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Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that 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 hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

14/02/2023 11:55 (SGT)

Both Policyholder and Actual Driver
12/02/2023 18:08 (SGT)

CTE, Singapore

TOWARDS CITY BEFORE BALESTIER EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09232E0005

SNB8857R

No

NG RONG BAO
SXXXX949H
ngrongbao@gmail.com
(Phone) +65-96311575

Nissan
KICKS PREMIUM

Employment

No - Claiming third party
Private hire

Auto

1198

Tokio Marine Insurance Singapore Ltd
22-MM000810-R01

NG RONG BAO
SXXXX949H
05/06/1990
Outdoor

Page 1 of 13



Date Of Driving Pass 09/02/2009

Driving experience 14 YEARS

Gender Male

Mobile Number (Phone) +65-96311575
Alt. Phone Number -

Email Address ngrongbao@gmail.com
Address BLK 285 BUKIT BATOK EAST AVENUE 3 #07-427
Address complement -

Postcode 650285

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMV9230Z2
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver JARYL TEO HSIEN WEN
NRIC No SXXXX907B
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG RONG BAO
Gender Male

Phone No (Phone) +65-96311575
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNB8857R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Pleeze repon corectly (he dotats of the acadent to spaed up the clams process.

£ This Form must bo complelod by $ié Poicyholder selor the Atual Dywer.

4 Intoanation provided must be as 1GaNN Ak accurale s poasibéc. Ay wilkil misepresantation of withhaiding of rsterial tess may. dliow
insurarce companios 10 fepudiat pokcy fladkity.

4 The ksue and accaptance of #ils Farm By Ingurahice compaikes is ot an adnvasion of Peley Rablity on the pest of %o insurance companics.

5. memm-

0. Thiz repart will be forwarded by tha Insarars Lo the GIA Recards Manag | Contre establsnad by the Goneral Insuancs Aseaciaton af
Sirgnparo (GIA] for archiving and that copks of this report will for 2 fae b mads aealiadle upon application by intarasted parfigs.

7 By the lodgemont of s foport to the inswross, you heraby consent to tha prchiving of this repar at (ha centre and 10 coplas of the
repod buing mode avaliable aforesaiy

8. Gonsent under the Pessanal Dati Protoction Act (PDPA)

| urderstand, ackpowledge, agroe and that:

(2) My dnsurer, iny warkshop snd ths Genersl Insurance Aszaciation of Singapers ("GIAT] maylare pamutiad 1 cobet, e, disclose

and/ar grocess my personal datalperacnal information sot out In this flormn] ard any other porsons! kformaton pravided iy 1N or
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(1) procesuing, banding sod'er deating with my cams inchidng 1he sstilemsent o Brie dalms mndg By necessay eostizatons olating s

Ihe claitns,

(i rvastigating the acoiden andfor my ciaims:

(8] carylog uis andioe doating wan my Instractions Of respanding to eny erquines by me;

(v} meirministaring my claims {Including the mailing of camespondance, statemenls, mvolces, teports or pelees @ me, which could indolve

dncloaus of certuin pessonal data abaut me 1o i sbout dolivery of the sama fs wel as on e stamal conar of snwelopesimall

heskagas). nidfor

1V} eoenplying with aopli leew in 1 ing. peocassing, handing and/or dealirg with my clams,

Icolectively ihe “Purposes”)

(U] oll insurenis) wio have Inswed vehicia(s) Irvolved m this acekions and the Insurors' Bwyursiow Lms, magiurs penrdimng o callees,

1m0, dicloss endior process my Parsana! Infarmation for cne or mane af the above Purposas; aod

(&} iy P | Infarmistan meyfean bo cscicesd by any of the Insrers SO GLA ta thal tird-party service provddens o sgents

(including thaic lawyansiaw firms ), which fmay e aited outsida of Sitgapeee, tor cre or mare of Bio abave Purposes

A" S
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Poicyhakler's Signature 7 Date & Tima ctuil Diiver's Signaturg (i diver is not the wi oy Reperting Cantra Parsconol
pollcyhcddar) / Date 4 Time {Mame a3 in RRIC/D curd)
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SKETCH PLAN #2
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