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SINGAPORE ACCIDENT STATEMENT 

IMPORTANT N OTICE 
~ Please repor1 co r1 cctly the do1aIls ol the acc,dcnl to spo11d up the claims p,ocAss 

'/. Th,~ Foim musl be completed by tile Pollcyt,older and/or the Author1Ged Driver 

) lnfom1at1on provided must be as lnJlhful an c1 accurate a~ poss1blo An y v.~lful mIsropresenta t1or, c,r w1t hold1nq or maler,al fact~ rra1 ~flow ir1 ~~•anc" ~ompan,e: 1,, 

reoud1ate policy liability 
4 The issue an d acceptanui or this Form by Insuranc~ c.ornpamP.s 1~ no! ~n Jd n11ss1nn of policy ll~bll1tv 011 lhe part 0i the 1ns1Jrar cf como;i111e• 

5. Any false reporting may be referred to the Police for ln\lllstlgaUon. 

6 This report will be forwarded by the 11,surers of the GIA Records ManRgemenl CenlrP ostabH&h0 u by IM Genera l ln,urar. Gll Afsoc.1a11or or .$1nqaoor~ , GfAJ ro• 

a1ch1v1ng and Ihal coo,es of 1h15 report wi ll for a fee be made avalloble upon Bppllcellon hy InIeresled par1Ie; 

7. By the lodgement of 1h1s repo,1 lo lhc msurcr~ 1ou hc1oby conscnl 10 Ilic arr lw ,nq or lhrs rcpor1 ·11 ihP r.en1re and to copies of the repon bemg made ava,tabfe 

aforesaid. 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

Vehicle Registration Number 

lnsured/Pollcyholder 

Name Of Registered Owner 

NRIC No 

Email Address 

Mobile Phone No 

Alternative Phone 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 

for repair to your vehicle? 

If No, Please state action to be taken 

Vehicle Category 

Insurance Compahy 

Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Pol icy Number 

Cover Note Number 

Driver 

Name of Driver 

NRIC No 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMail Address 

05/08/2020 1 7 39 

05/0812020 11 20 

DUNEARN RD TWOS NEWTON FLYOVER 

SINGAPORE 

SGS8822J 

LU LIFENG 

SXXXX901C 

NOEMAIL 

(LOCAL) +65-96751766 

OFFICE-96751766 

HONDA 

SHUTTLE 

NO 

THIRD PARTY 

PRIVATE CAR 

NTUC INCOME INSURANCE CO-OPERATIVE LTD 

COMPREHENSIVE 

NO 

5108702562-01 

LU LIFENG 

SXXXX901C 

25/11/1984 

INDOOR 

03/04/2004 

16 YEARS AND 4 MONTHS 

FEMALE 

(LOCAL) +65-96751766 

OFFICE-96751766 

NOEMAIL 
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Address 

Postcode 

BLK 93A TEL OK BLANGAH ST 3 1 #12-1 53 

101093 

Was driver an employee of the lnsured 's Company NO 

If No Relationship of the Driver with the Insured 

Vehicle Registration Number of Driver's Own 
Veh icle 

Insurance Company of Driver's Own Veh ide 

General Information of the Accident 

Type Of Accident 

Weather Conditions 

Road Surfa ce 

Other lnfonnation 

OWNER 

COLLISION • HEAD TO REAR 

CLEAR 

DRY 

Was any foreign vehicle involved in this accident? NO 

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) 

Passenger1 

2 

YES 

NO 

YES 

NO 

2 

NAME: NG KUAN SOON 

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 

I WAS DRIVING ALONG DUNEARN ROAD TOWARDS NEWTON FLYOVER ON EXTREME RH LANE OF 2 LANES. I SLOWED 
DOWN GRADUALLY AND STOPPED MY VEHICLE TO GIVE WAY TO A BUS FILTERING OUT. SUDDENLY, I FELT A HUGE 
IMPACT FROM BEHIND. VEHICLE B COULDN'T STOP IN TIME AND COLLIDED ONTO REAR PORTION OF MY VEHICLE 
RESULTING IN BAD DAMAGES. AFTER THE ACCIDENT, I ALIGHTED AMO DRIVER B ADMITTED HIS FAULT AN 
EXCHANGED PARTICULARS. DUE TO THE STRONG IMPACT, MY PASSENGER AND I FELT PAIN IN THE NECK AND 
BACK. 

Attachment(s) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

YES 

NO 

NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

SLQ2449U 

VEHICLE B 

PRIVATE CAR 
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lns11rl111lt' , ' 1,111 p!llly N.rnHl 

Notu, c OI Dt11W H]l~ 

N(). 01 Pus:;011~t)1 (lndudinl] Dtlvor) 

Nam e 

Aprrox1motll Agr 

lnjun&s Sustain 

lnju,cr1 person in whil' l1 vnh1clo '' 

Wein seat belts worn 1 

Was this 1111ure d convnyod Ill l1M p1tol ilV 
Jmbulo1,ce r 
Address 

Postcode 

Name 

Approximate Age 

Injuries Sustain 

Injured person in which vehicle? 

Were seal belts worn? 

Was this injured conveyed to hospital by 
ambulance? 

Address 

Postcode 

ii 1/1 I f\• I '·'I , • ,,, ...,,)1 

1. U LI FENG 

SGSBfl .nJ 

NG l(UAN SOON 

SGS8822J 
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Sketch Plan Pg. 1 

!MeQ!UAriI tiQJill 

., , ,.,,, •ru,l ~-c IJllJIJ)itl•d ltv t!ieP_~ . •nd/or tb, t,ulhof1~RdPrlxl!: 

\' I ' .. U1..·1l ~j 1,) \ ,tJ f'lli '1'\l, ~, ~c J \ truthful Nld O~ U[I\C as P'1Ufble ,"l r1 y \.11 111 111 m1 ~•cr 'I \ f 11
, 111-r ! , # . 1ho 1.:, 1r 2 1)1 ...... , f · I ~ , 

"''\ 11,~, ., ll:m 1 ,1, ,,r,u,1,., nm o 11 n,~, tn rtruJ!!!!!..11~JaJli1Ullh:'. • 
- 1hr ,1,,,e •"d ,c, op1 u1 , • n, 11 1 Fc1M hv ln1Jro11cr , ,:mp•nb 11 11 0· ,11 adrnl111nn ,I 11oll r1 01 lrtv o· ·ne oar· ; I 1r,• ,1 ,•w,rv • 

ID .m!ll_rcponlng 111ty b! itferro!d lo !hu Polk.~ lor IDYCJ!intloo 

11c 11·~01• will be lv1w,1 Jed by ,11e 1nsurNs of lhe GIA HL'<ords Managemenl ( en1 r• emb11shed by Irie l:•n ~r.l •n~1H1rre 
~1socl~\lo,, of Singapore (GIA! for archlvt~e and thal caple< nl 1h11 renon will fo· , fQe be mad ij ,vallabl• 11po,, aoollr1 no 0 ,1 
nt er os1cd 03r11 PI 

j y the 1tx111men1 ul in" report lo me insu , e<1, •rou her~by con1en1 lo thr ir ch1v 11,g of 1h11 ·eport ul the c eri tr e ~n'.J 10 cop1e1 ol 
the ro pe/I bolng made available afor~ald . 

Con~nt under the P~onol Date Protection Act (POPA! 

I un de« l•nd, acknowledge, agr« and consenl thal 

1al My insure r, r:iy work.Lhop •nd 1he General i111urance Association ol Sin gapore ("GIA") may/are pcrm~ted ro coller1. v~ . 
diiclose dnd/or prixess my personal data/personal lnlormatlon set out in ;his (lormi and any other personal Information 
provided by me or pomssed by my Insurer (collectively the "Personal Information"! and disclose and 1ran1fer 1uch 
Person al Information to al l insurer(s) who have lniuredvehicle(s) involved In 1hi1 Jccident (. II insurer(1) who have insured 
vehlclelsl lnvolv~d In \his accident shall be rnllt rt,vP.ly referred to as ihe "ln,urers'). 1he Insurers ' lawyer1/ l.w rirms, the 
Monetary AuthorllV of Slngapor. and any relevanl Bov,inmenl agency/author ity (such as :he police), for the purposc(s) 
of : 

(I ) proce$$lng, handling and/or dealing with my clalms ind11dlng the settlement of the d3lms ~nd any necemrv 
Investigations rela1ing 10 the claims; 

(Ii) invesligatlng lhe accident and/or my clalm1; 

tiil} carrying out and/or dealing with my instructions or responding to any enquiries by me; 

(1v} administering my claims (including the maillns of corresJ)<)ndcnce, statements, invoices, ,eports or nollccs tc me, 
which could involve disclosure of cert~\n per.10na\ data obout me to bring about delivery of the same a5 well a1 on 1he 
exwnal cover of envelopes/mall packages); and/or 

M oomplylng with applicable law In aclml~istering, processing, hondling and/or dealing w11h my claims (collectively lhc 
''Putpose,") 

(b) all insum(si who have insured vehfcle(s) Involved In this accidl!Tlt and the Insurers' lawyers/law firms, may/are prrmitted 
to collect, u1e, disclose and/or process my Personal Information for one or more ol tht •bove Purpose,; and 

(cl my Pmonal Information may/a.n be disclosed by any of the Insurers and/or GIA to thelt thlid party s.ervice providers or 
agents(includlng their lawyer$/law nrms), which may be sited outside of Singapore, for one or more of the obove Purposes. 

(d) my Per~onal ln(orm.itlon will also be collected and used to compile claims history for the purpose ol fruud detection, 
11westlg1tion ~nd management In present and all future claims. 

le) the Information so collected under (d) above may be shared/ disclosed, 

.: 1\ 

(i) to all insurers and/or any other third parties that assist In ey~lua\ing. investigating, controlling or managing frauc. 
regulators, law enforcement and government agencies as tea<on~bly ,~quired for the purposes slated, ~r 

(II) lor complyln8 Wilt, requirements under any r.egulatlons, laws or court orders . 

Oriv r1 . . •l~r• 
(lldtil'.~r iih~f\he JJOl(cyho!d~\ 
Date &l'1111i,' 

R~po,ung Centre P;monnel's Signa1urc 
f:larn~ = 
NRIC/FIN No.: 
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SKl 1CH PLAN 
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Sketch Plan #2 Pg. 1 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

I was driv ing along Dunearn Road towards Newton fl yover 011 the ex treme RH of 2 lanes . 

-
I slowed down gradually and stopped my vehi cle to give way to a bus till eri ng out. 

Suddenly, I felt a huge impact from behind . Veh 11B11 couldn't stop in time and collided onto the rear portion 
of my vehicle and resulted in bad damage. 

After the acc ident , I alighted and driver "R" ad mitted hi s fau lt and exchanged particulars. 

Due lo the strong impact, my passenger and I fell pain in the neck and back . 

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

Pohcyholder's Signature 

Da te & Time· 
Driver's Signature 

(I f driver is not th e policyholder) 

Date & Time: 

,.., 

\\\ 
\ fl\ 
l j 

Reporting Centre Personnel's Signature 

Name: 
NRIC/FIN No.: 
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