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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

Country/State of Loss

ACCIDENT STATEMENT

04/05/2019 15:11

02/05/2019 19:00

BLK 633 WOODLANDS RING RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLU1816D

OOl HONG SIANG (HUANG HONGXIANG)
$8847944J

NOEMAIL

(LOCAL) +65-91198716
OFFICE-91198716

TOYOTA
C-HR HYBRID 1.8G CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105218063

OOl HONG SIANG (HUANG HONGXIANG)
$8847944J

22/11/1988

INDOOR

10/11/2008

10 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-91198716

OFFICE-91198716
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/20190503/7023.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 633 WOODLANDS RING ROAD
#08-143

730633
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

GBD5597S

COMMERCIAL VEHICLE
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

KETCH PLAN
IMPORT. T

1} Please report M an the details of th-e amdenr 10 speed up the claims process.

3] information pruwm st h-e NMW Arw wilful misrepresentation or withhoiding
of material facts may allow insurance companies to repudiate policy lability,

4] The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part

of the insurance i.‘.ﬂl'l'lpln|“.

6] Therepor wlll bl Twwarﬂnn'm' TJ're Insurers althe EIA H:tm:h Mlnumnt Centre established by the General
Insurance Assolation of Singapore (GlA) 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 coples of the repor being made available aforesald,

E] Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and tha General Insurance Association of Singapore (“GIA") may/are permitted to
collect, use, disclose and/for process my personal data/personal Information set out in the [form] and any
other personal information provided by me or pessessed by my insurer (collectively the “Persanal
Information™) and disciose and transfer such personal information to all Insurers) who have insured
vehicle(s) Invalved in this accident (all insurer(s) who have insured vehiclels) involved in this accident shall
be coliectively referred to as the “Insurers”), the insurers' lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as palice), fior the purpose(s] of ;

[y Processing, handling and/or dealing with my claims Including the settiement of the claims and any
necessary investigations refating 1o the clalms;

1 Investigations the accident and/or my claims;

iy Carrying out and/or dealing with my Instructions or responding to any erquiries by me;

v Administering my claims (including the mailing of correspondence, statement, invoices, reports or
notices to me, which could invelve disciosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

(V) Complying with applicable |aw in administering, processing, handling and/or dealing with my
claima. jcollectively the "purposes”]

All insureris) who have insured vehicle(s} invalved In this accident and the Insurers’ lawyer/law firms,

may/are permitled to collect, use, disclose and/or process my persanal Information for ane or more of the

above purposes; and

(e] My personal information may/can be disclosed by any af the Insurer and/or GIA to their third party service

providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
more of the above purposes.

{d} My personal Information will also be coliected and used to compile claims history for the purpose of fraud
detection, investigation and management in presant and all future claims,

(el The informatien so collected under |d) above may be shared / disclosed:

)

{n T all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcoment and government agencies as reasonably requlred far

the purposed stated, or
(i} For complying with requirements under my regulations, laws or court orders.
At
Palicy holder’s signature Driver's signature reporting centre nel's Signature
Date / time: (If driver is not policy holder) Date [ time:
Date [ time:

Page 5
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
i’%f o Fﬂlri’f A
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
it "I
Policy holder's signature  Driver's signature reporting centre personnel’s Sighat
Date & time: {if driver is not policy holder) Parme:
Date & time: MNRIC/FIN No.:
Poge &
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Pohce Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

0 P
|
TrR0190503T023

1003
Report No. Tr20180504T023

Date/Time Report Made: Vide Report No.: | Station Diary No.:
03/05/2018 23:44 ;
Name of Informant: Address:
001 HONG SIaNG APT BLK 633 WDDI':‘:LAHDS RING ROAD #08-143
A0NE3

ID Type / ID No. Contact No.:

NRIC MO f S8847944.) Home/Office: Mobile: 91198716
Nationality: Emai:

SIN RE CITIZEN huanghongsiang@gmail.com

Sax Ag& Date of Birth: Type of Infarmant:

Male 3 221111988 ehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

COORDINATOR Class: Date of Expiry

Man-Injury

| Drink Typa of Location: |

Hﬁ;g‘t Hit and Run | Drive: | Accident: - Car Park _
Location [
| WOODLANDS RING ROAD
i'ﬁaamur. Road Surface. Road Speed Limit:
| Clear Dry J
| Traffic Flow Traffic Control i Traffic Volume
| One Way Not Controlled | Moderate
i of Collision: | Anyone conveyed by |
| Moving Vehicle Against - Parked Yehicla | mbmanm.

GBDS5ATS TOYOTA

White

SLU1B16D | TOYOTA

TCHR

| Slightly

Damaged

Silver i

Any Pedestrian Involved: Mo

No. of Pedestrians Injured: NIL

[ Use of Pedesirian Crossing: NA
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Police Report

SINGAPORE
oy B RO

Police Station Of Origin Zof3
Tranhs 1 oo Report No, T/201608037023
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Name 001 HONG SIANG ID Na. SBB47044)
Related Vehicla | NIL Contact No.| 91188718
I
| Hospital'Clinic | NIL Class of Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NiL 1
No. of Days granted Medical Leave | NIL Degree of Inﬁurg.r HIL |
Briaf Details.

When | pick . pick up my car | saw there was an damage on the vehicle front right side there as an scratches
with white on it F So i took the picture and drove to work, when | reach my work place. | removed the SD
card from my dash camera and did an check of what happans. After the view of today and yesterday, |
found out that there s an white van doing reverse parking when he accidentally hit on my side of the
vehicle. Which cause the scratches on my vehicle, after min the driver come out of the van can did an
fast check which he saw but he did not care about and walk off. There is an video and picture of this
accident and the damage cause
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

T/201905037023

dofd
Report Na. TER201806037023

CONTINUATION OF REPORT

Signature Of Officer Recording The Report.

Signature Of Informant:

Mot applicable The identity of w:rmn making this report has
been authenticated by SingPass. No signature is
required.

Signatura Of Intarprater: Date/Time:

N:Et applicable 03/05/2019 23:44

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/
GOH GEOK LYE
Contact No.: B54TE148

Authentication Stamp

MNE188
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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

] 3 Tellsy B
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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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