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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

ACCIDENT STATEMENT

01/02/2019 15:06
01/02/2019 12:05
186 WESTWOOD AVE BASEMENT CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGC1087U

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

CHUA KHOON CHEE
S1508590H

NOEMAIL

(LOCAL) +65-94523131
OFFICE-94523131

TOYOTA
COROLLA 1.6

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101859451

CHUA ONG AIK (CAI HUANGYI)
S8828628F

03/08/1988

INDOOR

14/02/2017

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-81820166

OFFICE-81820166
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/20190201/2091.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 746 WOODLANDS CIRCLE
#04-720

730746
NO
CHILDREN

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

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

GBC5902A

COMMERCIAL VEHICLE
LIN WENJUN
S8242031B

98735213
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name CHUA ONG AIK (CAI HUANGYI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGC1087U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L Piease report conegly the details of 1he acckdent 1o s uijh {he clabrry procas,

- This Form munt be gompleted by the Policyholder and/or the Authorsed Driver

3 Imformatear it vt be a5 4t hbel G4 SSEUrRIE @ BOEARIE. Any willu] miviepressntation ar welfibualching ol manesial
Tactn gl i aice companies (o fepydiate aalior lakliiy.

]

Thoe it ard scneptang v of this bt by insurance eampanies s nal ais ik ol galicy Balilivy an the part of the wiurance
COmpanE,

5 Amp labse swporting may by referred 9 1he Polics for investigation.

& TR repart will be forwarded by the insurees @l the GIA Rrecords Managereit Centre sstabiivied by the Genaral faursnce
Assciation of Singapore (GIAL Tor archaving and thak copies of this repun will far o Tew be made svailsbis spon aphieation try
ntetesled parth

T By the ladgmedt of the nepeet o the maisrers, you heoby comseat to the srehiving of this report ai the centre snd io copies of
it Fepart Deing made vaikabie afareanin
8. Comsent under the Personal Data Pratection Act [PDPA]

Vumoerstand. ackrowsledge. sgron and conient that

1} My inadres, my workshag and the Goneral Insurance Association of Singapare |“GIA%) may/ane peemitted to callect, uze,
dnclpne andfor pracess my personal data/persanal mfarmation tet aut in this [lorm] and any sther perianal mlarmation
Bravided oy me or pesiessed by my inurer (collectively the “Personal information® | and disciose and transfer such
Persoral imtarmation 16 5l insuner(i) who have insured wehiclefs] Inveleed n thiy socident (all insurer(s) whe have insutes
wetitle(s) invalved i Uhe azcident shall be coliectively referred to a3 the TInseren”), the Insurers’ lawyersflaw firma, the
Manetary Sutharity of Singapede and any relevanst overment agency/suthority {such as the policel, for the purpose(s)
=l
H procesing, handing and/ar desling with my claim Including the sertiement af the elaims 3nd any necessarny

nerstigations relating Lo the caims;

18] inwestgating the seeident andfor my elaims:
(Hijcarmying out and/or dealing with my instructions of responding o any enguiries by me;

[l adrministerng my claims {including the mailing of torrespondence, satements, invoices, reports of nelioes 10 me.
which couid invohee dliclosure of certain personal data sbout me to bring about dellvery of the same as well 23 on the
Exberma cover af envelopes/mail packages); and/or

v compiying wih appesble liw in saminlitering. processing, handling and/er dealing with my clalma{collectively the
“Purposes’)

Al imsurer(sl who have snsured vehiciels) invobaeo in this accident and the Insarers’ lawyerylas Brmi, maylare permitted
fc cofect, use, daciose and/or process my Pervonal infoemation for ase or mare of the shove Purpaies; and

lel iy Fertonal information mayican be disclioned by any of the inurers andior GA vo their third party service providers oo
agentslinciving thies Liwyers/law limi], which may be sted oubiide of Singapare, for one or mare of the shove Purposes.

{d] my Fersenal iInfermation will alsa be cotlected and uned 10 comgile clalms history far the purpose ol fraud detection,
Inyesilgition and management In present gnd all futwre claims

fe]  the information s collected under (d) above may be shared / divchosed:

() toall ingurers andyfor any ether third parties that assst in evaluating, Investigating. controdling ar managing fraud,
regwiatars, law enfortement and government agencies a5 restonably required Tor the purpades stated, or

(i) for camalying with reguirements under sny regulations, laws ef eourt orders,

&

i .
by
Malicyhalder's Sgnature Driver's Signatios Reporting Centre '8 Signatume
Date & Time: I griver iy not the policyhoider) Mame:
Date & Time: MREC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L] kL
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DECLARATION
1w deciane the foregoing particulars ane true n gwery ressect '.‘":-
¢

Pk pghiies 1 5 pnatate Dirivemy'n Sigrature Regarting Cenlre s Fgrature
Daie & Time, |M deives 1 At tha poloyhalder) Harrar:

Cate b Tima WABETEIN Na !
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Toa Payoch NP C

Police Report

TiZ0180201/2091

10f3
Report No. T/20190201/2091

93 Toa Payoh Central #01-02 Toa Payoh
Community Bullding SINGAPORE 319194

Tel No 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo :

DHGEIEME_M:ZE_ .

Informant’s Particulars i i N

Mame of Informant; Address:

CHUA ONG AlK AFT BLK 746 WOODLANDS CIRCLE #04-720 SINGAPORE

730746

1D Type / ID Nao Contact No.:

MNRIC NO /| SBB28628F Homea/Office: Mobile: 81820166
Nationality. Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:
Male 30 03/08/1988 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

WAREHOUSE LOGISTIC Class: 2B,3A Date of Expiry:

Any Pedestrian Involved: No

Type of Location:
Accident: Car Park
Location:
Alang Road 1
WESTWOOD AVENUE
1 5 D AVENUE K
Weather: Road Surface: Road Speed Limit:
Dry
Traffic Flow: Traffic Control: Traffic Violume:
Type of Caoliision’ Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle |
Vehicle No. | Type
GBC5802A | Van
Damage
SGC1087U | Car TOYOTA ALTIS Silver Slightly 0
 Details of Person Involved

MNo. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE |
POLICE FORCE LT

12019020172091

Police Station Of Ongin: 1083
Toa Payoh N.P.C Report No. T/20180201/2001
92 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519099

Driver R = T e T A
Name | LIN WENJUN ID No. 582420318
Related Viehicle | GBCS5902A (Van) Contact No.| 98735213
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date

| Date Treatment | NIL

NIL

s granted Medi e

"_i' g Ik ik

e
]

Name | CHUAONGAIK ~ |IDNo. | SB828628F

Related Vehicle | SGC1087U (Car) Contact No.| 81820166

HospitaliClinic | UNIHEALTH 24-HR CLINIC (TOA PAYOH) | Class of Class: 2B 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 01/02/2019 Date Discharge | 01/02/2019

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 1/2/19 at about 1207hrs, | am driving my car (SGC1087U), and had entered the carpark located at
186 Westwood Avenue, trying to find a parking lot. However, a parked van (GBC5902A) that was initially
parked in the parking lot suddenly drove out of his parking lot and hit onto my left side of my car. My car
was badly dented on the left side, at the same time | felt soreness on my left shoulders. Hence after
exchanging particulars, | visited UNIHEALTH 24-HR CLINIC (TOA PAYOH) and was given 3 days MC.

No police or ambulance attended to this accident. No government property was damaged.
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Police Report

SINGAPORE

LT

3l

Police Station Of Onigin
Toa Payoh NP.C Report No. T/20180201 /2001

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 219194 CONTINUATION OF REPORT
Tel No: 1800-25185498

Sketch Plan
Informant is not able to provide sketch plan

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 rt number as referance.

 Signature Of Officer Recording The Report. Signature Of Informant
E/
Sgt 2 LIN XUETONG, TOM (i {éﬁ?’

“Signature Of Interpreter . Date/Time.
Net applicable 01/02/2019 14:28
Officer In Charge Of Case: e . | Classimcaton Of Case:
TP/ AEIT / BE it SN
Staff Sgt WONG SIEU LUI - - '
Contact No.: 85476151

Authentication Stamp 428
NP1EB | |GNATURE
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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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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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Accident Photo
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Accident Photo
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Accident Photo




Addendum Sheet

GINIRAL INSURAMCE ASSOCIATION OF SINGAPORE NE CORDS MANAGEMEINT CENTRE
& Ballieq Nuay B10 060 Ungapnrs SU0LM0

MME Tl DRSUATIAMIG  Fan RN} A1 24 NS

dlst e

s aing |biars | Wamday | D ildoy, D0 - 10 00
WADUSOry MARAREREN CERINE RN VERALDAN AT By e A T

IMPORTANTNOTE: Please submit the completed Addendum farm to the game Autharised Reporting Centre
ity whvonm youn submited the Quiginal Nepoi,

ADDENDUM

A} PARTICULARS OF PERSONMAKING THEAMENDMENTS!

Qriginal ReportNa. - MNAT 19015450  Welielo Rogpistrabion Mo sacioery
CHUA OMNG ANK [CAl ”U"'"NG“JN‘HICIFHHfl-n'mmn e ; BHAZBOZAF

N AR b s MR

[*Wirhicle Driver | veeslesveses) | *] Please delele a3 appropriale

e BLK 746 WOODLANDS CIRCLE ~ #04-720 Singpore(730748 )
Contact [Tel) Mobile Mo, ;81820168

Email Address

Date of Accideny ¢ 01/02/2018 Time of Accldant: 12:05

Place af Accident . 186 WESTWOOD AVE BASEMENT CARPARK

trgurance Company; _ NTUC Income Insurance Co-gperative Ltd

(Bl ADDITIONALINFORMATION / AMENDMENTS!

| have made a report on the above mentioned accident and would like to include additional infarmation or
make the follawing amendments:

11Amend driver particulars & injured person name

2) re-altached skeich plan as driver is not under policyholder,

3) Amend owner contact number

e a

Palicyholder / Driver's Signature e

e mﬂm Centre ’Qrﬂm{': Signature
NRICSFINND,:
Date:
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