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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comecily the detaits of the accident to speed up the claims process.

2. This Form must be completed by the Policviolder andior

3. Information pravided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

padicy Lability.

4, The issue and accaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance comipanies,

5. Any false raporing may be refarad to the Police

6. This repart will be forwarded by the insurers of the GILA Records Management Centre established by the General Insurance Association of Singapore (GRA] for archiving
and 1hat 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 heraly consant ta the archiving of this report at the centre and 1o copies of the report baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/01/2021 13:21 (SGT)
06/01/2021 15:45 (SGT)
Republic Ave, Singapore
twds ecp

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mohbile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Wehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC Mo

Date Of Birth
Occupation

@ Accident report SN09211C000B

SGWeT79Z

Mo

NG CHEE TIONG WAYNE
SHXXX9302
candyngswe3t@gmail.com
{Phone) +65-98582888

+an

Toyota
Vellfire

Private use

Mo - Claiming third party
Private car

Liberty Insurance
Comprehensive

Mo
S120v04329/VPE/ROO

NG GEOK HOON CANDY (HUANG YUYUN)
SHXXXB2BZ

09/04/1976

Indoor
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Date Of Driving Pass

DCriving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATICN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MWumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosacution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENTIS)

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

01/09/1994
26 YEARS AND 4 MONTHS
Female

{Phone) +65-96868050

candyngswelt@gmail.com
11 WEST COAST WALK
#01-23

127161

Mo

Spouse

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Male

Mo
Mo

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Variant

ehicle Colour

Yehicle Category

MName of Driver

Contact Mumber

@ Accident report SN09211C000B

SJT3IE99E

Private car
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Address -
Address complement -
Fostcode -
Insurance Company Name a0
MNature Of Damage -
Details of property damaged in accident &
Mo, Of Passenger (Including Driver) P

@& Accident report SN09211C000B Page 3 of 12



IMPORTANT NOTICE

1. Mease report gorrectly the details of the sccident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy llability.

4. The issue and acceplance of this Form by nsurance companies s not an admission of policy llabiity on the part of the insurance
companies,

5. Anyfalse reporting may be referred to the Police for Investigation.

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Association
of Singapore (Gl4) for archiving and that copies of this report will for a fee be made avallable 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
raporl being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(&) My insurer , my w orkshop and the General lsurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
and/or process my personal data/personal information set out in this [formi and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and iransfer such Persanal Infarmation to all insurer(s)
w ho have Insured vehicle(s) invalved In this aceident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers' law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/fauthority (such as the police), for the purpose(s) of :

(i) processing, handing andfor dealing w ith my claims including the setilement of the claims and any necessary investigations refating to
the claims;

{ii) Invesligating the accident and/or my claims;

{ii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the maling of correspendence, statements, inveices, reperts or notices 1o me, w hich could involve
disclosure of cerain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mall
packages); andior

{v) complying w th applicable law in administering, processing, handling and/or dealing w ith my claims,

{collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) invalved in this accident and the lhsurers’ law yersfaw firms, may/are permitted lo coliect,
use, disclose andior process my Personal Informetion for one or more of the above Purposes; and

(€) my Personal nformation may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agenls
(including their law yersfaw firms), w hich may be sied outside of Singapore, for one or more of the above Purposes.

Al

Policyholder's Signature / Dale & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Rep Cenire
Time & Time Parsonnel

Sketch Plan
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Describe Circumstances of the Accident

lane waiting for the traffic light on Ophir Road to turn red so that | can proceed onto the outer lane
of Ophir Road. There were a few cars on my left which turned out onto the inner lane of Ophir Road
and | was still waiting for the road to be clear before turning . While waiting , | suddenly felt a impact
on the left portion of my vehicle and saw that vehicle B collided onto me and drove out to the left
lane of Ophir Road. When | got down of my vehicle , the driver of vehicle B had apologised for her
mistake and we came to a settlement by settling this privately without proceeding with any

—  insurance claim. But after a few days , she suddenly told me that she had lodged a insurance claim
—  and told me to go through insurance claim which explains the reason for my late reporting

|_ | was travelling along Republic Avenue at the slip road turning left onto Ophir Road. | was at the right
-

A

Declaration

VWe declare the foregoing particulars are true in every respect,

Ry qﬂm

Policyholder's Signature / Date & Criver's Signature (F driver I3 not the policyholder) / Date Winessed by R-ﬁrthg Centre

Time & Tima Personnel



IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,
Please report correctly on the detsils of the accldent to speed up the claim process.
This form must be filled up by the palicy holder and/or authorised driver,

companies to repudiate policy llability.

e AEes

Any false reporting may be referred to the traffic police department for investigation,

SINGAPORE ACCIDENT STATEMENT

Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of materlal facts may allow insurance

The lssue and acceptance of this form by Insurance companies is not an admission of pelicy liability on the part of the insurance companies.

Date of accident

ACCIDENT DETAILS
£ 3nw 110

(DD/MM/YY)

Time of accident

348 PN

(HH:MM)

Exact location of accident

T Jubcdgn, ot Re,gjgm_ th_,, toupcds BLP

DETAILS OF VEHICLE :

Vehicle registration number SGEuana L
Vehicle make and model TogTw Mey Fldg -
Type of vehicle Saloon D MPV & CRV O Vano
Lorry o Bus o Motorcyce o Others:
Vehicle category Private @ Commercial O Motorcycle o
Purpose of using at said time
Are you claiming under your | YesD No = if no, please select:
own insurance company? Third part claim e Reporting only O

Insurance company

INSURANCE INFORMATION
Liber{ty

| Policy number

Type of policy

Comprehensive O Third party fire & theft o

TPonlyo

Name Mg (nEe Trowbs WRNWE Malee” = Femaleno
NRIC / Fin / Passport number : £1101020 L
Contact OgsRI%6]
Address
W WEST (oRST \daits Ro\-23 S iatibid

DRIVER SAME AS INSURED ABOVE o1 (SKIP TO D.O.B)
Name Ny (rEoe Womd (AwoY Male o Female &
NRIC / Fin / Passport number STeo8 %82
Contact ObEbioso

Address

W\ WEST Const Wik % o\ (1Tt )

Email address

Date of birth o9 | o 1 W0
Occupation Indoor p"’ Outdoor o
Driving date pass |1 <ee fitad

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O Noz—

the insured’s company? If no, relationship of the driver and insured: _ WZF&

Accident captured by camera? | Yes O Nox™

Weather condition Cleapo Raining o Others: N
Road surface Dryd  Wetno )
No of passenger J [ m=je {Inclusive of driver)

Name ~——_

Gender N Maleo  Femaleo

Name

Gender Male L “\Female U

Name

Gender Malec  Femaleo Mo

Name

Gender Maleo  Femaleo Y

Name

Gender Maleo  Femaleno Mo

Name

PASSENGER 6

Hﬁend er

Male o Female o \

Was anybody injured?

OTHER INFORMATION
No 2

Yeso

Was other vehicle damaged?

Yes p/

Noo

Reported to police?

DETAILS OF POLICE STATION ACTION

Yes O No ¢ If yes, please state which police station.

Police station name

W

Name

_-‘“"'b.,__‘_
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THIRD PARTY VEHICLE 1
Vehicle registration number | ST T3399

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model

/

Name
NRIC /Fin/ Passport number
Contact \\

Vehicle registration number

Vehicle make model N

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model - 4
Name

NRIC / Fin / Passport number

Contact s N

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration numbe

THIRD PARTY VEHICLE 6

Vehicle make model /

Name i
NRIC / Fin / Passportfuumber
Contact

Vehicle regi

THIRD PARTY VEHICLE 7

Vehicle maké model

Name [/

NRIC / Figl / Passport number

Contact/




INJURED PERSON 1
Name

hospital by am bulani;\

Injuries sustained /
Which vehicle person in? il
Were seat belts worn? Yeso  Nono 7

Was injured conveye Yeso  Noo

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No o

LN
\

Name

INJURED PERSON 4

Injuries sustained

Which vehicle perseon in?

Were seat belts worn?

Yest

Noo

Was injured conveyed to
hospital by ambulance?

(@
}éSD

No O

Name

INJURED PERSON 5

hospital by ambylance?

Injuries sustained i \
Which vehicle personin? \
Were seat belts worA? Yeso  Noo \
Was injured conveyed to YesO Noo

INJURED PERSON 6

Injuries sugtained

Which vehicle person in?

Were sept belts worn?

Yes O

NoO

Was injured conveyed to

Yes O

Noo

hospital by ambulance?
/
/

f
L

Paoge 4
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CERTIFICATE OF INSURANCE

MOTOR VEHICLE S [THSD-PARTY HISES AND COMPENSATION) ACT ({CHAFTE R 185
MOTOR YEHICLES [THERD-PARTY HISES AND COMPENSATION) RULLS. 1960
BOAD TRANSPORT ACT. 19T (RMALAYSA]

MOTOR VEMICLES (THIRD.PARTY RISAS) RULES. 1080 MUALAYSIA)

Cerificate No S120V04329 VPE /R00
Form WOy
Date of issue 18-JUN-2020
T.index Mark and Regisiration No. of Yehicle: SGWETTSL
L.Chassis number ol Vehicle: JTRGF IDHTOSD00489
3. Mame of Policyhobdor: NG CHEE TIONG WAYNE
A Effective dale of Commencemant of insurance T1-MAY - 2020 0000 AM
for the purposes of the Act:
§ Date of Expiry of Insurance: 17-JUN-2021 23:58 PM
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