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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Y Please report correclly the delaits of the acodent (o speed w@ the clams ocess
2, This Form must be complatad by the Palicyhclder and.'or the Autharised Driver

3 mformaion provided must be gs indhiul and acourate as possdle. Any wiful mesrepresendabon or witholding of malenal facls may alow INSUFANCE COMPanes o

rapudiate pobicy ability

4 The ssue and acceptance of this Form by insurance companes (s not an admession of policy labety an the par of the nsurance compani=s
5 Any lalse reporting may be referred to the Police for investigation.
& This repor will be fonsardad by the msurens of the insures of the GA Records Managemen] Cenre estabished by e Ganeral nsuwance Assoclation of

ﬁ.n__n:lpnrn:ﬁ.m for archiwing and that copies of Bes repart will for a lee be made avaiable upon applicabon by inlerested parbes

7. By 1ha lodgement of this reper to the inssners. you hetely consenl b the archeing of this repart at 1he centre and 1o copees af the repor besng mase available

aloresaid

Date Of Report
Date O Accident
Exact Locaton Of Accident

Country/State of Loss

ACCIDENT STATEMENT

0722017 1519

06/12/2017 20:00

BLK 116 BUKIT BATOK WEST AVE 060PEN SFACE CP
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
NRIC No

Email Adoress

Maohile Phane No

Alternative Phane No
Vehicle Particulars
Manufacturer

MModel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair o your vehicle?

If Mo, Please state acticn to be taken
Vehicle Gategory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Poficy Number

Cover Note Number

Driver

Mame af Drvear

NRIC Nao

Date Of Birth

Oecupation

Date Of Dnving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKVB048FP

LI MENG CHEE
S0036912H

MOEMAIL

(LOCAL) +65-30075828
OTHERS-80075525

HONDA
VEZEL-1.5 (&)

PRIVATE LISE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

507411241802

LiM MENG CHEE
S0036912H

04/11/1853

INDOOR

24/04/1978

39 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-80075028

OTHERS-90075528
MOEMAIL
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Address BLK 116 #07-224 BUKIT BATOK WEST AVENUE &
Postcode B50116
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHER

Wehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE

Weather Conditions CLEAR

Road Surface DRY

Dther Information

Was any foreign vehicle involved in this accident?  NO

Was any body injured in the Accident? MO

Was any ofther material or propery damaged? YES

| have been approached by LUNENoWn person(s) NO

soliciting/offering accident claims assistance

Number of Passengers (Including Driver) b

Details of Police Action

Was the accident repored to the police? YES

If Yes Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
Balca Btation Addresa gm -pz' {; REEL.IKIT BATOK EAST AVE 4 . POSTCODE: 659840 COUNTRY
Police Station Contact TEL NO: 1800-665999% - FAX NO: 66655753

Was notice of intended Prosecution given? i [e]

If ¥es against whom?

Circumstances of Accident

AS PER POLICE REPORT No, T/20171206/2162. ATTENDED BY SITI
Attachmant(s)

Are acciden! photas available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? N

Vehicle Registration Number SGR2558T
Vehicle MakeMaodel/Colour MAZDA

Details OF Properties
Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Posicode

Inzurance Company Mame
Mature OFf Damage

Mo, Of Passenger (Inciuding Driver]
Datails of Witness

Name

Phane Number

Fage 2ol 17



Email Address

Wehicle Registration Number SLD5333T
Vehicle MakeModel/Colaur VOLKESWAGEN POLD
Details OF Properties

Name of Dnver

NRIC Passport Mumber

Contact Number

Address

Paostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Details of Witness

MWame

Phone Number

Email Address

Vehicle Registration Mumber SHBBES4B
Vehicle Make/Model'Colour TRANSCAB TAXI
Details Of Properties

Name af Driver

NRIC/Passport Mumber

Contact Mumber

Address

Poslcode

Insurance Company Mame

Wature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

MName

Phaone Mumber

Email Address

Page 3 of 17



IMPORTAMT NOTICE

1 Flease report comgstly the detpiis of 1w sczident 1o spoed wp the ey process.

Z. This Fprm m.at be gompletes by the Pelicyholder and/or the Autkorised Criver

Accident Sketch Plan Pg. 1

Tacis may aliow Irsuranoe compsnies 1o repudiate policy labilits.

comzanies.

5 Amefalee repaeting may be reluirgd to the Police for invegiigation.

2, infrmation grovided must oe 23 truthiul and accurate as possible Any wiltul mesrepresentation of wathholdag of material

. The isswe and acceptance of thi Form by Insurance companies i not an admasion of policy lsbility on the part of the maurance

€. Thi=report will be forweeced by the irsuren of the Gt Becords Managuinent Centie extablished by the Geseral irsumance

Asraciathon o Sicgepore (GIA} for archiving and thet copies af this repoet will for 2 fee be made avallable upen soplication by

nterested parties.

7. 8y the odpmertof this repart e the sLIers, vou herety consent 1o the arciming of this ~eport 2t the centre ane 1o opes of

thet report being made eveilalie a'oresald,

E. Consent under the Fersenal Data Protection Act (POPA)

| uaderstend; scknowhedpe. agree and consent that:

{ah  Bapinruner, my workshop ard the Genesal Insu-ance Asiceiation of Singzpare | "GLA") may/ere permittec Lo collect, de,
discioe andjor process my personal daafpersons Information zet out in this [form) end any cther persznal infarmation

pravided by me ar possessed by my nsurer [collectively e “Personal information™] and disciose and transfer such

Porsoaal nfermation to all ingurer{s] who have Insue ed vehicle{s] involved in this accident fall inaLres{s) who Fave myured
yehicleis) mvohved In this scodent shall be collectively referred 10 as the "Insurers” ), the insurers” lawyers/law firme, the
Monelary butherity of Singapone and ary relevant gosernment agency/authority (such as the aolice], far the purpoleis]

ol

1) processing, handkng and/or dealing with my clalma including the cettiament of the claims Lod ary necersary
irvestigations relatng tothe claims;

L] m-m:i“uﬂg the# accicent @96 far my labms;

fili) carrying out 3on dew g with my instractions er responding Lo any engules by me;

{iw) adminlstening my claims {inchuding the maifing of correspondence, satements, involces, reparts o mntioes to mi,

werich pould involve disclosure of cortain personal data abrut me 10 beng about delivery of the sime a5 well a3 on the

saternal cever of pnvelopes/mall packages); and/or

{¥) complingwirn applicable ew inadminsering, processng, handling andfor dealing with my claims. [callecteihy the

"Purprses”]

{£]  all insureris) who kave inguned vehide(s) involoed in this accinant and the inwrers” @eyers/law Fams, may/are permiied

to cabect, e, dierloee andfor process my Personal Information for one ar moce af the ebove Purposes; anc

[z} v Bersonal Informatizn mayytan be discased by any of the Insurers and/for Gla to their thind party service peoviders o
agenifincluding ther Bwpers/lew frmasl], whith g be sited outside of Singapste, for gre or more of the #hove Parpeies

{6} my Persara Informetion will also be coflected and used ta compile claims hittory fof the purpote of freud detecdion,
Irwestigstian and managzerment in presant and 3l future claims,

Irl  the information sa collesses unser §d} sbave may be shared [ discioyed:

(1} to &l urers eodfor any cther third parties that azsist in evelusting, investigating, contreliing or managing 4ave,
regulsters, law enlercement 3nd goverfment agenc es a5 reasonably recuired for the purpases siated, o7

[} for comphring with requiremenis under apy regulations, liws of COUM poders.

.28

07 DEC 207

Peficysolder's figrature

Date & Tima L‘I.I_-;II H‘

Devwed's SEElure
itf driver o nol Lhe paipyhaldei |
Date & Time

wAKI BUKITIVAL)
3 KALL PURITAVEA
SINEANOTE 415933 |

Rmhl e . h SRR
Meme:  Fa D18 .
SR g vl et SO
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Accident Sketch Plan Pg. 1

5KtT£H FLAN

DESCRIGE ETRCUMSTILN CES OF THE AECFDEMT

LEFER 7 FoUlic€ RePprRT T/201F 1206 [2162
’ -

L Witk TC L[ATE THAT JEHILE P pané orre T

| smpeseny preses yericié ¢ B FA .
[l

DECLARATION

e ceclece the foregeing particulars are true i every resaect.
X 0 7 BEC 204
_,4:’1_ IDAC KAKI BUIL1{vAC)
Palicghakle s Siprature D hves's Signature gamnﬁ # z
Date & Timn: |11 drivar m§ mat tve policynolder) Hame: Ingapore
G\ Dbty 2 Trme NRIC/FIN Ko, 161 67416697
Fax: 67492305

Email: vackbisingnet.com.sg
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Accident Sketch Plan Pg. 1

SINCAPORE RN

Police Station OF Origin: tan
Bukit Batok NP.C Pegon Mo T/201712062162
21 Bulat Batok East Avenue 4 SINGAPORE

459840

Tel No; 1800-5659955
REFORT OF A TRAFFIC ACCIDENT

Dete/Time Report Made: ice Report Mo Station Diary No:
06/12/2017 22:22 Jf20171206/0213 144

Name af Inﬁ:nmnl'.

LiM MENG CHEE AFT BLK 116 BUKIT BATOH WEST AVENUE 6 #07-224
| SINGAPORE 650118
1D Type / 1D MNo.: | Cantact Mo.;
_KRIC NO / 50036812H Home/Cfiice: Maobile: 90075920
Mationality: Email:
SINGAPORE CITIZEN
Sex; Age: Cate of Birth: | Type of Informant;
Male G4 04/11/1953 Vehicle Owner
Race; Language: Institution ¢ School Name:
Chinese
Qecupation; Criving Licence Information:
Technical Officer Class: Date of Expiry:

Typﬂ u\f I_Dﬂﬂll:m

Car Park
i DE/122017 20:.00
Location:
Along Road 1
BUKIT BATOK WEST AVENUE 6
| Mear o Blk 116 Bukit Batok West Ave 6. Openspacs carpark —

Weather: | Road Surface; Reoad Speed Limit:

(=
Traffic Flow: | Traffic Control: " | Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

| No

Mo. of Pedesirians Injured. MIL | Use of Pedesirian Crossing: NA
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE T B

Palice Station Of Origin: 2of3
Bukit Batok N.P.C Report No. TI20 7120602162
21 Bukit Batok East Avenue 4 SINGAPORE

659840 CONTINUATION OF REPORT

Tel Mo: 1800-6550099

P ey T e T O el i
| Name LIM MENG CHEE [IDNo. | S0036912H
| Related Vehicle | SKVB048P (Car) Contact No.| 90075828
HospitallClhme | WL Class of Class: NIL
Diriving Date of Expiny: NIL
Licence &
B | o Expiry Date
Date Treatment | NIL Date Discharge | NIL |
Mo. of Days granted Medical Leave T NIL __| Degree of Injury | NIL ]
Brief Datails.

On 06M 272017 at ebout 2000hrs, | was at home and heard a loud bang. | then went down to the
spenspace carpark and discovered that & tax had hit onto 3 stationary parked cars and one of the car
was mine, | was then informed by the Traffic Police to lodge a Police accident report reference 1o incident
number: J/20171206/0213.

Page 7ol 17



Accident Sketch Plan Pg. 1

POLICE FHRCE AU AR v

TROVFT12062162

Palice Station OF Origin: w3
Bukit Batok N.P.C Raport Mo, Ti201 712082182
71 Bukil Batok East Avenue 4 SINGAFPORE

659840 CONTINUATION OF REPORT

Tel No 1800-5558993

Sketch Plan
Informant is not able 1o provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate to this report. If you don’t have
the certificate with you now, please fax a copy lo 65474885 stating the report number as reference.

i re;Of Officer Recording The R Signature Of Informant:

Jr &
J;Qﬁ.gmummmu RIDHWAN EIN BORH ﬂ" /{‘)
i ek /

| - - =
gnatyre Of Interpreter. - aanrete | Date/Time:
rapplicable . e | | 061272017 22:22
Officer In Charge Of Case ' | Clazsification Of Case: o
TRIGIAT

Stafi Sgt TANG SIEW PING
Contacl Mo 85478430 ||

Authentication Stamp
HPTER
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