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ENTRY DATE & TIME: 13/05/2019 10:26
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

13/05/2019 10:26
11/05/2019 14:40
ANG MO KIO CENTRAL BLK 703

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PA7738P

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ACE BUS CHARTER & SERVICES
53366110B
NOEMAIL

OFFICE-91454034

TOYOTA
HIACE

AFTER LUNCH LEAVING THE CARPARK

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5092620977-01

NG HOCK LAl
S8335597B

21/11/1983

OUTDOOR

25/08/2017

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-91454034

NOEMAIL
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BLK 612A PUNGGOL DRIVE
#15-807

Postcode 821612
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g%PSSéAENG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190511/2099

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number FD4373E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

Immmummu-;Mmmmﬁmmhandm
tacts may allow insurance companies to repudiate policy liabilivy.

PPUTHER I Podce tor irvesti

- The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General insurance

Assaciation of Singapere (GIA} for arch and that [i3
e i, himg copées of th Wﬂhlfﬂhmmmmh

Mrlh!hdrnmtdh‘urlnmlmhumm.mhum:mumme of thi at tha d
ol e o chiving 5 report centre and ta coples of

: mmmwmmmimu;
|understand, acknowdedge, agree and consent that:

() My insurer, my workshog and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,

li} processing, handiing sndjar dealing with my claims induding the settlement of the claims and any necessary
Investigations relating to the claims:

[i] investigating the accident and/or my claims;

(b)  al inswrer(s) who have Insurad vehicle(s) imlved in this accident and the Insurers’ laweyers/law firms, may/are permitted
bo collect, m,dh:hs:ﬂiwmmmlﬂmhnlm one or mare of the above Purposes; and
(5] mﬂmalmrwmmmwmnhdmmhmauummwwsummmmmmmw

) mmuﬂmmumhmwmmmmmmﬂuhm«mm

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

%y fiﬁ:/{f

Policyholder’s Signature Driver's Signature Reporting Centre Personnel's Signature
Marme

Dare & Tirme: {Hf driver s not the policyhalder)

Oate & Time: MEICSEIMN Mo
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Accident Sketch Plan

SKETCH PLAN

AdGmo o CFrea |

ML qugﬂ MACRINACD. @)l 73 P
| ’_FD 43738
um -h'““‘_;;b I - .
=" _Gﬂwﬁf/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PS &fd w fuce QﬂM.—T:/;bm?a-mL‘b?ﬁ

__"/ﬁw ey (i

Tentre Personner's Signature

Driver's Signature
(I driver s not the policyholder) P

Date & Time- e
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[ SINGAPORE
' POLICE FORCE
Police Station Of Crigin,

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

569829

Tel No: 1800-4519999

Individual Statement

W WA A

TRME0511

2ol d

Repart No, Tr2018051 102000

CONTINUATION OF REPORT

| Driver
Mames NG HOCK LAl ID Mo ? £83355978
e !
Related Vehicle | PA773BP (Bus/Coach/Minibus) Contact Nu.; 87355791
— |
Hospital/Clinic | NIL Class of : Class: 2B2A.2 3
| Driving Date of Expiry; MIL
| Licence & "
i - | Expiry Date | L
Date Treatment | NIL | Date Discharge | NIL

-

No. of Days granted Medical Leave

Brief Details.

©On 11/05/2019, at about 1440hrs, | was driving my vehicie (PA7738F) along the service road of carpark

INIL

| Degree of Injury | NIL

behind Blk 705 Ang Mo Kio. As | travelling on the one lane service road, a motorcycie (FD4373E)
reversed out of the motorcycle lot and hit onto the rear left side of my vehicle. We both stopped our
vehicle, and as the place only have one iane, | told him to move to out of the carpark and exchange
details there as it has 2 lanes which he acknowledged

| then drove out of the carpark first, and when | make a check, | spotted his motorcycle doing a u-turm a 1

dnving off towards the opposite direction. | do not have any In-car camera. The rear left side of vehicle

has a dent and a scratch along the |eft side of the vehicle.

The rider of the motorcycie is Caucasian. in his 30-40s.
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Accident Photo

- vl
Nl '-;. 9145 4034

RETTE
|
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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

iy
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Accident Photo




Police Report

POLICE FORCE W MR

Tra S 12 s

Tol3
Fotice Station OF Crign: 3
Ang Ma Kic Sauth M.P.C Rizport bo. Tr201 8661 1/5040
81 Ang Mo ki Avaree 3 SINGAFORE
HELNZE
Ted hig: TROD-A5 1955

REFUHT OF A TRAFFIC ACCIDENT

Db Tane Report Made! Vide Repor Na.: | Stadion Diary No
110eE01E 1504 k=

p—— e — =
Informmant's Particulars
Marma af Irlorman Aodress
MG HOCE LAY AFT BLE 6124 PUBRGEOL DRIVE W1 5-807 SINGARFORE

1B Typs s {2 No Conlact M.
NRIC NO ! SE3355078 | HomeCfica Muobile. 97355701

Matipnaliny : Emai
GINGAPCRE CITIZEM il
Sex hge. | DaleolBirth | Type o Informant:
Mali: 3% 2111111863 Dirivar _
Race: Languaga | Ingtitutian { Scnook Mame:
{ﬁurﬂ oz
“Occupation; Dirivireg Licence Indommabon
BELF-EMPLOYED Clazs: 2B,2A.2.3 Drate of Txpiry:

WM of the Accident
Bean-lnpry [inink DiateTirme of Twpa of Location:

Tﬂ?dgrr HB At R Diriwve. Acsidant; Car Park
i I Mo | 11052010 14:40

Locatlen:
ddong Road 1
ANG MO KE SEMTARAL 1

Carpark of AMK Cii 1, Behing Biock 703 AME g e
ihjsather Road Sufacs, | Road Speed Limil

Clear i

Traffic Flow " Traffic Contral, | Trafhc Vokime:
Ui Wiy - Mot Confrefed 1_[_15.1--]' |

Type of Callision. | Anyane commyed by
Bebwean Moving Venicles - Head To Side ambulance

“Dstalls of Vehicle i
FDU3FaAE | Matarcycla VESFA haroen o |

PATT3ER | BusiGoschi| TOYOTA | Bilvar o
| ik |

Datails of Person Involved
| Any Padesinan involved Mo Ny
Mo. of Pedestians bjured NIL | Use of Prdesirian Crossing e
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Police Report

AL ok FORe R

[l §1 g P B ]
Polie Staban OF Crigr it
Aang Mo Ko South NP.C Fepoet so. Tra{6061 73200
29 Ang Mo Kio Aeesnua 3 SINGAPORE
2589y
ol N B AEiee CONTINUATION OF REFORT
Mams MG HOCH LAY D No SEASESETH
Ratatad Vehick | PAT7I8P (BusiCoachMinious) Cariad Mo, | G7355791
HospitaliClime | NI R Classaf | Class: 28,2423 =
Diriving Lrgbe of Expiry: MIL
Licenca & ,
o | FExpeEyDaie
Dale Treatmen? | NIL | Date Diescharge NIl =
Mo, of Days prarded Medcal Leawm | NI | Pagres of Injury | HIL
Erict Details,

Or TINER01Z a1 atout 1440hrs. | was Brlvifg my vehicle (PATTIEP) akeng the sendce moad of carpar:
oenind Bik 705 Ang Mo Kio. A | travelling on the one [ane sarvice read, 3 molorsycle (FDA3TIE!
reversad oot of the madorcysle ol and bt cata the rear left sise af my vehicie, \We both shappad st
wahicle. end &3 e pace orly have ona lama, | td tom to mowe fo oul of the cangark and exchange
dedsils theme &= (L has 2 lanes which be acknowindoar

! Ihee drewe il of the Sarpark first, ang whan | make a check, | spotiad s moloroyule doing a wsum a o
driving off fewards the opposie Sireclion. | do nat haye ary in-car camara. The rear left side of vehicle
hes & denl and a scrabeh alorg the et aide of the vehice

The ridar of the motomycia = Caucasian, = fis 30408,
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Police Report

POLICE FORCE TVAAARA T R

Tl P0Gt 1E0al

Pulice Station Of Orgin: i
Ang Ma Kig Scuth M.P.C Rt e, TE015051 12009
B g Mo Kio SAveriue 3 SINGAPORE

JE0929 CONTINUATION OF REPTRT

Ul Moo VBOD-L 5195

Bketch Plan
Infrrian 19 nol able 1o provide sketch glan

IMPORTANT: Pleass attach & copy of your vahacia's Insurance Carificalz bo ks repod. I you dea't have
ihe centificate with yau now, please fax A copy o BE4T43E5 sialing i raport I'H.!l!“r‘m‘- reference

“Signature L Officar Recording The Report. Signature OF Informant:
Fi
Bgt 3 BWWEE WEI ERN =
Signatune Of intepretar = | | DaieTime:
Mol appicatie 1140512019 15.54
Officer in Charge OF Case | Classification OF Case.
TR FHRT F

Sr Staff Ggt FSTHER CHOMNG |

Autramtication Stamp

M=
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