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IMPORTANT SINGAPORE ACCIDENT STATEMENT 
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Date Of Report 

Date Of Accident 
04/05/2020 11 :46 

02/05/2020 15:40 

Exact Location Of Accident 

Country/State of Loss 
FILTER ROAD ON UBI AVE 2 TOWARD PAYA LEBAR RD 

Vehicle Registration Number 

ln&Ured/Pollcyholder 

Name Of Registered Owner 

NRIC No 

Email Address 

Mobile Phone No 

Alternative Phone No 

Vehicle Particulars 

Manufacturer 

Model 

SKB7516S 

NGWEI HAO 

SXXXX282B 

WEI HAO _NG@HOTMAIL.COM 

(LOCAL) +65-98573709 

OTHERS-98573709 

TOYOTA 

VIOS EAUTO 

Exact Purpose for which 
time of accident 

vehicle was being used at 
PRIVATE USE 

Are you claiming under your own . 
for repair to your vehicle? 

insurance policy 
NO 

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 Dnver 

NRIC No 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMall Address 

~ ..,._!...• 

THIRD PARTY 

PRIVATE CAR 

AUTO & GENERAL INSURANCE 

COMPREHENSIVE 

NO 

P10296586ROO 

2011212019 - 24/01/2021 

NGWEI HAO 

SXXXX2a2e 

26/09/1990 

INDOOR 

23/03/2009 

11 YEARS AND 1 MONTH 

MALE 

(LOCAL ) +65-98573709 

OTHERS-98573709 

WEIHAO 
_NG@HOTMAILCOM 

(SINGAPORE ) PTE. LIMITED. 

了．，苏~'#-~
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NA.Ml!: CMONQ JIA Wl!N 
GSNOER· r BMAl.El 

NAME· : JOVY NG YING XIN 
GENDER: : Pt:MALI! 

NO 

NO 

n.wtaol~ 谒o儿
Was the 沁沁ent 叩orte<tto~ 沁心？
廿 丫豁.Please st.a沁叭沁h 氏业:e Sta沁n
W急S 心归 of ln即'\ded Pr心釭u沁n gtven? 
If Yes, 时ainstwhom?
~of N. 心如t
REFER TO THE ATTACHED SKETCH PLAN BY DRIVER. 
~} 
Are accident photos available for attach叩tnt?
W邸归re any vld的 captu心 by Car camera? 
Remarks/ R叭氐ons:

Was there any audio r&e0rded? 

YES 

YES 

PASS TO HIS OWN W ORKSHOP 
NO 厂一

Ul !AILS l1卜 ~HU~VllllCL l 阳0t1CH 1i _1 _--- - . . _ .. l Vehlde R叩stratlon Num凶r
Vehicle Make/ModeVColour 
Details Of Pro区，rtles

Vehlcle Ca叩叩
Name of Driver 
NRIC/Pa归port Num凶r

Contact Number 

Address 

SLS873iO 

? RIVA.TE CAR 

LOONG I.I YEE 

SXXXX363A 

97480063 
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Date of accident: 2. { s- l i妇
MyVehideA: 飞百环忑了Time:旦空竺_Loe忒Ion:, ~ 如4 哎，｀
SKETCH PLAN ----Vehicle B:_ SL~g 于 3 \() 
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT 
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口 Claim 00/TP at Ah Lim Motor 

Remarks: Please forward a copy of my efile accident r 
My workshop : 
Email address : 
&myself : 
Em鲁II address : 

Note: Please切ke note that your Insurer have 14 days timeframe for 
you own policy. Kindly check with your own Insurer for more information. 

you to submit own damage claim under 

DECLARATION 
I/We declare the fore1oin1 凹rticulars are true in 纽ry respect. 

忙Pollcyh咄虹s Sicnature 
D1te & Time: 

Driver's Signature 
(If driver is not the policyholder) 
Date & nme: 

Reporting Centre Personnel's Sipture 
Name: 
NRIC/FIN No.: 

t细立空笠亟丕衵
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IMPORTANT NOTICE 

l. 心“”中ort~the details of the accident to speed up the dairns process. 

2. 芯form~归竺血鸟毕平亟yhold_e~Authorised 沪竺·
3、 时onMtion provided must be as 

fads may al如 insurance companies to 
如I and aa:urate as~ 血杠V wilful misrepresentation or withholding of mate心

叩udlate poli~liabi~. 

4. The叩eand立e叩心 of this Form by insurance companies is not an admission of policy 归bfllty on the part of the Insurance 

companies. 

5. 知yfa妇 reporting may 比 referred to the Police for investigation. 

6. The 叩m呻 befo心rded by the insurers of the GlA Records Management Centre established by the General Insurance 

As.sodation of Sin乒pore (GIA) for archiving and that copies of this report will for a fee 归叩士 avalla以eupon app虹tlon by 

int2rested 凹rties.

7 . Bythe 囡吓~t of this report to 虹 insurers,叩 hereby consent to the arch珈1 of this report at归 centre 罩ndto cop归 of
the report 妇Ing made avallab长 aforesaid .

8. Consent un女r如 Personal Data Pro忱ction Act {POPA) 

I under又1nd,a吐m叫edge, agr吐 and am父nt that: 

(a) My insurer, my workshop and t坛位nera l Insurance 心sociation of Si唷apore t•GtA•) may/are permitt雹dto 口归ct, us邑

d心ose and/or process my沁沁心 data/personal information 父tout in this [form] and any o中er pel'SOMI lnfon臼tion

pr呻edby 咋 or possessed by my insurer (collectlvely the•personal Inform忒Jon'") and disclose andtnnsfer·such 

Personal Information to al i心丘r1s) who ha四 insur已四hlde(s) involved In this accident (all insurer(s) who归“一

咄ide(s) Involved in this accident shall be collectively referred to as the "Insurers"), the Insurers'lawyers/law 阳m, the 

Monetary Authority of Sinppore and any relevant government agency/皿hority (such as the pol心）， for the purpose(s) 

of: 

(I) processing. handl叹 and/or deali屯 with my claims lnclud l屯 the settlement of the c归lmsand any 心cessary

Inv础gations心ti屯 to the dalms; 

(ii) investlga廿屯 the accident and/or my 中ims;

(iii)carryt屯 out~nd/or妇加c with my Instructions or responding to any enquiries by me; 

(lv) admlnimrin& my中叩 (lndudina the malllna of corr臼pondence, statements, invo心s, re ports°'notlc已 tome,

which could 吓心四 disclosure of certain personal 中ta about me to brina about delivery of the same u四!ff Hon the 

external cover of enve.lopes/maiJ p肛虹aes); and/or 

M comply叩 with a叩!cable law In admlni如In邑 proce氐ng, handHn1 and/or dealln1 with 叩 daims扣业吐vely the 
•purposes") 

(b) all insurer(s) who havt Insured vehid的） Involved in this 立ldent and the lnsureri' I. 印出如， flrms, tMV/are pe叩tted
to 叫lect, u艾， 血lo父 and/or proce阳nv Perso心 In缸mation for one or more of t归心ovePu中心s; and

(c) my Pe心nal Information 叩y/can be disclosed by any of the lnsurer1 and/or GIA to their 由I

a萨心(indud i屯 their lawyers/law firms ), 咄lch may 切 sited outs1de of 
rd party ser业:e pr叫ders or 

Slrcapore, 加 one or more of the a也e Purposes. 

(d) my Personal Information 叫I also be col虹ded and used to 

inv巳屯ation and man畸ement in pre父nt and a ll 如re da.lms. 
compllec中ims history for归 purpose of妇心 d虹ction,

(e) the information so collected u心r (d) above may 比 sh暑red / disdosed: 

(1) to au insurers and/or any other third 

中贮lators, law enforcement and govern吐nt
parti己 that ISSlst In eval呾叩 in\etigatin1, contro川

agencies as reasonably requi卤 fort归
屯 ormanagi吨 fraud,

印rposes 妇ted, or 

(ii) for comp加g咄h requirements under any regulations归ws or court orders, 

怡
P~s匈心血·
D.tt I. Tim配

Driver's Sianature 

(If driver ls not the policyholder) 
D嘉te & Tlm«: 

Reporting Ce叩eP
Name: 

•rsonners Sit浊ura

NRIC/FfN 心． ：
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