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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 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 Report 10/05/2018 14:42

Date Of Accident 10/05/2018 07:30

Exact Location Of Accident BLK 23 TOA PAYOH EAST OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT8692B
Insured/Policyholder

Name Of Registered Owner MDM TNG JOO KHENG
NRIC No S8117388E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90298034
Alternative Phone No OFFICE-90298034
Vehicle Particulars

Manufacturer HONDA

Model HONDA CIVIC 1.8L 5AT
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3046751705

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

TNG JOO KHENG (TANG YUQING)
S8117388E

07/06/1981

INDOOR

23/07/2004

13 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-90298034

OFFICE-90298034
NOEMAIL
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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

REFER TO POLICE REPORT - T/20180510/2054.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 34 LORONG 5 TOA PAYOH
#02-303

310034
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

NO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
SINGAPORE

TEL NO: 1800-7449999 - FAX NO: 65476366
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SKB2829Y

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repor porresthy the details of the aerident to speed up the claims process.

PRy e inger Lhe Authoriseg DCEE

3, |rformation provided must be as iruthful and scourate g3 possible. Any wilful misrecresentation or withhglding of material
facts ey aflaw [Asurance companies to repudiate policy liphility.

4. The issue and scceptance of this Form by insurance companies & not an admission of policy fizbility on the part of the insurance
companies.

AyE RIS

6. The report will be forwarded by the insurers of the GIA Records Management Centre agtablished by the Genmral ingurance
Bssoclation of Singapore (GIA) for archiving and that topies of this report will for a fee be made available upon applieation by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby conzent ta the :tﬂnh;ng.n‘!ﬂ!h teport at the centre and to copies of
the report being made avalable aforesald.

& Consent under the Personal Data Protection Act (FOPA)
| understand, acknowledge. agree snd consent that:

[l Wy nsurer, my workshop snd the General Insurance Association of Singapore {“GlA"] may/are permitied 1a callect, uie,
discinse and/or process my personsl deta/personal information set out In thig fform] and any other personal infarmation
provided by me or possessed by my insurer (colectively the “Personal Information”) and disclote and transfer such
pursanal Infarmatian ta ail insurer(s) who have insured vehicle(s) fnvolved In this accident [all ingurer(s) who have insured
vehiciefs] involved in this accident shall be collectivedy referred to as the Insurers”), the Insurers’ lawyers/Taw firms, the
anetary Autharity of Singapore and any relevant governmant agency/autharity [suth 28 the peficel, for the purpasels)
al:

[} processing, handiing and/or deating with my cloims ineluding the setttement of the clalma and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(1] earrying out and/or dealing with my instructions or responding to any enguities by me;

(v} administering my claims [induding the mading of correspondenca, stalements, imvoices, reperts of netices fa me,
which tould irvotve disclasure of certain persanal data abaut me to bring about delivery of the same 23 well 23 on the
external cover of envelopes/mail packagesh; ang/er

{v} complying with applicable low in administering, pracessing, handling and /or dealing with my tlaims [collectivesy the
“Purposes”)
(£] il lnguree(s) who heve insured vehiclels] invalved in this accident and the fnsurers” lawyers/Taw firm, may/are permitted
to collest, use, disclate and/ar procets my Persnnal infarmatian for one or more of the above Puipeses; and

fe} oy Personal Information may/can be disciosed by ny of the Indurers andjor GLA (o thelr third party service providers of
agents{including their liwyers/law firms), which may ba sited outside of Singapore, for one or more of the abeve Purposes.

{d] rmy Personal information will also be collect=d and wsed 10 complbe cleims history for the purpose of fraud detection,
investigation and mansgement In present and all future claims.

(=} theinformation so collected under 2} above may be shared f disclosed:

{1} toallingurers snd/oe any other third parties that Fesist in evaluating, Investigating, controlling er managing frewd,
regulators, law anforcement and government sgencies a4 reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, liws o eaurt orders.

i i ] l-.
" (1.1
A2 I |
oty 1 igratue Dirlwer's !Lpulh - Repartng Cenlre Fersgnnels Sigrature
Dats & L3 {if driwar ts ne the policyhobde] Hame:
Cate & Time: RRIC/FIN No:
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Accident Sketch Plan

SKETCH PLAN
B - Skpasday
q> @
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer_povice Pepocr Mo :T[20186510|2054

DECLARATION
1w declara the faregoing particulars are true In every fespact

Pnb':-.il-ﬁ%-: - :lr'n-m'mpg. e #gﬁ-ﬂu‘:irqcfr:r: Pessonnpl s Sigralure

Diate & Tirme: [ driver |a not tha pollcyharder) Marre:
Dare & Tlre: NRIC/FIN Yo
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Police Report

T/20180510/2054

Tof3

Police Station Of Origin:

MacPherson NPP Repor Mo, Tr20180510/2054
£4 Pipit Road #01-82/84 SINGAPORE

370054

Tel No: 1800-7449999

EFDII‘I'_DF A TRAFFIC ACCIDENT )
Date/Time Report Made: Vide Repont No.:
10/05/2018 12:45 | E/20180510/0056

Station Diary No.:
10

b = _... el e deai’s 17 L

TNG JOO KHENG APT BLK 34 LORONG 5 TOA PAYOH #02-303 SINGAPORE
310034 -
1D Type / ID No.: Contact No:
NRIC NO / §8117388E Home/Office: Mobile: 80288034
Nationality: | Email:
SINGAPORE CITIZEN ez
Sex: | Age: Date of Birth: | Type of Informant:
Female | 36 07/06/1981 | Driver
Race: . | Language: Institution | School Name:
Chinese — el N
Ceeupation: Driving Licence Information.
_HOME MAKER Class' Date of Expiry: o
e e i o ahen Roeddard Ny =
Mon-Injury
ml: Attended by Police
| Location:
Along Road 1
TOA PAYOH EAST
 Blgek 23 Toa Payoh East Carpark, Lot 24 R —
Weather: Road Surface: Road Speed Limit.
Clear | Dy i
Traffic Flow: Traffic Control: Traffic Volume:
| — Mot Controlled e o
| Type of Colligion; Anyena conveyed by
| Moving Vehicle Against - Parked Vehicle ambulance:
| Mo

HONDA
CIVIC 1.8L
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Police Report

i W AR A

Tr2018051
Peolice Station Of Origin: 2of3
MacPherson NPFP Report No. T/2018081042054
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION BF REPORT

Tel No: 1800-7440005

“Involved:
- I —— s - - - - .-.
"Related Vehicle | SJTBGS2B (Car) Contact No.| 90298034 n
Hospital Clinic MIL Class of Class: MIL |
| Driving Date of Expiry: NIL
; Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL iy
Brief Details.

On 10/05/2018 at about 0730hrs, | parked my vehicle (SJT86828) at the car park of Block 23 Toa Payoh
lot number *24' and waited in my vehicle and packing my belonging. As | was packing, | noticed one
vehicle (SKB2828Y) was parking at the lot number '23", | then felt an impact on my front right side of my
vehicle, | then immediately sounded my hom o warn the driver not to reverse and she stopped. | then
came out of my vehicle and went to check with the driver of the vehicie. The driver of the vehice (In her
60s, elderly lady) then denled that she collided onto my vehicle and then continued parking her vehicle.
After she parked her vehicle, | then approached her again regarding the collision. Once again, she denied
of the act and left the car park. As | was checking for the damages, she then came back with one of her
friend to the car park lot and told me that she want to take picture of the damage. She then started taking
picture of the damages and | then called for police assistance as she was making a scena. Sha then lefi
prior to the police arrival, | wished to inform that she has one passenger in her vehicle at the point of the
collision however the passenger left together with her after she parked her vehicle. | also wished 1o inform
that | have a in-car camara in my vehicle however it was not working. | am also unsure if there was any
CCTV at pointing at the car park lot and | am also unsure if her vehicle have any in-car cameia installed. |
had aleo took down the pholograph of the damages on both of our vehicle. My vehicle, right side of front
bumper suffered scratches. Her vehicle, lefl side of rear bumper suffered scratches,
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Police Report

SINGAPORE USRI

POLICE FORCE Tr20180510/2054
Police Station Of Origin: 3of3
MacPherson NPP Report No, T/20180510/2054
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-7448389

Sketch Plan
Informant i not able to provide sketch plan

IMPORTANT: Please altach a copy of your vehicie'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: | [ Signalure Of informant:
=T
Sgt 2 WONG WEI MIN / h.\ .
y // | '-,,L E'L};/\
“Signature Of Interpreter: | | DatefTime: e
Mot applicabla 10/05/2018 12:45
Officer In Charge Of Case: | [Clessification Of Case: ===
TPIGIT/ f
Staff Sgt LEE GUANG HUI
Contact Ng 65476138

Authenti E FORCE

NPGE _/J;’:',’//’__

SIGHATURE
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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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