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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 Authorised 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 ability.

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

6. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/12/2017 16:04

22/12/2017 14:00

PASIR RIS DRIVE 3 TOWARDS PASIR RIS RISE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBC6834G

PRIMA SEAL WATERROOFING PTE LTD
201531909C
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-96796910
OFFICE-96796910

NISSAN
VAN

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPCHQ17-006450

ANG TONG YONG
S2553765C

16/06/1958

OUTDOOR

06/11/1978

39 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96796910

OTHERS-96796910
HANCARREPAIRS@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 14B LORONG 7 TOA PAYOH
#10-245

312014
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
NO
NO

1

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20171222/2112

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Accident Sketch Plan

R SKETCH PLAN vEHICLE No: GBC 6335“4
poa:;_2/Iz/213

1. Pess® report Colfect by the detuili of tha sccident to spesd up the claims process.

2. This Formmust b com pleted by the Folicyhiofder andior the Authorised Qriver.

3, informaton provided must be as iruthiul and sccurate as possible. Any wiful msrepresentston of withhoiding of materal Tacts nay
gllcw ingursnce Corpanies fo repugdiste pollew ek iy,

4, The iseus snd soceptance of this Form by Insurance companies & not an sdmission of policy hetdity on the pert of e nswancs

O TEES.

. m raf i

& The reporl w il be torw arded oy the insurers of the GIA Records Warsgament Cenre estabisbed by the Gencrs| hswrance Assochtion
of Shgapore (4] for srchiving and that coples of this report will for & Tes be made svaiabls upon epplication by nleregted parlles,

7. Bythe loagementct this report i the Insurers, you hareby consent fo the archiving of il report al the centre and fo coples of ths
repat beng mads svell bis sforeesid.

4. Con=ent under the Personal Data Pretection Act {PDRA)

| ursirstand, scknow led ge, sgree and conzent thel ;

(=) My insiser , my W orkshop snd the General Inswence Assocition of Singapore ("GLA™) mey/ere permitied %o colect, use, diEcbse
anake process my parsonal dataipers onal nformation set out in this [form) and sny other personsl formation provided by e or
possessad by my isuret (Collsctvely the *Personal Inform stion®) and disclbse and Sarster such Personal Informeation to &l rsurens)
w ho have nawred vahkle(e) involved in this sccident (2l Insurens) who have insured vehicie(s) involeed in this accident shall be
collectively relerind to &5 the “Insurers”), the Insurers’ Bw yersdaw firms, the Monetary Autholy of Shgapers and any relevant
government agency/zuterily (Such as he police), for the purpsses) of ©

{1y proceeeing, handing andior dealing w ih my ¢lima including the setiement of the clprs Bnd any recessary nvestigations nelating 1o
thes clmirms;

(1) Inv estipating the sccident andior my claims;

(Wi eafrying out sndicr dealing w th my instructions or res ponding 1o sy enquities by me:

(W] sdminstering my clbme (inc ding Uve e iing of comespondence, statements, nvoces, 1@ports or notces to M, w hich could vola
dischsure of certain personel data about me o bring aboud delivery of the same 28 well 38 on the sxtemal cover of enve bpssimall
pachkages); andior

(v) complying w ih sppiceble law InsdmnBiering, processing, handing snd/or desling wth my cleims.

(colsctively Tw "Purposes”)

(b} el mEurens) w ho have hewed vehic i(s) Imnvolead in this sccdant and the hsurers’ law yereflew firms, mayfare permited fo collect,
ues, dsches andior process my Personsl Infarmation for one of more of the above Purposes: snd

(&) my Personal Information mey/cEn be disciosed by any of T eUTers endion Gia 1o thel third party merdics providers or agents

(e huding thidr lw yaraflaw firms), w hich may be sied outside of Singapors, Tor one of mors of the sheve Purposes.

PLEASE NOTE YOUR INSURER MAY HAVE A 14DAY-TIMEFRAME FoR vOU TO SUEMIT AN S

DA UNDER YOUR OWHN POLICY,
" :bﬁy/}w’}

FokyhokersNEFgToM/Oule & Lriers Sgnatuie (T et B not e poley hodier) / Date Werssed by Reporiing Centre
& Tire Pergonnel

' 2 Vehicle A2 GRCER 246
A Vehicle B Unkncun

P | ik Pacwe 24 Drve 3
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Clueenstown N.P.C

POLICE REPORT

3 Queensway #01-03 SINGAPORE 145073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
22122017 1712

- MNama rnfnmant

TR T12222112

10f3
Report No. TI20171222/2112

Vide Report No.:

ANG TONG YONG APT ELK 14B LORONG 7 TOA PAYOH #10—2#5 SINGAPORE
312014

ID Type / ID No.: Contact No.:

NRIC NO / 52553765C Home/Office: Mobile: 96795910

Nationality: Email-

SINGAPORE CITIZEN

Sex; Age: Date of Bith: | Type of Informant:

Male £9 16/08/1958 Driver

Race: Language: Institution / School Name:

Chinese

Occupation Driving Licence Infarmation:

Electrician Class: 3C Date of Expiry:

Accldent:
22M2/12017 00:00

Straight Road

PASIR RIS DRIVE 3

Towards Pasir Ris rise nearby downtown east.

_Lamp Post Number: 122
Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No
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POLICE REPORT

) sncarone MR

POLICE FORCE

Poiics Station Of Origin: 2083
Queenstown N.P.C Report Ma. TI2O1712222112
3 Queensway #01-03 SINGAPORE 149073

Tel No: 18004719999 CONTINUATION OF REPORT

Brief Details.

On the 22/12/2017 at about 1400hrs, while | was travelling along Pasir Ris Dpive 3 towards Pasir
Ris Risa in my vehicle (GBC6834G), and | had stopped at the traffic light as it wujﬁzuﬁ. | I':iﬂ stopped
on the left lane and the road was a two lane two way, et g

While | was waiting at the traffic light as it was red, suddenly, a white colored vehicle ahd hit my
car from the right lane and had beaten the red traffic light and did not stop. | was not injured and Police
had attended to me, but however, | did not managed to get a correct report number. | then was advised 1o
lodge this report and also for my vehicle's insurance claim.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719589

Sketch Plan
Informant is not able to provide sketch plan

LT

TROTTI2Z222112

dofd
Repart No, TRD1T12222112

CONTINUATION OF REPORT

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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/
Sgt 2 MOHAMAD FARHAN BIN MOHAME

Signature Of In

Signature Of Interpreter: g

Date/Timea:
Nat applicable 22212017 1712
Officer In Charge Of Case: Classification Of Casa:
TP I/HRT/
Sr Staff Sgt LIMWOON T —
Authentication Stamp |
HNP188 |
yIEod 300d ‘i"ﬂ-;::-h |
SRS TuoeTHins £ S3 l
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Accident Photo
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GBCE8346
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 26



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

PRIMA SEAL WATERPROCEE T

1090 LOWER DELTA RoAD #03-07
SINGAGPORE 169201
EG.NO: 201531909C 1 DRIVER 1 OTHER




Accident Photo
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Accident Photo
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