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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.

&. 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

19/03/2018 14:52

19/03/2018 09:25

93 TOA PAYOH CENTRAL COMMUNITY BUILD BASEMENT CP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
'nsured/Policyholder
Name Of Registered Owner
NRIC 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

'nsurance 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

SDE1666Z

NG PENG HONG

875107431
SIMONNG99@HOTMAIL.COM
(LOCAL) +65-98366776
OFFICE-63546246

HONDA
VEZEL-1.5 (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO :

5089379541

NG PENG HONG
87510743l

08/04/1975

INDOOR

16/06/1997

20 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98366776

OFFICE-63546246
SIMONNGY9@HOTMAIL.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?

| 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
Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.E/20180319/2015
Attachment(s)

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

Was there any audio recorded?

BLK 700C #08-324 ANG MO KIO AVENUE 6
563700

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO

NO
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

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

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

QX587X

GOVERNMENT
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No. Of Passenger (Including Driver)
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‘ Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

& ort correctly the aetails of the accident to speed up the cfaims process
2 1 rust e completed by the Policyhalder and/or the Authorised Driver
2 evided must be as bruthful and accurate as possible. Any witfu! misrepresentation or withholding o matetial
insurance o anizs to repudiate policy liability.

4 acceptance of this Farm by insurance comparies is not an admission of policy liability on the part of the insurance
o Anyfalie reporting may be referred to the Police for investigation.
5 The report will be forwarded by the insurers of the GIA Records Management Centre establishiod Ly the General Insutdnce

Associstion of Smgapore (GiA] for archiving and that copies of this report will for a fee be made available upon application by

interested partias
/. By the lgdgmant of this report to the insurers you hereby consent to the archiving of this report at the centre and to copres of (

the repert being made available aforesaid
£ Consent under the Personal Data Protection Act (PDPA)

funderstand, acknowledge, agree and consent that

(=]

tty insurer, my workshopand the General Insurance Association of Smgapore (“GIA"} may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this Iform] and any other personal Information
provided by me o possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Pesanal information to all insurer{s) who have insured vehicie(s) involved in this aceident (all insurer(s) who have insured
vehicle{s) involved in this accident shali be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetsry Authority of Singapore and any relevant government agency/authority {such as the police), for the purposa(s}
of
(il process ng, handing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{it} investigating the accident and/or my claims;
{ili, carrying out and/or dealing with my instructions or respending (o any enguines by me,

{iv! administering my ctaims {including the mailing of correspondence, staterments, invaices, reperts or notices (o me,
which could invalve disclosure of certain personal data aboiit me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law In administering, processing, haridling and/or dealing with my claims {collectively the
Purposes”)

{7} il nsurerls) who have msured vehicle(s) involved In this accident and the insurers’ lawyers/taw firms, may/are permitted
o coftect, use, disclose and/or process my Persenal Inforrmation for one or more of the abave Purposes, and

{€)  my Parsora Informatian may/can be disclosed by any of the insurers and/or G1A to their third party service providers of
agentsfinciuding their iawyers/law firms), which may be sited cutside of Singapore. for one or more of the above Purposes.
i

(el my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
myestigation and maragament In present and sl future claims.

ter  the informaticn so collested Under {d} above may be shared [ disclosed

i1}t ali insurers and/or any other third parties that assist in evaluating, investigating, centroliing or managing fraud,
reguiators, law enforcemant and government agencies as reasonably required for the purposes sizted, o

i for complying with reguirements under any regulations, faws or court arders
plying i £

Griver's Signgly

{If driver s«
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Accident Sketch Plan Pg. 1

SKETCH FLAN

T s Tl ]
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DECLARATION

i/'\We declars the foregoing particulars are true in every respect.
I 15 . - -
Oriver's Sgnature : Reporting Ten

Hame rax

wRIC N vac
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SINGARORE
POLICE FORCE

POLICE REPORT (NP289)

Police Station Of Origin

Toa Payoh N.P.C

93 Toz Payoh Central #01-02 Toa FPaych
Community Building SINGAPORE 318194
Tel No: 1800-25198998

Accident Sketch Plan Pg. 1

AR

Report No. E/20180319/2015

Date/Time Report Made
19/03/2018 10:50

Vide Report No.
E/20180315/0053

Station Diary No.

Name OF Informant
NG PENG HONG

Address
93 Toa Payoh Central #01-02 Toa Paych Community
Building SINGAPORE 318194

ID Type / 1D No. Contact No.
NRIC NG / 87510743i Home/Office Mabile
e (OIS e DBOCEYTE _—

Nationality ‘Email Address
SINGAPORE CHIZEN I NG_Peng_Hong@spf.gov.sq )
Qceupation Sex "Age Date of Birth  {Race
Police officer R . Male 42 _108/04/1975  |Chinese
Institution/School Name Language

. English e

Date/Time Of Incident
19/03/2018 09:25 - 19/03/2018 09:25

Location Of Incident
93 TOA PAYOH CENTRAL TOA PAYOH CTRL

COMMUNITY BLDG* SINGAPORE 319194
Basement carparl

Brief details.

On 19 Mar 2018, at about 0920hrs, | was informed by my colleague Si Tan Chung Sin that a Police car:
QX 587X had accidentally reserved into my stationary vehicle: SDE 16662, The location of the incident is
at 93 Toa Payoh Central, Toa Payoh Community Building basement car park. The front and rear of my
car are badly damaged due to the impact. | am lodging this report for insurance claim.

Signature O"f Officer Recording The Report: .

E / ASP NG PENG HONG

l |Signature Of Informant:

....... 4l | -

Signature Of lnié}preter:
Mot applicable

i E);t‘e!'f'ime:
i 119/03.’2018 10:580

Officer In-Charge Ofaase_

| |Classification Of Case:

E / Tanglin Police Divisional Investigation Branch / 5

ASF SHAUN LIM YUNG SHEN
Contact No.

|

Authenticaticn Stamp
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