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ENTRY DATE & TIME: 03/12/2018 16:58
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 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. 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

ACCIDENT STATEMENT

03/12/2018 16:58
03/12/2018 09:50
TENGAH AIRBASE MEDICAL CENTRE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKE286K

Insured/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

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

FONG TS'Ol TUCK AUGUSTINE
S1165125l
FONGAT@HOTMAIL.COM
(LOCAL) +65-98218985
OTHERS-92953169

BMW
420

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-18091709MVPC

FONG KUAN TING DOMINIC
S9209680G

28/02/1992

INDOOR

25/11/2011

7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92953169

OTHERS-98218985
DOMF_92@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
Police Station Address

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

Circumstances of Accident

12 PEEL ROAD
248616

NO

CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO
NO
YES

NO

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/20181203/2118

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

Was there any audio recorded?

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

MID34350
FORD EVEREST

GOVERNMENT

LEONG JIA RONG LEONARD
S9703743D

92381065
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claim: process.
2. This Form must be completed b

3. infermation provided must be as truthful and accurate as possible. Any willul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance af this Form by Insurance companles is not an admissian of policy lability on the part of the insurance
pompanies.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for anchiving and that coples of this report will for a fee be made avaiiable upon application by
interested parthes

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, scknowledge, sgree and consent that!

(3} My insurer, my workshop and the General Insuranee Assotlation of Singapore {"GIA") may/are permitied to collect, use,
disclose andfor process my perional data/personal information set out in this [ferm) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Informathon”) and diselose and transfer such
Personal Information to all insurers) who have insured vehitle(s} mvolved in this accident (all insurer(s) who have insured
wehicie{s) involved in this accident shall be collectively referred to as the “Iinsurers™), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpasels)
of .

{i) processing, handling and/or dealing with my claims including the settoment of the dalms and any necessary
Investigations refating to the claims,

(1) investigating the accident and/or my clalms:
(iil} carrying out and/or dealing with my Instructions or responding to any enquiries by me:

(v} administering my claims (inchuding the mailing of correspondence, statements, invoices, regorts 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 administenng, processing, handling and/or dealing with my claims.[collectively the
“Purposes’)

(B)  all insurer(s) whao have insured vehicle(s) Invelved in this scoident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use. disclose and/ar process my Personal Infarmation for one or more ef the sbove Purposes; and

(e} my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agantafinchiding their lawyers/law finma), which may be sited outside of Singapors, for one or more of the above Perposes

ld)  my Personal Information will alss be eollectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futere claims.

[} the nformation sa collected under (d) above may be shared / duclosed;

(il 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 reguired for the purposes stated, or

{1} far complying with requirements under any rogulations, laws or court orders,

F

, E_S/f;/w”

Palcyh 's Slgnature Drived's ; ur.e ing C.e-m're sFhneks &
Date & Tirme: (#F drover is not the policyholder) Wame: [ 2
-;f,:.{ﬁt Date & Time: ”,u._]qd' NRIC/FIN No.: -

a n"f’ﬂ—_— 'T'“l-\.-
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Accident Sketch Plan

SKETCH PLAN
l i Aecairon = ol M
NERT TVt P 7o
cen T AL —_—
J] T et
v ] T i
{u\‘gl | I | l
ﬂ L) | ]
7 T s L A
. D
24HLS0

B iRt et s L e
| | | i i
1 ! L ] 1

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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Date & Time: [ driver |8 rat the polcypholder) amar! E :1{ W&-’?

7l 1 Date & Time. £fia] |} NAIE/EIN N f

2 |]‘In=-'|

- "lrﬁ.fn-—.

Page 5 of 24



POLICE REPORT

SINGAPORE
POLICE FORCE

TI20181203/2118

1o0l3
Report No. T/20181203/2118

Police Station Of Origin;

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 1408073
Tel No: 1800-47199499

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/12/2018 16:39 81
nformant's'Particulans’a [ 5% 3 S Ml e o Maie R § RS S Ss s de s Adsis o =1
Name of Informant: Address:

FONG KUAN TING DOMINIC 12 PEEL ROAD SINGAPORE 248616

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

NRIC NO / 59209680G Home/Office: w~  Mobile: 52853169

Nationality: Email: >~ w °

SINGAPORE CITIZEN

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

Male 26 28/02/1992 Driver

Race; Language: Institution / School Name:
Chinese

Cceupation: Driving Licence Information:

DOCTOR Class: Date of Expiry: ~

teral Information of the'Accident. . -~ [ T
Type of Non-Injury Drink Date/Time of Type of Location:
Kesbdagih Government Vehicle Drive: Accident. Car Park
' 50

Location:

OLD CHOA CHU KANG ROAD

Inside Tengah Air Base Carpark next to Medical Centré P |
Weather: Road Surface: : | Road Speed Limit: |
Clear Dry "

Traffic Flow: Traffic Control. Traffic Volume

Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Mo
el G G b Wt S i T T e T e

MID34350 | OUV L

SKE288K |Car Shightly |0

Damaged
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin;

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4718559

Sketch Plan
Informant is not able to provide sketch plan

LT e

TR20181203/2118

3of3
Repon No, T/20181203/2118

C‘GNTIHUA'i'IUH OF REmERT

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:

oF
Sgt 1 LIM TIAN WEN /

Signature Of Informant;

|l.
II.

a"-l-q.s
Signature Of Interpreter; Date/Time: g
Not applicable 03/M12/2018-16:30
Officer In Charge Of Case: Classification Of Case:

TPIGIA S
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp /
NP188 .

Page 7 of 24



POLICE REPORT

4

SINGAPORE ** A

POLICE FORCE TI2018120372118

203

Palice Station Of Origin:
Report No. T/20181203/2118

Queenstown N.P.C
3 Queensway #01 .03 SINGAPORE 149073
Tel No: 1800-4719998 CONTINUATION OF REPORT

Brief Details.

On 03/12/2018 at about 0950hrs, my medic ( Clayton Bey NRIC: $g7400466, HP,98789110) informed me
that a Military government vehicle ( MID34350, A Green Ford Everest OUV) had reversed into the front of
my vehicle (SKE286 K) and subsequently drove off without informing anyane. My Vehicle front was
damaged due to the impact. | have parked there since 0745hrs on 03/12/2018. There was no CcCcTV
around the vicinity as it is inside the base Camp and cameras are not allow. | am lodging this report for
insurance claim.

e
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Accident Photo
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Accident Photo

Page 11 of 24



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




Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 24



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

£ o

. ]

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Raffles Quay ¥12-00 Singapore 048580
INSURANCE  7el(65) 6224 0010 Fas [85] 6224 0030

; Operating Hours 1 Monday 18 Friday, 09:00 = 17:00
AECORDS HAHADEWENT CENTRE murmﬂ!ﬂ:uu;u?h:.&:m:n“

IMPORTANTNOTE: Please submitthe completed Addendum form to thegame Authorised Reporting Centre
with whom you submitted the Original Report. '
ADDENDUM T

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Orlglnal ReportNo F{U i “3 f 53 fﬁp{u Vehicle Registration No: %K& 225 .
Hamﬂ:lmmmm NRIC) 1 ME ml T"”;l m“MHEE.FEKFINHPass portMNo : gﬁhqm&

E"“:i'-erhfciu Driwr)ﬂehf:le Owner) (*) Please deleteas appropriate
g ke

Address - Singapore( ]

Contact (Tel) : Mobile No. : ﬂh%?lkﬁ

]

Email Address
Date of Accident J 1}[ 17 hgd Time of Accident ; Erﬁ "{ 3
Place of Accldent

Insurance Company: W Cﬁﬁﬂﬁ’l._.

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mantioned accident and would ke to Include additional Infarmation or
make the fellowing amendments;

Ofd i To Feld Gy Qs Ooparc

Policyholder / Driver's Signature (/ Reporting Centre Personfel’s Signature
Date: Name: ﬂﬁ,f i iq
MRIC/FIN N
Date: ||3 {fll .J( W -
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