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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 First Submission
Reported by

Date of Accident

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

30/08/2024 14:08 (SGT)

Both Policyholder and Actual Driver
29/08/2024 17:30 (SGT)

Singapore

CARPARK AT KIM KEAT AVE BLK 258
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SKK4410K

No

NG WOEI KEE
S8322003A
trbmania@ymail.com
(Phone) +65-96566240
(Office) +65-64834127

Honda
ODYSSEY E:HEV ABSOLUTE 2.0 8 STR CVT

Private use

No - Claiming third party
Private car

Auto

1993

Petrol-Electric
22/12/2022
RC41302211
22/12/2022 11:12 (SGT)

Income Insurance Limited
5132710694-01
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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

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

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
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NG WOEI KEE

S8322003A

18/07/1983

Outdoor

02/11/2004

3

Valid

19 YEARS AND 9 MONTHS
Male

(Phone) +65-96566240
(Office) +65-64834127
trbomania@ymail.com

BLK 258 KIM KEAT AVENUE #06-36

310258
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

Yes

Toa Payoh Neighbourhood Police Centre

(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

No

Yes
Yes
VIDEO FOOTAGE WILL BE SEND VIA EMAIL
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLS1944C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
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 Policyhelder andlor the Actual Driver,

3, Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of matenal facts may allow
insurance companies (o iate poticy liabilty,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Managemen: Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repert 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.

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Asscciation of Singapore {"GIA") may/are permitted to collect, use, disclose

andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Perscnal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in (his accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing. handling andfor dealing with my dlaims including the settiement of the claims and any necessary invesligations refating to

the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out andlor dealing with my instructions or respending 1o any enquiries by me;

(iv) a¢ministering my claims (including the mailing of correspondence, statements, invoices, repers or notices to me, which could involve

disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopesiman

packages); and/cr i< *

(v) complying with applicable law in administenng, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) invcived in this accident and the Insurers’ lawyersiiaw firms, may/are permitted to collect,

use, disclose andlor process my Persenal Information fer ene or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

- |
Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Wil:se by Repoerting Centre Personnel
policyholder) / Date & Time (Na in NRIC/ID card)
\ Juelle 1N
Sketch Plan AmE Adlahainr I
| i1 (= BT B 11 F 3 ] =T -1 ¥-1 1§
| ! - ! - | S SRS S
| i B | | ! {1 bl
‘, )
AN CANR NN
i S I S 3 | .

AHH
Let2sq

vfﬁézz —
LochToN = carpaRk (@ G
i Av@ Bk 258 skk LU0k

@’Accident report SATH248UMO006 Page 4 of 19



SKETCH PLAN #2

Describe Cir ¢ of the Accident

SLS ke

= dropd off Pasvatr, trjing 4o o a () dun 4o exit Capurt.
L AL =

féx/l.'c(é '@\7@ <o ,Jo -ﬁ&e qu/ﬁ ot }".fﬁ‘ P“’g "‘m

Declaration
IiWe declare the foregoing particulars are true in every respect.
f

i

\
Policyhokier's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessitd &) Reporting Centre Personnel
/ Date & Time (Name 2s IN\NRIC/ID card)

YWele
AN Ao poiNr el
2

wJun2022
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POLICE REPORT

Police Station Of Origin:

AR A

POLICE FORCE

laf3

Toa Payoh NPC Report No., T/202408302054
93 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPORE 319194

Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made- Vide Report No.. | Station Diary No.:
30/08/2024 16:20 | 81
“ : mm‘. — :.’ = ‘ , : = AT , ‘.:,.:.: :‘:. ‘#.. - ' ‘_—'\
Name of Informam Address:
NG WOE! KEE | 258 KIM KEAT AVENUE #06-36 SINGAPORE 310258
1D Type /1D No.; ' Contact No.:
NRIC NO / $8322003A | Home/Office: Mobile: 96566240
Nationality: | Email: -
SINGAPCRE CITIZEN .
Sex: | Age: | Date of Birth: | Type of Informant: -
Male 41 18/07/1983 Vehicle Cwner
Race: Language:
Chinese _
Cecupation: Driving Licence Information:
Company director Class: 3 Date of Expiry:

neral Information of the Accident

Type of Non-Injury Drink Date/Time of | Type of Location:
A{;ci oni: Hit and Run Drive: Accident: Car Park |
g | No | 29/08/2024 17:30 ’

Location: l

KIM KEAT AVENUE I

| Weather: Road Surface: }
| Clear Dry
| Traffic Flow: | Traffic Control: | Traffic Volume:
Two Way | Not Controlled No Traffic )
Type of Collision: ‘ Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance: ‘
l No “
Details of Vehicle lnilolved _ L LA s )
VehideNo, [Type | Make Model  [Color | Conditio |No of Passenger |
| SKK4410K | Motor car HCNDA ODYSSEY | Black 0
E:HEV 1
ABSOLUTE
208 8TR
~ JCVT - —tc il
| SL81844C | Motor car NISSAN PULSAR 1. 2l Silver 0 ‘
L. s ool DIG-T CVT | [ O |
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POLICE REPORT #2

SINeAPORE W A

T/20240830/,

203
Police Station Of Origin:

Toa Payoh N.P.C

93 Toa Paych Central #01 -02 Toa Paych
Community Building SINGAPORE 319194

Report No. T20240830:2053

CONTINUATION OF REPORT
Tel No: 1800-2510999
| Details of Person involved A I 1
Any Pedestrian Involved: No S —
No. of Pedestrians | Use of Pedestrian Crossing: NA jl
LName | NG WOEI KEE IDNo. | 58322003A *
Related Vehicle | SKK4410K (Motor car) Contact No. | 96566240
| HospitaliClinic | NIL ; N | Classof | Class: 3
1 1 Driving Date of Expiry: NIL
Licence & |
| Expiry | )
Date Treatment | NIL | Date Discharge | NIL |
Ne. of Days granted Medical Leave | NIL | Begree of | NIL |

Brief Details.
On 28/08/2024 at 1100nrs, | parked my car at Blk 258 Kim Keat Avenue Carpark lot 260.

On 30/08/2024 at 0830nrs, | went to my vehicle and discovered that there we
my vehicle. | then checked the in
vehicle believed to be SLS1944
the carpark,

re damages on the front of
-car camera and discovered that at about 1730hrs on 30/08/2024, one

C had hit against my car while trying to make 2 3-point turn in order to exit

No pelice or ambulance was called to scene. No one was injured, As a result of the accident, my vehicle
sustained scratches and paint cracks on the front bumper area.

The vehicle cwner did not contact me or leave an

¥ note. As such, | am lodging this repert for Traffic
Police to assist me in the investigations.
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POLICE REPORT #3

B sesoe L0 Y

POLICE FORCE

Police Station Of Origin 3of3
Toa Payoh N.P.C

a3 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPORE 319194 cONTINUATION OF REPORT
Tel No: 1800-2519999

Report No. T 20250<50/2054

Signature of Officer Recording The Signature Of Informant:

E/
SGT 3 ROLAN LEE KOON LENG % ,ﬁ&

“Signature Of Interpreter: Date/Time:
Not appiicable ‘ 30/08/2024 16:20
\
“Officer In Charge Of Case: | [Classification Of Case: =
TP /HRT/ ‘

SR STAFF SGT SUFIYAN BIN KHAIRI ‘
Contact No.: 65476148 |

NP168
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