFORE LTD
THIRD PARTY

MO

18-M10000736-R0O2

ONG POH HENG (WANG BAOXING)
SB11T3TEA

30/05/1981

QUTDOOR

11/04/2011

B YEARS AND T MONTHS

MALE

(LOCAL) +B65-81188501

OTHERS-311885301
NOEMAIL
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BLK 8470 SEGAR ROAD
Addrass #11.50

Postcode 674547
Was driver an employee of the Insured's Company NO
If Mo, Relalienship of the Drivar with the Insured OTHER - HIRER

Vahicle Registration Number af Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Ty;:ue Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

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

Mumber of vahicles (inciuding own vehicle)

involved in the accident C
Was any body injured in the Accidant? NO
Was any Injured conveyed to haspital by NO
amipulance?

Was any other material or properly damaged? YES
I have been H;:pmacr‘_led by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar) 1
Detalls of Police Action

Was the accidant reported to the police? NOD
It ¥es Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! photos available for attachment? YES
Was thare any video captured by Car Camera? NO
Vi as thare any audio recorded? MO
Vehicle Registration Number SLHB553Y

Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category PRIVATE CAR
Mama of Driver

NRIC/Passport Mumber

Contact Numbsar

Address

FPostcode

Insurance Company Nama

Mature Of Damage

MNe, Of Passenger (Including Driver)

Pags -2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1 Fleapereantt cncrestly the oeraiy of the acii il tn wimsaliyg ey bam « droaiy

1 This Boer i ke fomalited by the Polnyholdws and/ar the Aithotised Driver

3 it ot mt be == il and aiciifate s paunibile 2, il WA e a i) § ik rmata,
it iy Hlioy IMvotamc o comoa - 10 regudiats policy lakility.

4 | lHe 1 andsscoopianoe ol 1 w ey IR e ey T HOn Sy bibmibiais b Ll ([ Ly = e v ol b rigurance
TETIEATES

5

Any lalse reporting may e refered 1o thefolice for investigation.

8 Iesrepan wil Betoriartee J¢ I = of tlae GUA Regoe iy Mun ags rient Teites etifillihed by U fSe =l Nitsmaree
Assesstion af Sgapoce (0] for archiving and 10at ongies af this ceporr will Sy a4 be made kesililis upit Al tiet by
litrostnd partjag,

T -yt Mdpnent ol 1R rppor Lo tse fisa == ok Hetwlyy baniett to e v haong of Uis seportat the comir i ui 1ig copiey of
e raport b & g mate Sulllabls 3 nrisan

£ Comentunder the Persondl Diata Protectian Adt [FOPA)
| ndenstang, acknowiedie, a e dng Loront (R
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B
F o
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On 24.11.19 at about 22:10 hours along Somerset Road. I was stationary
at the pick-up / drop-off peint of Orchard Gateway Jen Hotel as there was
a vehicle stationary in front of me, the vehicle (B) was followed at my
behind.

When the front vehicle moved forward to Somerset Road, and [ was slow
moving forward too subsequently came to a completed stop, in order to
check the oncoming traffic on the major road (Somerset Road), suddenly 1
heard a bang from behind. When I alighted I realised vehicle (B) had
collided onto rear portion of my vehicle (A). I wish to state that I have 1
passenger inside my vehicle (A).

Vehicle (A): SKP 1307U
Vehicle (B): SLH 6553Y
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SINGAPORE ACCIDENT STATEMENT

Aceident Date: 04| v |20 Time: 3G thimn 24 hr forma |
| Locadon \ f,r'.‘u:,d":ar'l‘l' £ gk - —I
Vehicle Number [l | 340 Fue : |
Insured Name Vs Qg _____ .

NRIC/FIN 6249 Il_! _ Connet Nusbes = ~
Make  Tuduin Model wsh ' ]l
A vou uhiming{mdzt yuur own fnsuratice pelicy for repair to your vehicle? mi
() Yes [ MoPlseclect | / ) Third Panty ) Reporting

[nsurance Company Tukie Maring

Type of Policy ( } Comphensive ( ) Third Paaty Fire & Thef { ) TP Caly
Policy Number 191 - MICUC T ¢ - ou

Name of Driver  Ony Puin Heey ( )Semeos Insured
NRIC / FIN S B Contact Number <111 ©. 1. 5¢
Date of Birth 20 Ju s B
Driving Pass Date 11 [ V4 | su | i

Oceupation () ldoor (o ) Cutdoor
Gender (v IMale | ) Female
Email Address

Address of Driver LK 543 5

(.~ INO EMAIL |

& aitir r'-_ . i
-5 5| L1447 )
Was driver an employee of the Insured's Cumpeny? () Yes (/) No
If No, Relationship of the Driver with the Insured (o ) Miee
{ YOwner {  )Spoisss () Frend ( )Relstive {  jChiddren ( ) &:bling
Does the Driver Own Any Other Vehicla? ( jYes ( )No
If Yes, Vzhicle Ragistration Number of Driver's Own Vehicle
Insurance Compeny of Driver's Own Vehicle
Weather Conditions (/) Clear {

] Rolning } Oiheis

Rosd Surface (/ YDey [y YWet{ ) Othegs

Wis any foreign vebicle invalved in this scoident? { ) Yes {7 )N

Was anybody injured in e aceid=nt? { )Yes {w Iha !
If yes , injurad detail |
Was there any video captursd by Car Camera? ( JYes (o 1Mo |
Was the Accident reported 10 the Police? (Y& (¥ )Ho I yis enech pelice repon
DETAILS GF 3% panty Mame | Itle Logtagy

Veh B SLH bb53Y

Neh €

veh D

Veh E

Veh F

I'JI\.!-[ A
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