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AGGIDENT STATEMAENT

Date Ot Repont QHON080 00 B
Date Of Accldent JON000 100 1h
Exact Location Ot Aceident JALAN DVESAR TWDEH HIM LIM TOWT IR
Country/State of L oss SINGAPORI

DETAILS OF OWN VEHICLE
Vehicle Registration Numbet SMNSHANOM
Insured/Policyholder
Name Of Registered Ownet MR NG HSOICHENG
NRIC No SXXXX 1871
Email Address NOLEMAIL
Mobile Phone No (LOCAL) +GH-98HG997hH
Alternative Phone No OFFICE-98LG997h
Vehicle Particulars
Manufacturer HYUNDAI
Model ACCENT (RB) 1.4 GV

Exact Purpose for which vehicle was being used at

; 'RIVATLE USI
time of accident PR

Are you claiming under your own insurance policy

for repair to your vehicle? s

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3087621900
Cover Note Number

Driver

Name of Driver NG KOK HENG

NRIC No SXXXX187E

Date Of Birth 29/10/1961

Occupation INDOOR

Date Of Driving Pass 18/02/1983

Driving Experience 37 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-98569975
Fax Number

Contact Number OFFICE-98569975
EMail Address NOEMAIL
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Addl’esS

Postcode

BLK 21 EUNOS CRESCENT
1#09-2983

400021

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured

Veh?de 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?

Number of vehicles (including own vehicle)
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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200330/2048.
Attachiment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
3

YES

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES
NO
NO

DETAILS OF OTHER VEHICLEPROPERTY 1

SHD8593L

TAXI

MOHAMED ANVERDEEN S/O ABDUL HAMEED
SXXXX169Z

92950371
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Nature of Damage

9. OF Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passpon Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SHAB602K

TAXI

DETAILS OF INJURED PERSON 1
NG KOK HENG

BODY
SMN5489M
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

l eave tepait EDrgetly the aetals of the a.cdpnt Lo epeod up the claims protess

« comapleted by the Polieho'der and/Cthe Avtherised Drrvet

$ nterreton prowere Tust be 2s ryghtul and ReCueale appeasble A0y witful mirearesen
anwe wompanes to tegugdiate policy lakikty

fagts miny &iow

Y Fone must

1ation or withholdag S migterns

& The ssue 3o acestance of thip Form by indurance companiel 4 nat an sersich of pulicy hanilty on the part of the insurance
comganrsel

ferred to the Police for investigation

be terwarded by the insuress of the GIA Records Management Centre estadlished by the Genera Insura e
G ) for archiviag and that coples ot this repart will for a fee e mads avaidable upon application by

G Any false repyring may be re

t Therepdtw
Assocation of Yogapaore |
“terestec parties
By the loagment of thi repart 1o the invurers, you heredy consent (@ the archving of {18 ropert 3t the centre and to copies of

the report beng made avadable sforesad

Consent under the Persanal Data Protection Act (POPA]

Lrgerstand achrowledge, agree and consent that

My nsurer, my werkshop and the General Insurance Assuciation of Singagore |"GLA") may/are permitted 1o callecs, use,

&

diciose and; o1 process my persanal 2ata/personal Information set aut [ this [form] and any cther persona) infarmatien

prowaea by me or possessed by my naure! (collectvely the “Parsonal Infeemation”| ane disclose and transfer such

e conal Infarmation 1o all nsurer(s) who have msured yeticla(s) nvalyed in this accident {all insurer(s) who have insurec

vehiciels) involved in this actident shali be colectively referred 1o a3 the “Tnsuress”), the (nsurers’ lawyers/law tirms, the

Manerany Autharty of Singapore and any relevant government agency/authority (such as the police), for the purpcssls)

) process ng, hansing and/os gealing with my claims including the setzement of the claims and any nece.sary
irvesbgatons relating to the clyims

(1] vertgating the accdent andfer my claims,

{11 carrytng out and/or dealing with my instructians of responding to any enguines by me,

(te] admnistering my clamg (inclucing the mailing of correspondence, statements, invaices, reperts of notees 1o me,
whoeh coutd invelve distlosure af certain personal datz absut me to biring about delivery of the same as well as on the
externt cover of envelapes/mail packages), and/or

(V] compipng with applcabie law in administering, processing, handieng and/or dealing with my claims. (coliectively the
“Purpuses”)

(B Bl rsuterls) wha have Insured vetcie{s) mvolved n thes accident and the Jasirers’ lawyers/law firms, may/ace permiited

to collect use, disclase and/or pracess my Personal information for one or more of the ahave Puracses; ard

g/ be disciosed by any of the Inturers ana/or GIA to thaw third party service providers or

ryy Perzunsl Infermation
Jaw fons), which may be tited eutsice of Singapore, fot one ar more af the above Purpose:

agents[intlucing thew lawyers

2o collectad and used 1o compile chaims history for the purpose of frauc cetection,

id)  my Personal infarmation will alsa be
(vestigation and management in preseat and all future caims
le} themtormation so colietted under (d) above may be shared / disciosed
(1) te el insureny eng/or any other third parties that agsut i evaluating, nvestgating, contralling or managing fravd,
regulytars law enforcement and government agencies a3 reasonably required for the purposes stated, ar
Coplpng With fequifements under a ;;l. regulations, ews or court crders
/|

I
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1 |
Reporting Centre Personnel’
Name

NRIC/FIN No

‘

AL

Policyholder's Sr‘-.!{.a ¢ Driver's Sigradure
[ drives '3 R the policyholder|

Dute & Time
Date & Time '
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Bedo 4o pelie Baperf AN 'T/;“““"‘/'\l‘)’:f

— |
I |
L ]

DECLARATION
1e 1or gguing parbicutars are true (n eve g rpapect

|'We doclarakfas
We decla fe fc

o/
— ,L'_. — - — o S— -
Regorting Centre Perscrinel sBlinatue

Derver e S grate e

(it Grver 1 not the poby hoiger) Name
NFIC/TIN No

Cate & Ture
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