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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
'1. Please report correctly the details oflhe accident to speed up the claims process
2. This Form musi be completed by {he Policyholder and/or lhe Authorised Driver.
3. nformation provlded musl be as truthfuland accurate as possible. Any wilfulm srcpresentalion or witholding ofmaleratfacts may a tow insurance companies to
repudiate policy liabi ity.

4. The issue and acceplance oflhls Fo[n by insurance companies is noi sn admission of poticy liability on the part of the insuranee companies.
5 Anyfalse reporting may be referred to the Police for investigation.
6. This report will be forwarded by ihe insurers ofthe GIA Records Managemenl Cenlre eslablished by the Generat tnslrance Association of Singapore (c A)for
archiving and thal copies of ihis reporl will, for a fee, be made avaitabte upon apptcalton by inierested part es.
7. Bythe lodgementolthls reporl to the insur€rs, you hereby consentto lhe archiving ofthis report at the cenlre and lo copies ofthe report being made avaitabte
aforesaid.

Date Of Reporl

Date Of Accident

Exact Location Of Accident

Country/State of Loss

141011201910:12

1710112019 12:30

BANDA STREET / SAGO LANE OFF STREET (LOT; 22)

SINGAPORE

Vehicle Registration Number

lnsured/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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drivel

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

L,4obile Number

Fax Number

Conlact Number

EMall Address

SKG4979H

ANG CHEE WEE (HONG ZHIWEI)

s83'1 '19562

NOEIVAIL

(LOCAL) +65-82986933

oFFlcE-82986933

AUDI

A5 CABRIOLET 2.0 TFSI OUATTRO

NO

THiRD PARry

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5100770746 CLASSTC

ANG CHEE WEE (HONG ZHIWEI)

s831 19562

17104t1983

OUTDOOR

09/06/2004

14 YEARS AND 7 MONTHS

IVALE

(LOCAL) +65-82986933

oFFtcE-82986933

NOEMAIL
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Address

Postcode

Was d ver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveas Own Vehicle

General lnformation 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?

I have been approached by unknown person(s)
soliciling/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was lhe accident reporied to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN ATTACHED

Attachment(s)

Are accident photos available for attachmenl?

Was there any video captured by Car Camera?

Was there any audio recorded?

Details of Witness 1

Name

Phone Number

EmailAddress

BLK 88 #39.39 DAWSON ROAD SKWILLE @ DAWSON

14208A

NO

OWNER

COLLISION - HEAD ON COLLISION

CLEAR

DRY

NO

YES

NO

YES

NO

1

NO

NO

YES

NO

NO

BONG KHIN HAN (NRIC: 9114341J)

Vehicle Registration Number

Vehicle L.4ake/N.4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

SKN4567B

TOYOTA ALPHARD 24OS CVT ABS D/AIRBAG 2WD 5DR

PR]VATE CAR

KIANG CHEE KUEN

s7636441r
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Naiure Of Damage

No- Of Passenger (lncluding Drive0

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

ANG CHEE WEE (HONG ZHIWEI)

SKG497SH
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Sketch Plan Pg. 1

SKETCH PLAN

IMPOR']ENT NOTICE

irlrestigaiion and n\iiigement in presenr and 3 I hllure .]rirls.

(e) the infornlarlon 50 cotlected under(dlabove nr.y be sharetd/ disc)osedl

1. P ease repot correc v the der!ilj of the accjdeDt to speod up th€ ctaims proces!.

2, This Form must be compleied by thepoliavholder and/orthe Alrthorised D.iver.

a.il::I,::]:j,f".Vltlml,'rbeesr,r,thfutandq(cu,a!eBtqpE-t_bls.Anywiirulmilrepres€nralionorvrthhotdineotmareriat
racrs n-rv arov/ rnsuran(e cort)anics ro repudiste p9!ry-!Eu!!tt.

4 Theisueand6cceptanceol$15t rm by in!ur.nce compani€s is notaD admission o, poticy liabi iyoa the partofLhe insuranEe

5. SIuLhlsa reEortin€ rnav be referred to the poli.e for invpsti(ation,

6 rhe rePort v/illbefoRarded bv the insurers ofthe GIA BeEordr Managehent cenrre esteblished bythe Generat nsuraoceAsrocirrioo of 5in€apore (crA)ror archivrnS and that copres 0{thrs rep;.1 tri[ ro. a r"e ue n ra" rraitautu r,pon rppt;catiori uynterelited parii€s.

,:J",11]:1fl:ljll:llsJepo(,totheinsurec,youherebyconsenrrorhearchiulnEofrhlsreportnlthecenrrets0drocopiesof
rne reDon DeinS rnaUe avai able iforeeJd.

8. Conselt under rhe per3onalData prote.rjon art ipopA)

I !nde6!and, acknowtedge, aBree End coisenl thal
(a) i,ly insurer, my v,orlstrcp ard the GEne.altnrurance Arsociation ofSirBapore (,,GIA,,lmay/are pennitred !o coltecr, !sc,

cisclose rndlor p.ocess mv persofal datalpersonal inlormation set out in this iio rml and.ny orher perso na I inio nn ation
t rovided by me or possessed bY my insurcr (collectively rhe "Personal tnform;tion,iE nd disctose and transf€. su.h
Fersona I lnfo rmation to:ll insure(5) who ha!e insured vehi.le(s) involved in this eccidert (altinsurer(s)r ,ho have insured
!ehicle(s)lnvo ved in this a(cidcntshallbc (olleclively refe(ed to a9Ihe "thsurerr,'), the tns! rers, lawyerr/la w firms, th€
l{onetarv authoritv ot singapore a.d nny felevenl Eove.nrnenl egency/authority ls;ch as the pottr€), for ihe pLrlros€ls)

(i) procssiiog' hand ing and/or dealine with my r,aimr includjn8 lhe se lemenr of the claims and any necessary
invesr;Barioh. retiii- g ro the..larms,

(ii) iflestiBatinE rhe accident a d/or nry claimsi

{;ii)carrying our r od/or iealing with ll)y instruriions o.respondinB to any eiq!k €s by me;

(iv)adminisi€dnB mY.lsirns (inciuding the mailing ol correspon!Encer srarementt invoicer, reportj or not ces to me,
which cou d involve dirclos!re of cert.in pErsonal data abour me to bring about d€[very o, rhe semp as vreLtrs on the
e,(ternal.over ot envelope5/m!il p.ckaEesl; nod/or

(r') t.rfl!li'inB $'ith applicsble l.w ln adminiltering, prccessing, handting End/or dealiig wilh my clatrns.(co e.rivety lhE
"purposes,.)

(L) atl i,rsurer{s} who have tnsured vehicle(s)jnvolved in lhis acciclent and rhe nsu rcrs, la.rye 6/tav/ firrl5, may/are perniitcd
fo collect use, digclose n,,ct/ot prccers /ny pe tso nal tniorma tio r, for ore or mo-e ofthe above purposes;and

(c) rnv Pe Borr a I lnfc'rn.tion rn.y/can be disclosed by any of th€ lnsurErs and/or GtA ro their third party seNice provtders or
aBents(incudingtheir;wyers/lav/lirmsl,\,$ichlnaybcsitedoutsideofSin8apore.foroneormoreoftheahovep!@oses.

rny Pe rsona, rnfo r malron wi r ako be coLrecled and used to co,npire claims hislory lor the puipoge ol rraud detection,(d)

i)toall,nsurersand/oanyortrerrhjrdpaiiiejtharalsitti11€!.luatinB,irryesti8itjn6,controlLiflgo,ftri:nagrrgfraud,
reEulalor5, law enlorcenr€nt 6nd government aEencies as reasonrbly req!iied for the purpcses stated, oa

{ i) Io, complyirS v/ith requirements under any regut.lions, lEv/s or rou( orders.

IbAC KAKI BUKII (VAd)
23 Kqki Bukit AYe 4
Singopore 415933

l:el; 67416697 Foxt 67492345

0ale & Timel NnLE/Fll,lNo.:

iila&rnF:g JAN 2019
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Sketch Plan f2 Pg. I
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IDAC KAI(I BUKIT (VAC)
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Singopore 415933
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DESCRIS E CIRCU M STANC E5 OF THE ACCIDENT

_ VtA)ae b

lLy n q wrl.Z lt- -/,-o nr y'o ).f27 Z 
^,,J 

/* 7 ," -/.4/

4" ril o'.*rz ^raL a ?4'-1.?eJC. 
"m.

4"n l:-e 8oc1 /:4|.o /4o.2 7E///t3+77

o.t€rtnnrl' g JAN 20lg
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6@;rrr#Pln.,
POLTCE REPORT (NP299)

Police Station Of Orioin
Central Division HQ -
A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

Name Of lnformant

ANG CHEE WEE

lD Type / lD No.
NR|C NO / S83119562

Signature Of Officer Recording The Report:

Not applicable

BLK 88 DAWSON ROAD #39.39 SINGAPORE

lllillllill il rililtilflililtil flilflililllilililtilililil fiil ili iIi ]iIIi
P,J20-190119/7015

1of 2

Report No. A1201901 1917015

Signature Of lnformant:
The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

1910112019 21:29

Classification

142088
ntact No

Home/Office: Mobile:

82
Nationality Email Address
5t C ITIZEN
Occupation

estate
lnstitution/School Name

Date/Time Of lncident ocation Of lncident
t01t2019 12:

SKG4979H Driver Ang Chee Wee S831 19562 HP: 82986933
SKN4567B Diver Kiang Chee Khuen 57636441 I HP: 94888900

I parked my car (SKG4979H) at Banda Street Carpark (80005) Lot 22. I was in the car and ready to go I

saw car (SKN4567B) on my top right hand corner stationary with his hazard light turn ON. I proceed to
drove out from the parking lot in order for car (SKN4567B) park my lot. Suddenly car (SKN4567B) move
off and hit into my car (SKG4979H).

lish

Signature Of Interpreter:
Not applicable

Officer ln-Charge Of Case:

Brief details.

Authentication Stamp



@;rlts?Br.,

Signature Of Officer Recording The Report:

Not applicable

Signature Of lnterpreter:
Not applicable

Officer ln-Charge Of Case:

ilililil tilililililIilflililflil flil tffill1ililil1tilililililti fi iuIiii
AJ20'190119t7 015

2of2

Report No. Al2O1 90 1 1 I 17 01 5

Signature Of lnformant:
The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Date/Time:
1910112019 21:29

Classification Of Case:

POLTCE REPORT (NP299) CONTINUATION OF REPORT

I wished to state that there was a witness smoking at the side of the road saw the whole accident.
Witness Name Bong Khin Han S91 14341J contact number: 97226973.

Subiects lnvolved
Victim
Person Name Bonq Khin Han
D TvDe NRIC NO lD No s9'114341J

Gender l\4ale Aqe 28
Race Chinese Languaoe Enolish
Nilobile No 97226973 Relation To

Informant

passerby

Authentication Stamp


