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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

28/05/2019 09:07

27/05/2019 14:00

ALONG WOODLANDS STREET 32
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GBH3136G

GOLDBELL CAR RENTAL PTE LTD
200710651D
KOKBOON.TEO@ECOLAB.COM
(LOCAL) +65-97222906
OFFICE-97222906

NISSAN
NV200

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994313

TEO KAK BOON
S8039903J

21/12/1980

OUTDOOR

28/07/2006

12 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97222906

OTHERS-97222906
KOKBOON.TEO@ECOLAB.COM
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BLK 925 JURONG WEST STREET 92
#05-113

Postcode 640925
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JKQ3453 (PRIVATE CAR)

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 NANYANG N.P.C

Police Station Address g&g[;\.lfoJéJERONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
Police Station Contact TEL NO: 1800-7929999 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190527/2103

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 JKQ3453
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TANG SIANG LER
NRIC/Passport Number G8692760N
Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please repon geitectly the details of the accident to tpesd up 1he ¢laim proceds
1 T Form muit be complated by the Policyholdir and/or the Authorived Driver.

1 Information pravided must be as frythiyl and sccurate a4 possible. Any willul mivepresentalion of withholding of materal
facis may allow imsurance companies to repudiste policy liabiiity.

& The e and sccoptance of this Form by ingursnce companies i nol 30 admittion of pokicy Kablity on the part of the inserance
[ PR

5 Ay labve fepadting may be referred to the Police fos invgstigation.

6. The repart will be forwarded by the insuress of the GIA Records Management Centre sitabiished by the General Inserance

Astociatian of Singapore {GIA] for srchiving and that copies of this repart will far 3 fee be made avalablo upan applcation by
imterewted partis

T By Uve bodgment of this report Lo he Insuncrs, you horeDy consert 1o Ihe arcliving af this repart ot the centre and 1o eaphed of
the report being made available aforessid.

£ Consent under the Persanal Data Protection Act (POPA)
I unidersland, scinowledgi, agree and eanvent tha

{a) My irsurer, my warkshop and the Genetal Indurance Assoolation of Singapore [ GIA") may/are permdited to collect, use,
discicse and/for process my personal dats/personal information set out in this [Tarm] and any other personal infarmation
providad by me of podtetied by my indurer (collestively the “Parsensl information”] and duclose and transfer weh
Personal information 1o all insuren(s) who have insured vehiclels) invobved in this accident (ol msuren(s) who have insured
wahiclelu] involved in this accident chall e collectively reforrad te ac the “nsuren”), the lnwrers’ ewymniflaw fiems, e
Monetary Authority of Singapore and any relevant governmint agency/authority (1uch a1 the polce), for the purpassls)
al:

[} processing. handling andfor dealing with my claime induding the settiement of The elairi and any Pecsasary
iFeestigations relating 1o the clawmi;

1) imwestigating the accident and/or my claims;
(11} carrying eut and/or dealing with my Instruchons o responding to amy enguirics by me:

(v} administeving vy claima (including 1he maiing of correspondente, slatemaents, involces, reports or Rotices 1o me,
whith foild inwelve dischosuie of cortaln peranal data about me Lo bring about delivery of the same as well as o the
enternal cover of envelopes/mall packages), and/or

{v) vomplying with apphcable law in sdminiiering, processng. handling and/er aealing with my clalms (collectively the
“Purpotai”)

(b} allinsurer(s) whe have insured vehicie(s] invalved in this sccrdent and (e Incurers’ Iawyoes faw Gems, may/ate permitted
to coltndt, use, daclose and/er prozess my Personsl nformatian for ang of more of the above Purposes: and

[} my Personal information may/con be disciosed by any of the insurers andfor GIA to their third party service providor o
agentyfincluding their lawyers/law firmil, which may be sitad outside of Singaoore. for ane of more of the abeve Purpores.

(d} vy Patugnal Information will 3li be eollected wnd used to compile claims hivtory lor the purpose of inaud detection,
inve iiggation and management in prewat and all future clasmd

2] theintermation so collectod under (8] shove may b shaved [ disciawd:

(4 to all insurers andfor any other third parties that avsist in evaluating, investigating, controliing or managing froud,
regulators, law enforcement and gousrmment agencied 35 ressonabily raguiced for Vhe purposes stated, or

gt comgslying with requirements undor oy negalations, s or ol coder

B ;Q;ﬁ/ /ﬁ-/.;ﬂ/as /'W’

Polephialder's Signaturn zﬁu‘c.m I el spgnal
Date & Timne [if driver is not the golicybolder) amg: |
Dave B Tirme: SNECATEN M ’m
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin.

Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
B4B4B2

Tel No: 1800-79206089

REPORT OF A TRAFFIC ACCIDENT

Tr20180527/2103

1of3
Report No. T/20190527/2103

Date/Time Report Made: Vide Report No.. Station Diary No.:

27/05/2019 14:48 110

Name of Informant: Address:

TED KAK BOON APT BLK 925 JURONG WEST STREET 92 #05-113
. SINGAPORE 640925

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

NRIC NO / S80392803J Home/Office: Mobile: 87222906

Mationality. Email:

SINGAPORE CITIZEN

Sex! Age: Date of Bith: | Type of Informant:

Male 38 21/12/1980 Driver

Race: Language: Institution / School Mame:

Chinese

Occupation: Driving Licence Information:

Service Technician Class: Date of Expiry:

Date/Time of
Puf:d::'n Accident: T-Junction
j 27/05/2019 14.00
Location:
Along Road 1
WOODLANDS STREET 32
| T-Jungtion of Woodland street 32 and Ave 3
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:
No

"GBH3136G | Var

JKQ3453 Car

Slightly
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POLICE REPORT

Ti20180527 2103

Police Station Of Origin: 20f3
Nanyang NP C Report No. T/20100827/2103
2 Jurang West Avenue 5 SINGAPORE
849482

CONTINUATION OF REPORT
Tel No: 1800-7529999

Woodland street 32 and Ave 3, | felt a slinht | coming from my rear. Upon checking, | realised that a
foreign vehigle bearing registration number JKQ3453 hag collided onto my vehicle The driver particulars
as follows:

Tang Siang Ler

GB692780N

C/O: AlK Huat Renovation (28)

HP: unknown

| wish to state that no one was injured and no government Property was damaged. There s camera
installed in my vehicle,

SINGAPORE W
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
648482

Tel No: 1800-79209489

Sketch Plan
Infermant is not able to provide sketch plan

LT

Jofl3
Repart Mo, TRO190527/2103

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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: |
Jf

[ Signature Of informant.

Sgt 2 GOH MING Li/_j?_;_ﬂ, ?_;(9/
Signature Of Interpreter- Date/Time:
Not applicable 27/05/2019 14:48

Officer In Charge Of Case ' Classification Of Case.
TP [ AEIT /
SSI 2 JUREMAH B!HTE AHMAD
L 72078
Contact No.- 63472076 |

A

L
L

NP6 | ol

i
Authentication Stamp
~ A

e ———
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Accident Photo

NALCO Water
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Accident Photo

fJ NALCO Water

An Ecolab Company

MV2800
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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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Identification Card
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