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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease reporl correctlythe details olthe accidentto speed up the claims process.

2.ThisForm mustbe@
3. information provided must be as truihful and accurft as possible. Any wilful misrepresentation orwjiholding of materialfacts may allow insurance companies to

repudiate policy ability
4. The issue and acceptance ofihis Form by insurance companies is not an admission of policy liability on the part ofthe insurance companies-

5. Any false reporting may be relerred to the Police for invesligation.
6. This reporl will be foMarded by the insurers of the GIA Records lvanagemenl Centre established by the General lnsurance Association of Singapore (GlA) for
archiving and thatcopies of this reportwill, for a fee, be made available upon application by interesied parties.

7. By the lodgement oI this report to ihe insurers, you hereby consent lo the archiving ofthis reporl ai lhe cenlre and to copies of the reporl being made available
aforesaid.

Daie Of Report

Date Of Accident

Exact Location Of Accident

02h012018 13:05

01h012018 o7:45

ALONG SAM LEONG ROAD

SINGAPORE

, Vehicle Registration Number
I
, lnsured/Policlholder

Name Of Registered Owner

NRIC No

Email Address

[,4obile 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?

lf No, Please state action to be taken

Vehicle Category

\ lnsurance Company
)

Name of lnsurance Company

Type OJ Coveraqe

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

EMailAddress

sGA7826A

HO KOK ENG

s7116279F

NOEI\,,IAIL

(LOCAL) +65-84989419

oTHERS-84989419

TOYOTA

VIOS 1.5E A

PRIVATE

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA143096/1

HO KOK ENG

s7116279F

11t05t197'l

OUTDOOR

't3t05t1992

26 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-84989419

oTHERS-84989419

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveas Own
Vehicle

lnsurance Company of Drivels Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

J 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 (lncluding Driver)

Details of Police Action

Was lhe accident reported to the police?

lf Yes,Please state which Police Station

Pollce Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

, AS PFR POI ICE REPORT

Attachment(s)

Are accident photos available for attachment?

Was lhere any video captured by Car Camera?

Was there any audio recorded?

BLK 52 NEW UPPER CHANGI ROAD #02-1492

461052

NO

OWNER

-

HIT AND RUN / VANDALISIVI / DAMAGED WHILST PARKED

CLEAR

DRY

NO

NO

NO

YES

NO

0

YES

ROCHER N.P.C

ROAD: 11 KAMPONG KAPOR ROAD, POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949999 - FAX NO:

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Caiegory

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

NA,/UNKNOWN
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No. Of Passenger (lncluding Driver)
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Accident Sketch PIan Pg. 1

SKETCH PTAN

IMPORTANT NOTICE

1. PleBse reportgg!!qc&the details ofthe accidentto speed upthe claims process'

2. ThiJ Form must be lom.Bleted btthe policvholdei and/or the Authodsed Dtivet'

3. InformBtion provided must be 3s ruthfll and acaurate a9-oosrible- Any wilful m-rsrepresentation orwithholdingof material

facts may allow lntunnce companlesto r€Dudlate lolicv liabilitv'

4, The issue and acceptance of this Form by insurance companier i5 not an admission of poli.y liabilitv on the paft of the insurance

5. Anv false reEorline mav be r€fered to the Police for lnv'stirati'on'

5-ThereportwillbeloMardedbytheinsurersofiheGlAneco.dsManagementcentreestablishedbytheGenerallnsurance--.q;ociitionotstng"pore{GlA)iorarchi)ingandthatcopiesoflhisreportqillfdrafeebemadeavailableuponapplitationbv

interested Parties.

T.Bythelodgme,to!thlsreporttothe]nsurers,youherebyconsenttothearchivjn8oflhisrePortatthecentleandtocopjesof
the report being madeavaibble aforesaid'

8. co.sent under tbe Personal Data proteclon Act (PDPA)

I undershnd, acknowledge, agree end consent lhat:

r.1 Mv insxre.. mv workshop and the 6eneral lnsurance Associaiion of singapore {"614') may/are permitted to coll€ct, use,

'" ;;i;;#;;;;;mf personat data/p'rsonat inlormatiofl set out ln ttri5 fiorml and anv othet personal information

nrovided bv me or possessed ly my insr:rei (co[eaivelythe .?eGonal lnfotmatlon") and disclose and transfer such

;";#;;ffiil;rrlnr,""4.) orro r,*" u.ureJvehicle(s) involved in this accident (all insure.{s) who have insur€d

,err,:cl"(it inuowua in *ris accident shall be collecttuely referred to a5 the "hrurers"l, the tosurers' lawyertlaw firms, the

ia'"riil,v"riri}t"rlW 
"i 

ii",gapore and any relevant government agency/authodly (such as e police), for the purposelsl

ot:

(i) processin8 handling and/or dealing with my daims inciuding the settlement of the clai'os aod any necessary

investlEztlons relating to the dalms;

(ii) invesllgating the accidsnt and/or my claim5;

{iii}aarryliSoutand/o. dealing with my instrudions or respondlngto any etquiries by me;

livl administerinE mv claims {including the mailing of corresPondencelstatements' invoices' repons or noti'es to me'*'il#;ffi;;* 
Jrra"rrr" "il.t r" p.*natdara about me to bring ahoutdetivery of the same as well as on the

"xt"rnal 
cor", of 

"n,elopes/mail 
packages); and/or

{v} .omplving with applicable law in administering processinS, handlinS and/or dealing wiilr my clalms (cotl€ct;vely the

''Purposes")

ih\allinsuler{slwhohaveinsuredvehicle(s)involvedinthisaccidentandthelns.lrersIattyers/lawfirrns,mey/arepermirted*';;ffi;,;;;"il.^ol".p-*'i*vp.*onaltnrormadontoroneo'moieortheabovePurposeEiend

(c}myqetsonallnfordatjonmay/canb€disclosedbyanyofthelnsL]rersandlorGtAtotheirthirdpartyservicep.ovldersol'-' 
"g'""tii"a,,ai^e 

*reir lawyeis/law firms), which mav be stted out5ide of Singapore, for one or more of tJre above Plmoses'

(d)rnyPersonaltnfo.mationwilialsobe.olle.tedandUsedtocompileclaimshistorylorthepurposeoflrauddete.tion,
investig.tion and management In present and all future claims'

(e) the information so collected under{d} above may be shared / disclosed:

(i)toallinsurers.ndloranyolherth]rdpa,tiesthata55j5tinevatuat]ng,i'rvestigadnS,.ont'ollingormanagingfraud,
regulators, la!, enlor[ement and 8ov;rnhent atencies as reasonatlly required tor the pu'posel state4 o'

(ii) fo. complyin8wiih requirements unter anyregulations' la$?s or courtorde6'

Brive/s Signature

{lf d.iveJi< not ihe polic'yholderl

Date&Time:

\ [ YvonneToh
Rep-drlinc centre personnet's sisnature

lranL)
NRICIFIN No.i

CtIBM!:: .. i-r3nlion1-il
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:

DESCRIBE CIRCUMSTANCES OF THE ACCIDEMT

Accident Sketch Ptan pg. 1

Pteqsf l2lft {u &lke }t!w+
EEur-{ r.,lc : r/- lgtoOl/.o r r

DECI.ARATION
l/We dealare lhe for€going partic(,ars are true in every respect.

o3te &Tlme: ct [a'tur(
DairE/s Slgnature

{lf drlwr b not the poliryholder}

Date &Iime:I LoL'
a.i,::(a Slr..il!::::9;,.!1 !1

iepq+ing Cenke P€r5onnePsSignature

NRIC/FIN No.:
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SINCAPORE
POLICE FOR(E

Police Station Of Origin:
Rochor N.P.C
11 Kampong KaPor Road SINGAPORE

208678
Tel No: 1800-2949999

REPORT OF A TRAFF1C ACCIDENT

Date/Time Report l,'ladei

01/1012018 09:19

Name of lnformant:
HO KOK ENG

lD Type / ID No.:

NRIC NO / S7116279F

Nationality:
SINGAPORE CITIZEN

Sex:
Male

Race:
Chinese

POLICE REPORT Pg. 1

Email:

Type of lnformant:
Vehicle Owner

rfi ilfi illflllilililulxMulul![uilffi illilllillilililffiqi

1of 3

Repo.t No. T/2018100'1/2C1 1

Station Djary No.:

Address:
epi ar-r sz r.rew UPPER CHANGI RoAD #02-1492

Contact No.:
Home/Office: Mobiie: 84989419

lnstitution I School Name:

Vide Report No.:
AJ20181001/0022

Occupation:
SALESMAN

Driving Licence lnformation:
CIASS: J

)

Location:
Along Road 1

SAM LEONG ROAD

TvDe ot Collision:
N.ioving Vehicle Against - Parked Vehicle
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SITIGAPCIRE
POLICE FORTE

Police Station Of Origin:
Rochor N,P.C
1 1 Kampoog Kapor Road SINGAPORE
208678
Tel No: 1800-2949999

POLICE REPORT Ps. I

CONTINUATION OF REPORT

T/201 81 001 /20 r 1

lat J

Report No.'fl20181001/2011

Brief Details.
6i'Jb765DOTa at aOout 1830hrs. I parked rny car a: Sani Leong Road parktng tot 25a. I vrent to my
friend's place ai Jalan Besar and only relurned oo 01/10/2018 at about 0745 hrs. I saw a note ofl my car
'Your vehicle was involved in a hit and run accident. Kindly contact lO Abduillah @65476246 and lodge
an accident report, REF : A./2018100110022"

The repair damages would cause about SGD$4000.

I would like to state that I have installed camera both at the front and back of my car and that it was
recording during the time of incident.

)

.D9!a!ls.]}fP.ej.gqE &y.ghr.ed. -.,.,. .,-, ..:- ...._d;i !..--r:..:. * 6 *:.., .:. _.:.i,::,i.,:.:r:.. i: +j-.!:.i., "- -. I . :

Any Pedestrian lnvolved: No
No. of Pedestrians lfliured: NIL Use of Pedestrian Crossino: NA

> Owner .. : , :! . ...!-1;:. 'i ..;." ...:r r-i.:',-."--:.'--, r.i.j; :r- -ii.

Name HO KOK ENG lD No. s7116279F

Related Vehicle NIL Contact No. 84989419

HospitaUClinic NIL Class of
Driving
Licence &
Expiry Date

Class: 3
Date of Expiry: NIL

Date Treatment NIL Date Discharqe I NIL
No. of Davs oranted Medical Leave INIL Degree of lniury I NIL

Page 7 of'15



SIN6APORE
POLICE FORCE

Police Station Of Originl
Rochor N.P.C
11 Kampong Kapor Road SiNGAPORE
208678
Tel No: 1E00-2949999

Sketch Plan
lnformant is not able to provide sketch plan

POLICE REPORT Pg. 1

CONTINUA'NON OF REPORT

lllilfr iliiltilfl illtf, tfitfl tflffi fl tililtffi ilflililililIililIilililtililIilt
Tt201A1001t2011

Report No. T/201 81001.i201 1

)

)
IMPoRTaNT: P_rease attach a copy of your vehicre's lnsurance certificate to this report. lf you donl have
the certificate with -vou now, please fax a copy to 6s474ggs stating the report numbEr as referefice.

Signaiure Of Offcer Reeording The

Sgt 1 LIM HUI Yl KLAR|SSA

Offcer ln Charge Of Case:

Siatr Sgt VV0NG SIEU LUI
Contact No.: 65476151
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