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ENTRY DATE & TME; Daxi2on 18 16.30
ELBMITTED BY ROSL) B ARDLL WANAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa répart correctly the detalls of tha accident 1o apeed up the claims process,

2. Thig Form musl e complaied by the Policyholdor and/or the Authomsed Deiver,

3. Informatan provided mist ba as truthful and sccurate as possioln. Any wilful misrepeesentation o witholding of matesisl facts may aliow insUrance companies 1o
repudiste policy liability

4 The =aue and acceplance of this Form by insurance companins 6 rot an admission of palicy absity on the part of tha insurance comarnies

5 Any falns reporting may be refarred to the Police for Investigation.

& Thia repan will be forwarded by the insuters of te GIA Racords Maragemant Cenre ettabishod by the Ganeral insurance Associabion of Singaporo (Gl for
archiving and that copees of this repoant will, for @ Tea. be made avaiable upon application by interasted partes

7. By I::] kxdgement of this repart to 1he insurers; you hereby consent jo the archiving of Bhas report at the centre and 1o cogies of the report bring madte avallable
afores

Date Of Repor Q9/02/2019 16:30

Diate Of Acciden| 0722019 13.25

Exact Location Of Aceident OUTSIDE UNITY PRI SCHOOL OPPOSITE BLOCK 672
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJVEBBSP

Insured/Policyholder

Name Of Registered Owner CHUA MONG HIONG

NRIC Na ST1004744

Emall Address DE_DERRICK@YAHOO . COM.5G

Mabile Phone No (LOCAL) +65-82238288

Aliernative Phone No OTHERS-82230298

Vehicle Particulars

Manufacturer B

Model 5201-2.0 ABS AIRBAG ZWD XENON HEADLAMP [A)

Exact Purpose for which vehicle was being used at

tieal accidant PRIVATE USE

Are you claiming under your own insurance pallcy

far repair 1o your vehicla? o

If Mo, Plaasa state aclion fo ba laken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 5082438982-02

Cover Nole Numbaer

Driver

Name of Driver CHUA MONG HIONG

NRIC No ST100474d

Data Of Bifth 121011571

Oeoupation INDOOR

Date Of Driving Pass 271011882

Criving Experience 26 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82235298
Fax Number

Contact Numbar DOTHERS-82239298

EMall Address DE_DERRICK@YAHOO.COM SG
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Address

Posicode

Was driver an employee of the Insured's Company
If No, Ralationship of the Driver with the Insured
Wehicle Registration Number of Driver's Own

Vehlele

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Waeather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this acciden?

Number of vehicles (including own vehicla)
involved in the accldent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have bean approached by unknown person(s)
sollciling/offering accidant claims assistanca,

Mumber of Passangars (Including Driver)
Detalls of Police Action

Was the accidant raportad to the police?
If Yas, Please state which Police Station
Polica Station Name

Police Statien Address

Police Stalion Conlact

Was notice of intended Prosecution given?
If Yes,against whom'?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos avallable for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 690A CHOA CHU KANG CRESCENT
#08-112

681650
NG
OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NG
1

MO
NO
KO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY.

SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
e
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must b as truthful and accurate as possible. Any wilful misrepresentation or withholding af material
facts may allow Insurance companies 1o repudiate policy lability.

2,
3,

. The Issug and acceptanice of this Farm by insuranee campanies ls not an admission af policy liability an the part of the insurance

companies.,

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance
Association of Singapare (G1A) for-archiving and that copies ot this report will far a fee be made available upon apolication by
interestad parties.

+ By the lodgment of this report to the insurers; you hereby consent to the archiving of this report at the centre and to coples of

the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

2]

ibi

]

{d]

(e}

My Insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclote andfor process my personal data/persanal Information set outin this [form] and any other personal infarmation
pravided by me or possessed by my Insurer {collectively the “Personal Infarmation”) and disclose ard transfer such
Persanal Infarmation to all insurer{s) wha have insured vehicle{s) invalved in this accident (all Insurer(s) who have insuréd
wehiclels] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersfiaw firms, the
Menetary Authority of Singapere and any relevant gavernment agency/authority {such as the police}, for the purpasels)
af

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any NECETLArY
investigations relating to the claims;

{il} investigating the accident and/ar my claims;
(i} carrying out and/ar dealing with my instructions or responding to any enquiries by mae;

(i) administening my claims (including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could involve disclosure of certain persenal data about me 1o bring abaut delivery of the same as wall as on the
external cover of envelopes/mail packages): and/or

{v] camplying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”) '

all insurer(s} who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Persanal Infermatian for one or more of the above Pu rocses; and

my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding thieir lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

my Persanal Information willalso be collected and used to compile claims history for the purpose of fraud detection,
Iinvestigation and management in present and all future claims.

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

(i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court arders.

{" Policyholder's Signature
" Date & Time: (I driver is not the policyholder)

\ L8
—3
————_
o
T
5

Driver's Slgnature

Date & Time; NRIC/FIN Mo :
i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IfWe declare the Fp}regqn_ng-p;rticular!. are true in every respectl,

~Z lalg 2 ﬁféé’ﬁ

Palicyholder's Signature [ ! Dirlwer's Signature JAeporting Centre Pefgdnmels 5i a:uTEr
Date & Timao: [ driveer is not the policyholder) Name:
Date & Time: NRIC/FIN No.: | ﬁ

i




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR A

10f3
Report No. T/201980209/2055

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/02/2019 12:04

Informant's Particulars

Name of Informant; Address:

CHUA MONG HIONG

APT BLK 690A CHOA CHU KANG CRESCENT #112
SINGAPORE 681690

ID Type /1D No.: Contact No.:
NRIC NO / §7100474J Home/Office: Mobile: 82239298
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 48 12/01/1971 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SALES Class: 3 Date of Expiry:
IGeneral Information of the Accldent
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Drive: Accident: Straight Road
No 07/02/2019 13:25
Location:
Along Road 1
CHOA CHU KANG CRESCENT

QOUTSIDE UNITY PRIMARY SCHOOL, OPPOSITE BLOCK €72

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
COLLIDE ONTO FENCE ambulance:

No

Details of Vehicle Involved

Color Condition I\IoﬁfPassengﬂ

Vehicle No. | Type Make Model
SJV6B85P | Car BMW 5201 AUTO | Grey Slightly |0
ABS Damaged
AIRBAG
2WD
XENON
HEADLAMP
Details of Vehicle Insurance :
 Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE A0 ARG

POLICE FORCE T/20180209/2055

. . F 30f3
Police Station Of Origin:
Tratfic Police Report No. T/20190208/2055
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
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 report number as reference.

“Signature Of Officer Recording. The Report: Signature Of Informant:
TP/ "/ P
NG JIN SHENG P Ll
. 2z~ -
Signature Of Interpreter: ' Date/Time:
Not applicable 09/02/2019 12:04
Officer In Charge Of Case: Classification Of Case:
TP/ GIA/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151 7
Authentication Stamp 7 ) o

MNE1E8
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Police Station Of Origin: il
Traffic Police Raport No. T/20190209/2055
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Detalls of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
S.JVE885P | NTUC Income Insurance Co-Operative | 50B2439982-02 05/08/2018 | 04/08/2019
Limited
Brief Details.

On 7/2/2019, while | was on my way to pick up my daughter at Unity Primary School at Choa Chu Kang. |
wanted to do a reverse parking, however, it was at that moment where | lost control of my vehicle and it
went forward and collide onto the fence. | was puzzled as to how it happened as well. My vehicle does not
have any mechanical fault as far as I'm concemned. | did step on the brake, sadly, my vehicle did not stop
at all. | then parked my vehicle and alerted the school's personnel that | have damaged the fence
surrounding the school. I'm lodging this report mainly for the sole purpose of recording only.
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ACCIDENT STATEMENT
accioentoare [ 02 22 Ty ioommmrry), mmeL L3 25 Hrm)

tocation: Chae v - {C;.,ﬂ,g (;*EJC{-*LTL ;}ﬁ'

1. DETAILS OF VEHICLE
alVEHICLE -NUMBER: EM 5%%‘5 ?
b)INSURANCE COMPANY: N T v c_

c|POLICY NUMBER:_S OF 2 4399 %) ~ oL

diJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)

eJMAKE & MODEL:_ AW €207 _

[TYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS)

g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYGLE] :

h)PURPOSE OF USING AT ACCIDENT TIME:__ —

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NG)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POUCY HOLDER
aname_CHURK Mok HIoNG  (maesremay

BINRIC/FIN/PASSPORT;_S J (00 W34 T conracT 8 2239258

c)ADDRESS: £S5/ 6§50 A v [Eu Crescen
o0 — | 17 _ Slaent L EFO

* CONTINUE TO 3.d IF DRIVER ALSO POUICY HOLDER

e of iteen 3. DRIVER
T ) INRICIFINPASSPORT: S F/ 00 434 T cont Ag: 298
€1 c)appress: BIC CACA ~r e Fhw  [<uni Crescen
Mo~ 1l Slrow CG1G90
“d)DATE OFBIRTH: ([} 2/ © (7 143 {IDDJMWWW}

&] OCCUPATION: [INDOOR /. QUTDOOR) )
ICIE OFDRIVING PAQ 23 /to/f2-
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 1@0)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. O)WEATHER CONDITION; (CLEAR / RAINING / OTHERS
BIROAD SURFACE: (DRY / WET / OTHERS -
8. WAS ANYBODY INJURED (YES / NO)

|REPORTED TO POLICE NO)J -
IF YES, PLEASE STATE WHICH POLICE sTATION: |EAFRL L ?“LL“L

8. THIRD PARTY VEHICLE

SHe of fsseansr ) VEMICLE NUMBER: MODEL:
Clwctudding cvivar) B DRIVER'S NAME:
¢ 3 &) NRIC/FIN/PASSPORT: CONTACT:
o 9. THIRD PARTY VEHICLE
Mo ol pesape ) VEHICLE NUMBER: MODEL:
TUEEIIT o) DRIVER'S NAME:
(Induding dviver) 5’ GRiC/N/PASSPORT: CONTACT:-.
.2 |

—
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' REPUBLIC OF SINGAPORE
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