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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 11/02/2019 12:22

Date Of Accident 05/02/2019 13:20

Exact Location Of Accident SIN MING AVE TWDS UPP THOMSON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC8864G
Insured/Policyholder

Name Of Registered Owner SPACELOGIC PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67451733
Vehicle Particulars

Manufacturer NISSAN

Model NV350

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company UNITED OVERSEAS INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DHOM11010001801

Cover Note Number

Driver

Name of Driver BOO TZE CHONG(WU ZHIZONG)
NRIC No S8001793F

Date Of Birth 04/02/1980

Occupation OUTDOOR

Date Of Driving Pass 10/07/2000

Driving Experience 18 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97985064

Fax Number

Contact Number

EMail Address CHONGBOND@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 (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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

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?

BLK 220A SUMANG LANE
#03-87

821220
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

YES

NO

8

NAME: : NG TENG KWEE

GENDER: : MALE

NAME: : BOO SIAM HIOK
GENDER: : FEMALE

NAME: : CHLOE NG YUN SHUN
GENDER: : FEMALE

NAME: : CHERYL NG YUN EN
GENDER: : FEMALE

NAME: : KEEFEE NG SWEE KIAT
GENDER: : MALE

NAME: : BOO FONG FONG
GENDER: : FEMALE

NAME: : BOO HOCK HENG
GENDER: : MALE

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO
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If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190207/2122
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT

L. Please report correctly the detsils of the accident to speed up the elaims process
2. This Form must be completed b

I PERCYnoldes

3. Information provided must be as truthful and gccurate as possible. Any witful misrepresentation or withholding of material
farts may albow insurance companies to repudiate policy lkability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COmpanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aisociation of Singapore [GIA] for archiving and that copies of this report will for a fee be made availabie upen application by
Interested parties,

7. By the lodgment of this report to the insurers, you hareby consent (o the archiving of this report a1 the centre and to copias of
the report being made available sforesakd.

&  Consant under the Personal Data Protection Act (PDPA)

| umderstand, acknowledge, agree and consent that:

1l My insurer, my worksho and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
disclase andfor process my persanal data/persanal information set out kn this [form| and any other personal information
pravided by me of possessed by my Insurer [collectively the "Personal information®| and disclose and transfer such
Personal Information 1o all insurer{s) who have insured vehicle(s) involved in this aceident (all insures(s) who have insured
vehiclels) 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 government agency/autharity [such as the police), for the purposefs)
of

(il processing, handling andfor dealing with my claims including the settiement aof the claims and any necessary
investigatrons relating to the daims;

(i) vestigating the accident andfar my claims;

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

(vl adminestering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould invalve 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 claims. [coliectively the
“Purposes”|

(B) &l irsurers) who have insured vahicle(s) invalved in this accidant and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

fc}  my Personal 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 outside of Singapore. for ane or more of the above Purposes,

(d}  my Personal Infermation will alis be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so collected under (d) abave may be shared / dischosed:

(i} to @l insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for comphying with reguirements under any reguiations, laws or court arders.
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Pakcyholder's Signature Driver's Signature Repartihg Centre Personnel's Signature
Date & Time (H drrver is mot the policytabder) Hame.
Date & Time; WRIC/FIN No.:
2] 4




Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhoider's tigistuire Driwer's Signature

Date & Time: (it diriver & not the palipsholder)
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Individual Statement

. (ITTTTITTE

Polic< Station Of Qrigin 20l
Sengkang N.P.C Rapant No. T/20190207/7 122
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Driver it g SR ol

Name BOO TZE CHONG ID No. S8001793F

Related Vehicle | GBCB864G (Van) Contact No.| 97985064 ]
| Hospital/Clinic | NIL Class of | Class 3

Driving Date of Expiry: NIL

Licence &

Expiry Data[ i
| Date Treatment | NIL Date Discha NIL |
| No_of Days granted Medical Leave NIL Degree of injury | NIL il
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION | WAS INVOLVED IN AN ACCIDENT

| W,"5 TRAVELLING ON LANE 1/2 ON SIN MING AVE TOWARDS UPPER THOMSON ROAD AFTER
SIN MING DRIVE. SUDDENLY AN UNKNOW LORRY, GREY IN COLOUR, ON 2/2 LANES SLOWED
DOWN AND WENT INTO MY LANE WITHOUT SIGNALLING AND THE RIGHT FRONT OF THE
UNKNOWN LORRY HIT ONTO MY LEFT FRONT OF MY VEHIGLE. WE BOTH STOPPED, BUT THE
DRIVER OF THE LORRY SCOLDED ME SAYING "YOU CANNOT SEE | COMING UH."

I WENT TO CHECK MY VEHICLE AND SUDDENLY THE WIFE OF THE LORRY DRIVER SAID
"THERE IS NOTHING TO TALK, WE NEVER COMPLAIN ABOUT YOU " AND THEN LEFT THE
SCENE. | WAS NOT ABLE TO TAKE THEIR PARTICULARS AS THEY LEFT IN A RUSH. | HAVE A N

IN CAR CAMERA AND | HAVE THE FOOTAGE IN MY PHONE AND A COPY OF IT IN MY
THUMBDRIVE

THAT IS ALL
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Accident Photo
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Accident Photo

SPACELOGIC PTE LTD

6 CHANGI SOUTH ST 1
SINGAPORE 486792

REG NO:200208833-D PAX:02

e
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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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: SINGAPORE
POLICE FORCE
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By
Polize Siaton O Ongin:
aergkang N.P.C

Police Report

TI'EEHiIEE'ETEﬂE

todd
Fepeit Mo, T et

2 Sengkang Square #0107 SINGAPORE

e fomr
Tal e 1A00-343 B85S

REPORT OF & TRAFFIG ACCIDENT

DataTime Fapon Made Vide Regor Mo, Salicn Diary Mo
O702/2018 19:28 | 158
Informant's Particulars T Sy -2y -
Mame of infprmarn Addregs
BO0 TLE CHONG APT BLK EE'EIF. SLMANG LANE W03-B7 SINGAPORE 821220
D Type s ID Ma Contact Mo
MRIC NG § SBOG1T3F HameCilca: Sbobile: 9TIE5064
Maticaalty Emas B
SINGAPORE GITIZEN
= [ Age Date of Birh: | Type of Informant:
Male |38 | DaA0211980 | Driver
Face Language. | Inestitution ¢ Schoot Name:
Occupation; Driving Licence Information:
SUPERVISOR Class: 3 Date of Expiry:

.

=

R ]

DateTime of

e | Men-injury IL'I1I'II{ Type of Location:
Bccidert { Hil and Fun Dirive: Acckdant Siraight Road
Ma Q9022019 1320
Lucatan:
Adang Read 1 Trevedng Towand Rioad 2
SIN MG AVEMUE
LIFFER THOMEBON FiasD
g Sin Wi Thamsan Road
Weaibes Fopad Surfaca; Road Spead Limi:
LL . I Loy
Traffic Flow: Trafie Contrel Traffic Valuma:
| Cusl Carigge Way Trafsc Light = Warking Light 1
Type of Callision: ANYane conveyed by
| Batwaen Moving Vehicies - Sule Swips - Same Direction BemiDUlsnce:
| > Mo |

Details of Vehicke Involved

iahicia Ma. | Type | Make

i

GECEIRAG | Wan

L

[H:llllt of | FHMH H'h.lnl'l.rtﬂ

.':l.n'.- F';EI.:llI:‘iﬂl.;ll'l In-.-al-m;l Mo

Mo of Pagastnans inured MIL

| Uge of Pedesirian Crossing: MA
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Police Report

e AN N e i
POLICE FORCE TR

Pk Station 0F Onigin &l
Sengkang N.P.C Rapare Me. TIxNBORT 0152
2 Sengkang Square 80102 SINGAPORE

S45025 CONTINUATION OF REPORT
Ted N 1800-343 B2ag

| Drivar ; . 2 ]
Mame BOO TZE CHOMNG 1D P, | SADDY vEAF
. | E
| Related Vehicls LGE-:EEIEA{EI Emn) Contas] Mo, | S7HA%064
| HospilalUClime | NIL | Clagz of | Class: 3
Dviwing Diarle of Expry. MIL
Licenca &
| Expiry Dale |
Diase Treatmerd | NIL | Dite Discharge | WIL
| Mo of Daye granted Madical Leave | NIL | Degres of Injury | MII
Brief Dataits.

ON THE ABOYE MENTEINED DATE, TIME AND LOCATION | WAS INVOLVED IN AN ACCIDENT

P TRAVELLING ON LANE 1/2 ON SIN MING AVE TOWARDS UPPER THOMSON ROAD AFTER
ZIN MING DRIVE. SUDDENLY AN UNKNOW LORRY, GREY IN COLOUR, ON 2/2 LANES SLOWED
DCWM AND WENT INTO MY LANE WITHOUT SIGMALLING AND THE RMGHT FRONT OF THE
UINKNCWH LORRY HIT ONTC MY LEFT FROMT OF MY VEHICLE. WE BOTH STOPPED. BUT THE
CRIVER OF THE LORRY SCOLDED ME SAYING "YOU CANNOT SEE | COMIMG UH."

| WENT TC CHECK MY VEHICLE AND SUDDENLY THE WIFE OF THE LORRY DRIVER SAID
THERE IS5 NOTHING TO TALK, WE NEVER GCOMPLAIN ABOUT YOU.™ AND THEN LEFT THE
SCENE | WAS NOT ABLE TO TAKE THEIR PARTICULARS AS THEY LEFT IN A RUSH. | HAVE & N
N CAR CAMERA AND | HAVE THE FOOTAGE IN MY PHONE AND A COFY OF IT IN MY
THUMBORIVE.

THAT 15 ALL
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Police Report

[} SINGAPORE LR A

i .W?‘i, POLICE FORCE TrRIME0T/Z122
Falice Salion OF Crigin i
sangkang M.F.C Fepan Mo TAREmTz T
2 Bangtang Square 101-02 SINGAFORE
543025 CONTIHUATION OF REPORT

Ted Ne: 1800-343 Bad

Shkatch Plan
Informant i not abie o mrauide skatcn alamn

IMPCRTANT. Please altach 8 copy of wour vehicka's [naurance Carlificate bo is repod. Il you deatl haee
the: cenificale with wou now, please fax a copy 1o G4 T4865 ﬂ:ﬁmh;ﬂ_nmhlrn refrance

Sigralure OF Officer Recarcing The Regart: | [ Signature OF Infarmant:

F i
St 3 TAY JIAN LONG ﬁgr

Sigrralure Of Inlergreler. DateTime:

Mol applcabie O7AC22019 19:28
“Ofieer In Charge Of Case B Classification OF Case:
TP { HRT ¢ ;

S| KALESWARI F'AL.*..I"-II!, 11
Contect Mo - &l va8nic

authentication Stamg

MHE4GE
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Identification Card
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