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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.

ACCIDENT STATEMENT

Date Of Report 18/05/2019 13:20

Date Of Accident 17/05/2019 17:25

Exact Location Of Accident TANJONG KATONG COMPLEX CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV4871T
Insured/Policyholder

Name Of Registered Owner ESSENTIALLY SERVICES
Co Reg No 53373982M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97267891

Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA HYBRID 1.5G CVT
Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number 5096739968-01

Cover Note Number -

Driver

Name of Driver LING LIANG CHYE PETER(LIN LIANGCAI PETER)
NRIC No S8224117E

Date Of Birth 01/08/1982

Occupation OUTDOOR

Date Of Driving Pass 18/10/2007

Driving Experience 11 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97267891

Fax Number

Contact Number

EMail Address PETERLING82@GMAIL.COM
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Address BLK 139 POTONG PASIR AVE 3 #03-122
Postcode 350139

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES N.P.C

Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE FAIL TO UPLOAD
Was there any audio recorded? NO
Vehicle Registration Number SLE4073U

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LING LIANG CHYE PETER(LIN LIANGCAI PETER)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLV4871T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Flease report comrectly the details of the accident to speed up the claims process.

information provided miust be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
Tacts may allow insurance companies to pepudiate policy liabHity.

The issue and acceptance of this Form by insurance companies ks not an admission of policy Rability an the part of the insurance
CoMmpanias

rifi P

Thie report will be farwarded by the inswrers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies, of this repart will for a fee be made available upon applcation by
Interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the rapart being made available atoresaid

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

{al My insurer, my workshop and the General insurance Association of Singapare [“GIA") may/are permitted 1o collest, wie,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by mie or possested by my insurar (collectively the “Personal Information”) and desclose and transfer such
Persanal informatian 1o all insurer(s) wha have insured vehiclais) inmvalved in this accident {all insurer|s] who have insured
wehicle|s) involved in this acckdent shall be collectively referred 1o as the “neurers® ], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any rebevant government agency)authority (such as the police), for the purpose(s]
of

i) processing. handlng and/or dealing with my claims including the settiement of the clalms and any necessary
mvestigations relating to the claims;

{il} investigating the accident and/or my claims;
{iiij carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malbng of correspondence, statements, invoices, reports or natices to me,
which could invedve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopesfmall packages); and/or

(v] complying with applicable law in ad ministering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

(B all insureris) whe have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Infarmation for one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to their thind party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d]  my Personal Information will also be collected and used to compile clalms history lor 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} toad insurers and/or any other third parties that assist in evaluating, imvestigating, controliing of managing fraud,
regulators, law endforcement and government agencies as reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws ar court orders,

TIALLY & .
@

T I
Policyholder's Signature Driver'y Signature Reporting Centre Persannels Signature
Date & Time: {If driver is not the policyholder) P e

Date & Tima: NRIC/FIN Mo.:
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Tampines N.P.C

DRIVING DOC

TrRIBISTIEZN60

1of3
Report No. TI20180517/2160

& Tampines Avenue 4 SINGAPORE 529682

Tel Mo: 1800-5871999

REPQRT OF A TRAFFIC ACCIDENT

Date/Time Report Made.
17/05/2019 20:48

Informant's Particula

Name of Informant:

Vide Report No.: Station Diary Na..

Address:

LING LIANG CHYE, PETER APT BLK 138 POTONG PASIR AVENUE 3 #03-122
SINGAPORE 350139

1D Type /1D No.: Contact No.;

NRIC MO | 58224117E Home/Office: Maobile: 97267891

Matianality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant;

Male 36 01/08/1982 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SELF-EMPLOYED Class: 28,223 Date of Expiry:

Type of

It uw iden

Type of Location:

Aecidant: Hit and Run Car Park
Location;
Along Road 1
GEYLANG ROAD
_Tanjong Katong Complex Carpark
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

O |
a3 1]

SLE4073U | Car

BLV487T1T |Car

Any Pnn Invalved: N

Me. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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DRIVING DOC

SINGAPORE
SINGAPORE T

Police Station Of Qrigin; 2of3
Tampines N.P.C Report No, T/20190517/2180
B Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-587199% COMTINUATION OF REPORT
Drivet e s o i e - it A= =2
Name LING LIANG CHYE, PETER ID No. SB224117E
Related Vehicle | SLV4B71T (Car) Contact No.| 97267891
Hospital/Clinic | NIL Class of Class: 2B.2A.2.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 17/05/2019 at about 1726hrs, | was driving my car (SLV4871T) at Tanjong Katong Complex Carpark,
picking up two passengers as | am also Grab driver,

After picking up my passengers, | drove forward to the right to exit the carpark. On my right side, there
was already a dark grey car queuing to exit the carpark. Behind it, was a white car (SLE4073U). As | was
out of the queue, | was trying to adjust my car. The white car drove forward between my car and the dark
grey car. From the side mirror. The white car was near to my car and | shifted to the left. However, the
white car continued to drove forward and swipe against the right side of my car.

| ot Tampin
| horned at the other parry to a‘gmlrunﬂm:;ﬁp' But he ignored me and joined the queue to exit the
carpark. The driver is one male ﬂfmm'qcf 46 be in the 50s
el 18NN8 2 54
My car is installed with both front and rear camera, and the accident was also recorded. Scratch marks
can be seen near to rear right passenger door. | checked with my passengers, both of them were fine at
that point of time.
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DRIVING DOC

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871889

Sketch Plan
Informant is nat able to provide sketch plan

DI

TRO1805172160

3of3
Report No. Tr2018051 7/2160

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Centificate 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:
G/ )
Sgt 3 ZHANG LINHAN

Signature Of Informant:

Aot

@
Signature Of Interpreter; Date/Time.
Mot applicable 17/05/2019 20:48

Officer In Charge Of Case:
TP/HRT/

Classification Of Case:

SI KALESWARI PALANI T wE

Contact No.- 65476802 | E-"u! SINBAPORE
i POLICE FORCE
Authentication Stamp |
NP168 [
1

e e
SMGNATURE

—

Page 8 of 23



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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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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Accident Photo
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Accident Photo
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