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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

25/10/2024 15:05 (SGT)

Both Policyholder and Actual Driver
25/10/2024 03:14 (SGT)

228A Punggol Fld, Singapore 821228
MATLIDA SUNDECK

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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SJA8877K

No

HO SIOW SOON

S0090046Z
LEBESTAUTO@GMAIL.COM
(Phone) +65-97516600

Mercedes
GLC300 SPORT

Private use

No - Claiming third party
Private car

Auto

1991

Allianz Insurance Singapore Pte. Ltd.
SP2032928774-01
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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
REFER POLICE REPORT - F/20241025/7033

ATTACHMENT(S)

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

Accident report SS2X24AP000B

HO KEE CHIANG LEON
S8202652E

19/01/1982

Indoor

19/05/2015

3

Valid

9 YEARS AND 5 MONTHS
Male

(Phone) +65-86277682

LEBESTAUTO@GMAIL.COM
116 PUNGGOL WALK #11-35

828768
No

Child
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000
(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784

No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNQ8972L
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMG963E
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJQ9034K
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

KET LAN
IMPORTANT NOTICE

P
1. Please report comectly the details of the accident to speed up the claims grocess.
2.
3.

\This Form must be Sompleted by the Policyholder andfor the Actual Driver.

Infermation previded must be as {natbfil and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow

“surance companies to repudiate policy ligkility,
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,
S. false reporting may be r the Traffic Police Department for investigation.

5. This report will be forwarded by the insurers ¢ the GIA Records Management Centre estabiished by the Genesal Insurance Association of
Singagore (GIA) for archiving and that coples of this report will for 3 fee be made avaifable upon application by Interested parties.

7. By the lodgement of this report to the insurers, you heredy consent to the archiving of this report at the centre a:nd to copies of the
report being made available aforesaid.

8. E:onsem under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(@) My insurer. my workshop and the General insurance Asscclation of Singapere ("GIA") may/are permittes to collect, use, disclose

andfer process my persenal datalpersonal information set Gut in this [form] anc any other perscnal information provided by me or

possessed by my insurer (soliectively the “Personal Information”) and disciose and ransfer such Sarsenal Information to all insurer(s)

vihe have insured venicle(s) Inveived In this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

colleclively referred (o as the ‘Insurers?), the Insurers’ lawyersfizw firms, the Monetery Autherity of Singapere and any relevant

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

(1) processing, handling andfor dezling with my claims Incluging the settiement of the claims ang any necessary investigations relating to

the claims;

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

(Hi) carrying out andior dealing with my instructions or ésponding to any enguiries by me;

{iv) administering my claims (inciuding the mailing of Cormespondence. statements, invoices, reports or notices to me, which could inveive

Clsciosure of certain personal data about me to oring about delivery of the same as wel as on the extermal cover of enveiopes/mall

packages): and/or

(v) complying with appiicadle law in administening, processing, hanaling andior dealing with my ciaims.

(collectively the "Purposes”)

o) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/iaw firms, may/are permitted to collect,

use, disciose andior process my Personal Information for one or more of the above Purposes; ang

(¢} my Personal information may/can e discicsed By any of the Insurers andlor GIA to their third-party service providers or agents
(including their lawyersitaw firms), which may oe sited outsice of Singapore, for one or mere of the abeove Pumposes.

/;.’ 15 IW\L\&

/\ — Lk el
~
Policyholder’s Signature / Date & Time Actual Drivér's Signatlre (Hf river is not the Witnessed by Reporting Centre Pessonnel
alicynolder) / L-*9 & Time (Name as in NRIC/D card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

) /
R /
7
7
Declaration
liWe declare the foregoing particulars are true in every respect, !0, -L\.P

r TS

Policyholde’s Signature / Date & Time  Actual Dtivel‘sébnatuv‘ (it criver is nct the policyhcider) Witnessed by Reporting Centre Personnel

/ Date & Time (Name as in NRIC/ID card)

viJun20z2
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

Fi20241025/7033

10f2
Report No. F/20241025/7033

Date/Time Report Made
25/10/2024 12:23

Vide Report No. Station Diary No.

Name Of Informant
Ho Kee Chiang Leon

Address
228A Punggol Field #10-114 SINGAPORE 821228

ID Type / ID No. Contact No.
NRIC NO / $8202652E Home/Office: i o
Nationality Email Address

leon _ho 37@hotmail.com
Occupation ) Sex Age Date of Birth |Race
Other assistant engineers Male £ 19/01/1982
Institution/School Name Language

English

Date/Time Of Incident
25/10/2024 03:14 - 25/10/2024 03:30

Location Of Incident

228A PUNGGOL FIELD MATILDA SUNDECK
SINGAPORE 821228

Brief details:

My vehicle damage was known to me via my estate whatsapp group that a vehicle (SMG963E) had
multiple collisions inside my estate carpark. many vehicles were hit during that stated date and time.
Most of the victims were asleep during that time and Traffic division came to the scene. Report Number:
F/20241025/0042 by the officer should have been filed. Damages to my car was sustained during the
incident. | am filing this report to claim from the vehicle (SMG983E) insurance.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
25/10/2024 12:23

Officer In-Charge Of Case:

Contact No.:

Classification Of Case:
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POLICE REPORT #2

SINGAPORE
SINGAPORE _ AN O
\ o

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20241025/7033
Person Name Ho Kee Chiang Leon
ID Type NRIC NO ID No S8202652E
Sex Male Age 42
Language English Occupation Other assistant engineers
Address A inagal Pleld #1014 iabile No 86277682
Email Address leon_ho_37@hotmail.com {?ié;}f’g’r?mant A Yes
Person Name IHo Kee Chiang Leon (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
25/10/2024 12:23

Officer In-Charge Of Case:

Contact No.:

Classification Of Case:
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