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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report carrectly the details of the accident to speed up the claims process
2 This Farrm must be complated by the Policyholder andlor the Authorised Drives,

3. information provided must be as iruthful and accurate as possible, Any witful mi

repudiate policy ability.

4. The s and acceplance of this Fomm by MSUrANGE COMaankes & nol an admésson of policy kabsty on the part of the msurance companies.

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

fi, This report will be forwardad by the insurers of the G1A Records Managemend

archiving and that coplas of this report will, for a fee, be made avallable upon application by interesied parties.

7. By the ledgemeant of thes repest 10 the insurars, you heraby consent to the archiving of this report at the centre and 1o coplas of the repor iy

aforesaid,

Date Of Repord

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/03/2018 09:07
25/02/2018 23:45

BLK 209 TAMPINES AVE 2 OPEN SPACE CARPARK

SINGAFPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone Ne

Alternative Fhone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marma of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mabile Mumber

Fax Mumbear

Contact Number

EMail Address

SJIM2053Y

LIM HWEE KWANG
ST036662B

MNOEMAIL

{LOCAL) +65-20908778
OFFICE-90908778

HONDA
STREAM 1.8 REZ A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097BTTEO6

LIM HWEE KWANG
ST0366628

161011970

INDOOR

A0/03/2010

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-00908778

OFFICE-90908778
NOEMAIL

srepresantation or withaldng of mataral facts may alow msurance companias 1o

Cenlre established by he General Insurance Association of Singapore (G1A) for

g made available
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T BLK 306A PUNGGOL PLACE
o #05-35

Postoode 821306
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTQ PARKED VEHICLE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I hmr_e_ been approacned by upknuwn_persnn(s) NO

soliciting/offering accident claims assistance

Mumber of Passangers (Including Driver) 2

Passenger 1 MAME: -
GENDER: : FEMALE

Details of Police Action
Was the accident reporied to the police? YES

If Yes Please state which Police Station
Palice Station Mame TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |
POSTCODE: 319194 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1B00-2519990 - FAX NO: 63548749
Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REFORT - T/20180308/2163.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SLGEIB0C

Wehicle Make/Maodel/Colour

[Details Of Properiies

Vehicle Catagory PRIVATE CAR
MName of Driver

MNRIC/Passport Number

Contagt Number

Address

Page 2 of 16



Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver} 0

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2 This Earrm must be completed by the Palicyholder and/or the Autharised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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.

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

6. The 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 repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples 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 Association of Singapore [*GIAY) may/are permitted to collect, use,
disclose and/or process my persenal data/personal infarmation set out in this [form] and any other personal infoermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such
personal Information to all insurer(s) whe have insured vehicle(s] invalved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authaority [such as the police), far the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iii) carrying out and/or dealing with my instructiens or responding to any enquiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes’)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one ar more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms}, which may be sited autside of Singapore, for one or mare of the above Purposes.

(d) my Persanal Infarmation will alse be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under {d} above may be shared | disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fii} for complying with requirements under any regulations, laws or court orders.

W A

N / /."I"T’Lm

Pﬂ!iwhalder‘s‘signature Driver's Signature Reporting Centre T ersonnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:
Date & Time: HRIC/FIN Ne.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

c\u"ln“ /‘\f X@

y |
Policyholder's Signature Diriver's Signature Reporting Centre Peri}a%el’s Signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN Na.:




SINGAPORE
 POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

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

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

(I

N

0180308/2163

10f3
Report No. T/20180308/2163

Date/Time Report Made: Vide Report No.: | Station Diary No.:

08/03/2018 19:50 144

Informant's Particulars

Name of Informant: Address:

LIM HWEE KWANG APT BLK 306A PUNGGOL PLACE #05-35 SINGAPORE
821306

ID Type /1D No.: Contact No.:

NRIC NO / 570366628 Home/Office: Mobile: 90908778

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 47 16/10/1970 Driver

Race: Language: Institution / School Name:

Chinese
Occupation: Driving Licence Information:

SALES ENGINEER Class: 3 Date of Expiry:

General Information of the Accident E B o *
Type of | Non-Injury Drink Datg!T ime of Type of Location:
plign ‘ Others Drive: Accident: Car Park

Mo 25/02/2018 23:45
Location:
Along Road 1
TAMPINES AVENUE 2
Open-Space Carpark at Blk 209 Tampines Avenue 2
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance: |
No

Details of Vehicle Involved

Limited

Vehicle No. | Type Make  [Model [Color .| Condition | No of Passenger
SJM2053Y | Car HONDA STREAM 1.8 White Slightly 1
RSZ A Damaged

SLGRIBOC | Car MITSUBISHI |ATTRAGE | Silver Slightly | 0
|_ 1.2 CVT Damaged
Details of Vehicle Insurance s e
Vehicle No. | Insurance Company " insurance No | Effective | Expiry Date
SJM2053Y | NTUC Income Insurance Co-Operative | 5097877896 08/02/2018 I 22/12/2018




p

SCLCE FORCE AR A

T/20180308/2163

Police Station Of Qrigin: 20f3

Toa Payoh N.P.C Report No. T/20180308/2163

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 3192184 CONTINUATION OF REPORT

Tel No: 1800-2519999

Brief Details.

On 25/02/2018, at about 1900hrs, | brought my 7-year-old daughter to my friend's house for a gathering.
| parked my vehicle (SJM2053Y, white Honda Stream) at the open space carpark of Blk 209 Tampines
Avenue 2. Subsequently, at about 2345hrs, | had to bring my daughter home as it was getting late. We
got in the car and | started driving out and was headed home.

On 08/03/2018, in the morning, | received a letter (Ref: TP/IP/14399/2018) from Traffic Police informing
me that my vehicle was involved in an accident on 25/02/2018 at about 2345hrs at Tampines Avenue 2. |
also received another letter from my NTUC insurance company informing me that my vehicle was
involved in an accident with another vehicle (SLGB980C) on 25/02/2018. | also received a call from TP 10
informing me to lodge a Traffic Accident report and that my vehicle performed a 3-point turn on that day in
that carpark and caused an accident. | wish to state that | do not recall getting involved in any accident. |
also cannot remember if | had actually performed a reverse in that open-space carpark. My daughter was
also crying loudly in the car as she did not wish to leave early. After checking these letters, | went to make
a check at my vehicle and realized that my rear bumper had some very minor scratches. My vehicle was
not installed with any camcorder.

| am lodging this report as informed.



SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

O AR AAT A

T/20180308/2163

Jof3
Report No. T/20180308/2163

Community Building SINGAPORE 319194  cONTINUATION OF REPORT

Tel No: 1800-2519989

Sketch Plan
Informant is not able to 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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

E/
Sgt 2 LIM HUAN JING

| Signature Of Informant:

/

Signature Of Interpreter:
Mot applicable

Date/Time:
08/03/2018 19:50

Officer In Charge Of Case:
TP/GIA/ -
Staff Sgt TANG:SIEW PING
qnﬁtappw‘di—!'-ﬁs4?ﬁqsﬂ

SN 168

Classification Of Case:

TN
Authentication Stamp
NPi168 ( :ﬂf"‘:ﬁ:-
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| ramc Folce
Singapore Police Force

SlNGAPDRE 10, Ubi Avenue 3
Si re A08BEGS

POLICE FORCE s

Fax : G547 6259

Your Ref :
Date - 03 Mar 2018 OurRef  : TP/IP/4399/2018
D000

LIM HWEE KWANG
APT BLK 30684 PUNGGOL PLACE

#05-35
SINGAPORE 821306

SRR R
Dear Sir / Madam,

CASE OF TRAFFIC ACCIDENT ALONG TAMPINES AVENUE 2 ON 25 FEB 2018 @ 11.45 PM

Please be informed that Traffic Police is investigating into the above matter and will update you
the status in due course.

2 IF you have not lodged a Police Report of a Traffic Accident [NP168) In respect of the said
accident which is now reguired for police investigation, please do so as scon as possible at the nearest
police station, Neighbourhood Police Centre (NPC), Neighbourhood Police Post (NPP) or online via
Singapore Police Force Electronic Police Centre { htip://www.police gov.sg/epc).

3 Please note that the information given by you in the Police Report of a Traffic Accident (NP168)
will be carefully considered. You may not be called upon for an interview if the information in the Police
Report is sufficient for our investigation. However, if you have any further information or other evidence
{such as CCTV footages) which you have not stated in your report and which you think will assist in the
investigation, you are advised to contacl the Investigation Officer within 2 weeks of this letter to arrange

for an appointment.

4 You may contact the Investigation Officer TAN LEE HWANG at his / her office number:
65476215 or the supervisor CHEW SO0K YENG at 65476425 If you have any further gueries.

5 Thank you.

Yours faithfully,

PUTEH BTE SHARIFF (DSP)
CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This Is computer generated and does not require a signature.

A FORCE FOR THE MATION
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