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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 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

Country/State of Loss

ACCIDENT STATEMENT

18/01/2019 15:19

17/01/2019 17:30

BLK 410 HOUGANG AVENUE 10 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLQ7015E

VN ASIA HOLDINGS
53359785D

NOEMAIL

(LOCAL) +65-91521021
OFFICE-91521021

TOYOTA
WISH 1.8 A

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT104205

NEO ENG LIM (LIANG YONGLIN)
S8132513H

05/10/1981

INDOOR

12/06/2004

14 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91521021

OFFICE-91521021
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 (including own vehicle)
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

REFER TO POLICE REPORT - T/20190117/2196.
Attachment(s)

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

Was there any audio recorded?

BLK 709 BEDOK RESERVOIR ROAD
#04-3860

470709
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

GR6188A

COMMERCIAL VEHICLE
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the dlaims process.
2. This Form must be completed by the Policyholder andjor the Authorised Driver.

3. Infarmation provided must be as truthiul and sccurate as possible. Any wiiful misrepresentation or withholding of material
facts may allow insurance companies 10 repudiate policy Hability.

4. The issue and atceptanoe of this Form by (nsurance companies i not an admission of policy Hability on the part of the msurance
EOmpaniss

b The report will be forwarded by the msurers of the GIA Records Management Centfe established by the General Insurance
Association of Singapore (GIA) for archiving and that coples af this report will for a fes be made available upon spplication by
mterested parties

7. By the lodgment of this report to the insurers, you hereby eonsent to the archiving of this repart st the centre and 1o coples of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

fa) My ingurers, my workshop and the General Insurance Association of Singapore ["GIA") may/are parmitted to collect, uee,
disclose and/for process my personal data/persanal information set out in this [form) and any ather personal information
provided by me or postested by my insurer [callectively the “Personal Information”) and disclose and transher such
Personal Information 1o all insurer(s) who hawve insured vehicle|s) invalved in this accident (all insurer]s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency,/sutharity (such as the police], for the purpose(s)
uf »

1) processing. handiing andfar dealing with my clalms including the settlement of the clalms and any necessary
vestigations relating to the dlaims;

[ii] investigating the accident andyfor my claims;

(i} carrying out andfor dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {inchuding the mailing of carrespondence, statements, invoices, reports or notices ta me,
which could invoive disclosure of certain personal 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 daims.{collectively the
“Purposes”|
(b} ol insurer(s) who have insured vehicle(s) involved in this accident and the insurers” lawyers,law firms, may/are permitted
to eallect, use, disdose andfor process my Personal Infarmation for one or more of the above Purposes; and

e} my Persenal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outiide of Singapore, for one or mane of the above Purpades.

[dl  my Parsonal information will also be collected and used to compdle claims history for the purpose of fraud detection,
vestigation and managemeant in present and all future claims.

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

{il 1o all insurers and/'cr any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators. law enforcement and povernmant agencies as reasonably required for the purposes stated, or

(i} for comphying with requirements under ary regulaticons, laws of court onders.

Folcyholder's Signature Dviver's Signature Hrmlmtm;hﬂimﬂ‘s Signature
Date & Time: {f driver is not the policybolder) Name:
Date B Tirmse: NRIECFIN No..
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Accident Sketch Plan

SKETCH PLAN
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If'wie declars the pOE particulars are rue in every respect
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Policyhokder's Diriver’s Signature
Date & Tine (M driver is mot the palicyholder]
Date & Time

Raporting Centre Persaninpl's Signature
NE T
MNRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

A0 A

T/20190117/2196

1ot3
Repaont No. T/20190117/2196

Date/Time Report Made: Vide Report No.: Siation Diary MNo.:
17/01/2019 22:49 _
Informant's Particulars
Name of Informant: Address:
NEO ENG LIM APT BLK 709 BEDOK RESERVOIR ROAD #04-3860 BEDOK
ID Type /1D No.: Contact No.:
_NRIC NO / S8132513H Home/Office: Mobile: 81521021
Nationality: Email.
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 37 | 05/10/1981 Driver
Race: Language. Institution / Schoal Name:
Chinese
Occupation: Driving Licence Information:
ACCOUNTANT / PROPERTY Class: 3 Date of Expiry:
_AGENT
General Information of the Accident ; ]
Type of Non-Injury Drink Date/Time of Type of Location:
Aockdant: Others Drive: Accident: Car Park
Mo 17/01/2018 18:00
I Location:
Along Road 1
HOUGANG AVENUE 10
BLOCK 410
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volumse:
One Way Not Cantrolled No Traffic _
Type of Collision: Anyone conveyed by
Maving Vehicle Against - Parked Vehicle ambulance:
Mo
Details of Vehicle Involved v
Vehicle No. | Type Make Model | Color | Gc
SLQ7015E | Car TOYOTA WISH 1.8 A | Black Slightly |0
| 1 Damaged | -

Page 6 of 17



Police Report

SINGAPORE
POLICE FORCE S A

T/20190117/2196
Police Station Of Origin: 20f3
Traffic Police Report No. T/20190117/2196
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| PARKED MY VEHICLE AT THE SAID LOCATION WHILE HAVING THE INTENTION TO BUY FOOD.
UPON RETURNING TO THE CARPARK, | NOTICED DAMAGES INCURRED TO MY VEHICLE AT THE
FRONT RIGHT DRIVER PORTION. | CHECKED MY CAR-CAMERA AND FOUND OUT THAT A LORRY
VEHICLE WAS RESPONSIBLE FOR THIS. WHILST REVERSING, THE LORRY COLLIDED ONTO MY
VEHICLE, HE THEN STOPPED AND CHECK. AFTERWHICH HE THEN LEFT THE SCENE WITHOUT
LEAVING ANY NOTES BEHIND FOR FURTHER CONTACTING.

THE LORRY VEHICLE NUMBER IS; GR6188A, IT BELONGS TO THE COMPANY ‘LIAN SOON M&E
PTE LTDY
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palice

10 Uhi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

T

Tr20190117/21896

aof3
Report No. T/20190117/2196

CONTINUATION OF REPORT

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 Hamrdirg The Report:
TP/ ~
NG JIN SHENG i Hf“';.?

.

Signature Of Informant:

o
s

Signature Of Interpreter:
Naot applicable

Date/Time:
17/01/2019 22:49

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact Mo.: 65476151

Classification Of Case:

Authentication Stamp
NP168
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Accident Photo
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Accident Photo

N 5
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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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