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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repo coarpctly the datails of the accidenl 1o spead up ihe claims process,

2. This Form muzl be complated by the Palicyhalder andior Lhe Auihorised Drivar

4. Information provided must be as truthful and accurate as poBsible. Any willul misrepreseniation or withokding of malerial facis may allow Insurance companies o
repudiate policy liability,

4. Tha issue and acceptanca of this Farm by maurance companies is not an admission of peboy liability on the part of the insurance companios.

4. Ay Talse reporting may be referred 1o the Police for investigation.

8. This rapart will be forwardod by the Insurers of the GIA Reconds Management Centre established by the General Insurance Assockalion of Singapore [GLA) for
archiving and that copies of this report will, for a Tee, be made available upan application by merestad parfias,

7. By the lodgement of this repart 1o tha Insurers, you hareby consant to tha archiving of this raport af the centre and 1o copes of the repon being made availlabie
atoresaid

ACCIDENT STATEMENT
Date Of Report 22/04/2019 18:31

Date Of Accident 16/04/2019 18:45
Exacl Location Of Accident KALLANG RD OFP ICA BUILDING
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SBP1E8ER
Insured/Policyholder
Mame Of Registered Gwner DESMOND NG KECK KIANG
NRIC No S1735126E
Email Address MNOEMAIL
Mabile Phone No (LOCAL) +65-91111380
Allernative Phone Mo OFFICE-911113%90

Vehicle Particulars

Manufacturer JAGUAR
Maodel XJ2.0TSS SWB SR
Exact Purpose for which vehicle was being used at

fime of accident PRIVATE LISE

Are you claiming under your own insurance policy

for rapair to your vehicle? e

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company ;e g s
MName of Insurance Company AlG ASIA WLC[FIC INSURAMNCE IF'TE. L'.I.'D.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 1800107381

Cover Note Number

Driver Rt

Mame of Driver DESMOND NG KECK KIANG
NRIC No S51735126E

Date Of Birth 18/03/1966

Occupalion INDOOR

Date Of Driving Pass 16/07/1986

Driving Experience 32 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81111390

Fax Mumber

Contact Number OFFICE-91111380

EMail Address 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 Mumber 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 invalved in this accident?
Foreign Vehicle Registration Number

MNumber of vehicles (including own vehicle)
Invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

MNumber of Passangers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es, Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

Ii Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20120418/7014.
Attachment(s)

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

Was there any audio recorded?

27 PARK VILLAS GREEN
545425

NO

OWMER

CHAIN COLLISION
CLEAR
DRY

YES
AKR33 (BUS)

5
NO

YES
MO
2

MAME:
GENDER:

¢ KANG KIM PENG
. FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

¥YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Diatails OFf Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

SMGTTEEL

FRIVATE CAR
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Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

MNama of Drver
MNRIC/Passport Number
Contact Number

Address

Postoode

Insurance Caompany Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Wehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
GEHE384G

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3
AKR33

BUS

DETAILS OF OTHER VEHICLE PROPERTY 4
GBH4678C

COMMERCIAL VEHICLE
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form miust be con pigted o @ Policyholder and/or the Authorised

3. Information provided must be as truthtyl and accurate as possible Any wiiful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
Companies,

S-M“Mﬂmmmmw

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Incurance
Association of Singapare (GiA] for archiving and that copies of this report will for a fes be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, vou hereby cansent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2l My insurer, my workshop and the General Insurance Association of Singapore (*GIA"] may/are permitted to collect, use,
disciose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disciose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle|t) invalved in this aceident (all insurer{s) who have insured
veniclel(s) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the pelice), for the purpase(s)
of

(I} processing, handling and/or dealing with my claims including the settlemeant of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my daims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims lincluding the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve 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/for dealing with my claims. |collectively the
“Purposes”)
{b)  allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one ar more of the above Purpases; and

{e} my Personal infarmation 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 one or more of the above Purpases.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformation so collected under {d) above may be shared / disclosed:

(i} to allinsurers 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

() fer complying with requirements under any regulations, laws or court orders.

J

R [
= N H\ S M\.ﬁl \ /-“
icyholder's Signature “\\ \ u% ™), Reporting Centre Pe 5 Signature
— A (i driver is ng -policyh Mama.
" Date & Time: NRIC/FIN No,:
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| SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Pleasa report correctly on the details of tha accident to speed up the claim process,

This form must be filled up by the policy holder and/or authorised driver.

Information provided must e as frultful and accurate as possible. Any witful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

The lssue and acceptance of this form by insurance companies is not an admission of policy liakility on the part of the Insurance companies.
Any false raporting may be refarred to the traffic police departmant for investigation,

LBl

Accident details

Date and time of accident Date: [k/c4 /| A (DD/MM/YY) Time: |§ 45 (HH:MM)
Exact location of accident Callowy  Roach b ppasihg 1LCA Braldi=ny
Details of vehicle
| Vehicle registration number [ S®b 585 &
Vehicle make and model Jaguwer %)
Type of vehicle Saloon=  MPV O CRV O Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category Private =  Commercial o Motorcycle o
Purpose of using at said time proshe
Are you claiming under your Yes O Noz— if no, please select:
own insurance company? Third part claim o Reporting only =

Insurance information

Insurance company AT &
Policy number ifoC o338\
Type of policy Comprehensive =~ Third party fire & theft o TP only O

Insured / Policy holder

Name Tegmunolh Wa  feck Eiaun Male >~ Femaler |
NRIC/ Fin / Passport number | 513 35 (20 &
Contact An 1| 2o
| Address >3 Pon e UL A B i,
S L4540

Driver Same as insured above/tffskip to D.0.B)
Name Maleo  Femaleno
NRIC / Fin / Passport number
Contact
Address

Email address

Date of birth 1% PA g e |AGG
Occupation Indoor =~  Outdoor o—
Driving date pass e Bl 1986
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General information of the accident

‘Was driver an employee of
the insured’s company?

i
Yes o No &

If no, relationship of the driver and insured: 7~

! Accident captured by camera?

Yes O Nn*f

| Weather condition

C}earrﬂ:: Raining o Others:

| Road surface

Dry” Wetno

| No of passenger

y

~ ({Inclusive of driver) |

Passenger 1

oty OV Pew

' Gender

Male & Female o

Passenger 2

Gender

Male o Female o

Passenger 3

Name !

Gender | Male o Female o

Passenger 4

Name

Gender

Male o Female o

Passenger 5

Name

Gender

Male o Female o

Passenger 6

Gender

Male o Female o

Other information

Was anybody injured?

Yes O No o

Was other vehicle damaged?

Yes o Noo

Details of police action

Reported to police?

Yes O No O If yes, please state which police station.

Police station name
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Third party vehicle 1

Name

Contact number

'NRIC / Fin / Passport number

| Vehicle registration number

SM&

33l

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle 2 registration number

Gl

33GA (o

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

AKR

Vehicle make model

Third party vehicle 4

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

LT Y

4ab3d5 C

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name

Witness 2

| Name

Injured person 1

!_Hame

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Nono

Was injured conveyed to
| hospital by ambulance?

Yes o

No o

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

| Was injured conveyed to
hospital by ambulance?

Yes O

No o

Injured person 4

' Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o
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[E SINGAPORE
pOLICE FORCE

Police Station Of Origin:

TraMic Police
10 Ubi Avenue
Tl Mo f5470000

REPORT OF A TRAFFIC AC EiE'ENT

Dat tedTima Repoﬂ Made:
18/04/2019 12.03

4 SINGAPORE 408865

|

Inlnrrnlnt & Particulars
“Name of Informant

Address:
97 PARK VILLAS GREEN SINGAPORE 545425

DESMOND NG KECK KIANG

“1D Typ & /10 No Contact No.:

NF‘.IE NO = 1? 'L'_HZEE Home/Office: Mobile: 911141330
“National 6’ Email!

SINGAPORE CITIZEN desmondng81@yahoo,com

“Sex: Agc: [ Dale of Birth: | Type of Informant;

Male 5 | 19/03/1966 | Driver

Race: Language: Instilution / School Name:
Chinese English

Occupation: Driving Licence Information: .

Company director Class: 3 Dale of Expiry; 18/04/2018

Type of ND“ In]ur'_.r T DaterTime of Type of Location:
Accident: Foreign Vehicle Accident: Slralght Road
- 1R/04/2019 18:38

AN L et

Location:
# Along Kallang Road oppoisle ICA

\

\1;
Road Speed Limit: J

i

' Weather: Road Surface:
Clear Dry B0 Km/h
Traffic Flow: Traffic Confrol: Traffic Volume:
One Way Heavy
Type of Collision: one conveyed b
[ Between Moving Vehicles - Head To Rear \F}nvhu'lanca: N \
Mo

Malaysian ' Shghﬁy
{our bus Damaged
GBH8364G | Loy TOYOTA White \Sﬂghw \
Damaged
SBP18B8R | Car JAGUAR XJ Black \ \1 R
b i ] Damage
['SMG7766L | Car MITSUBISHI |Lancer Grey \Slightw \1
. Damaged
| [l
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CERTIFICATE OF INSURANCY

PRIVATE VEHICLE

AUTOPLUS |

Name of Policyholder - DESMOND NG KECK KIANG Vahicls No, : 5HP1886R
Paried of Insurance i 23 Sep 2018 To 22 Sap 2040 Policy Ma, 1 1an0i07aa
Engine Mo, L 28014105531 204PT Endorsomant No, -
Chassls No. P BAJACIZMXFPVTEITA lssued Date 1 13 Sep 2018
MakeModal JAGLAR X 2.0 PREMIUM LUXLRY 5B
Engine Capacily/Tonnage - 1,999.00 GO Sum insurad @ Market Vaius First Year of Regisiralion - 2015
Driver Restriction Ma O Peak Car : Na Insunng with COE/PARF  © Yag
Parson or Classes of Persong Entitled to Drive" -
w1 T P
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