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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

07/06/2019 15:23

07/06/2019 11:05

TAMAN JURONG SHOPPING CENTRE GANTRY
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

SLZ8052T

YVONNE HO CHIA HUI (YVONNE HE JIAHUI)
S7619861F

NOEMAIL

(LOCAL) +65-96881284

OFFICE-96881284

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101249071

LENG TAT BENG (LIAN DAMING)
S7716506A

19/06/1977

OUTDOOR

07/07/2005

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97960654

OFFICE-97960654
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)

Passenger 1

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/20190607/7009.
Attachment(s)

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

Was there any audio recorded?

BLK 461 CHOA CHU KANG AVENUE 4
#05-83

680461
NO
SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
WET

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: ISMAIL BIN A BAKAR
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
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

GBD3761Y

COMMERCIAL VEHICLE
LYE KIAT MENG
S$1839306I
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LENG TAT BENG (LIAN DAMING)
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SLZ8052T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1
i
3)
4}

5)
&)

7

8

Please report m:mth: details of lhc mldmtnw up the claims process.

This form must b

Infermation pr-n-ﬂd.d must bu as w mwﬂ[ufml:lmmn‘tﬂlm or withholding of material

facts may allow insurance companies to repudiate policy llability.
The issue and acceptance of this form by insurance companies is not an admissian of palicy lability on the part of the
Imsurance companies.

The re-pnﬂ I.m'lli be fofwﬁmu-,r lhelmuurs M IMGLI. le:nrdt l.llnipmint 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.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples
of the report being made available aforesaid.

Consent under the Personal Data Pretection Act [PDPA)

| understand, scknowledge, agree and consent that:

tal

(b}

(e)

id]

feh

Ny Insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/ane permitted to collect, use,
dischose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
personal information to all insurer(s) who have insured vehiclieis) involved in this accident [all insurer(s) who have insured
vehicle{s) involved in this accident shall be eollectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as police), for the purpose(s) of :

iy Processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{111 Investigations the accident and/or my claims;

] Carrying out and/or dealing with my instructions or responding to any enquiries by me;

1] Administering my claims (including the mailing of correspondence, statement, 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 envelops/maill packages); and/or

v Compiying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively
the “purposes”)

All insurer(s) who have insured vehicle{s) involved in this accident and the insurers” lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

My persanal information may/can be disclosed by any of the ingurer and/ar GIA to their third party service providers or

agents (including their lawyerflaw firms), which may be sited outside of Singapore. for one or more of the abowe

purposes.

My personal information will also be collected and used to compile claims history for the purpose of fraud detection,

imvestigation and management in present and all future daims.

The information so collected under (d) above may be shared / disclosed:

(1] Tio all nsurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(n Fer complying with requirements under my regulations, liws of court orders.

Policy holder's signature Driver's signature reporting centre s Signature
Date [ time: (if driver is not policy holder) Date / time:
Date [ time:
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Accident Sketch Plan

SKETCH PLAN

By

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rde Jo (iu Rigd.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

o

Palicy holder's signature Driver's signature reporting centre personnel’s re
Date & time: mnﬁhmmm: NRIC/FIN No.:
i

Page &
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SINGAPORE
POLICE FORCE

Polica Station Of Crigin:
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr2O180807T009

103
Repon No. TI201906077005

Date/Time Report Made:
07/06/2019 14:18

ATE N TR T e e

LEMG TAT BENG

Station Diary No.:

\ddress:
APT BLK 481 cHﬂA1cHU KANG AVENLIE 4 #05-83

ID Type / IO No.: tact No.:

NRIC NO / STT16508A Ho : Mabile: 57960654

Na'tlwllg: Email:

SINGAPORE CITIZEN banny5602@yahoo.com.sg
“Sex: A?e: Date of Birth: | Type of Informant:

Idale 4 19/06/1977 r

Race: Language: Institution / School Name:

Chinese Engﬁlh

tion: Driving Licence Information:

After sales adviser/Client account Class: Date of Expiry:

~service pyective

YUNG AN ROAD
Weather: Road Surface: Road Speed Limit
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collisian: Anyone conveyed by
R TO HEAD :Im ance:
o

Any Pedastrian Involved: No

Mo, of Pedestrians Injured: MIL

[Use of Padestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Polica Station Of Origin.

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Police Report

CONTINUATION OF REPORT

TRAB0B0TTO00

2of3
Raport Mo, TF20180607./7009

[Related Vehicle | SLZ8052T (Car) Contact No.| 37960654
Hospital/Clinic | NIL Class of | Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Disch NIL
"No. of Days granied Medical Leave o1 rea of In nt
Name ISMAIL BIN A BAKAR 1D No. NIL
FRelated Vehicle | NIL Contact Na,| NIL
HosphaliClinic | NIL Class of | Class: NIL
- Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treaimant | NIL Date Discharge | NiL
[No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Datalls.

| was at the shoppi
the vehicle infront

centre of Taman Jureng Gantry beside block 399 the rear entrance of NTUC. As
me is exiting the carpark, | was stationary behind waiting for him to exit. Suddenly
Vehicle B reversed its vehicle and collided onlo the front of my vehicle.

| am making this report as it is required for me to obtain the camera footage from Metro Parking,
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Police Report

i i x:
2 i
(E A
et /

SINGAPODRE
o O AR BRI

(4
'
"l

'F;uh;i.ﬁ Station Of Origin: Jefd
raffic Police Report Mo, T/201808077008
10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide skelch plan

Signature Of Officer Recording 1he Report: Signature Of Informant:

Mot applicable The identity of tha parson making this report has
bean authenticated by SingPass. No signature is
required.

Signatura Of Interpreter: Date/Tima:

Not applicable 07/06/2019 14:18

Cfficer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG Yl TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
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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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