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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please rapon Gl:-rractlk' the details of the accident to apead up e clams process.

2. This Farm raest be complated by the Policyholder andlar the Aulhorised Driver,

3. iormation provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of maternal facts may allow nsurance companies 1o
repudiate policy kabiity,

4. The issue and accegtance of this Form by msurance cormpanies is nol an admission of policy Eabdty on the part of the msurance companies.

5. Any false reperting may be referred to the Police for investigation,

8. This report will ba forwarded by the |-|:|=-'_-r|.‘-r',i of the GiA Records Management Centre estabished by the Ganeral Insurance Association of Singagore (Gla) for
archiving and that copies of this raport will, for & fee, ba made avalable upon application by iMerested parties

7. By Ihe lodgemant of this report 10 the ingwrers, you hareby consent 1o the arshiving of this report at the centre and {o copees of the report being made avallable
aroresand

ACCIDENT STATEMENT

Date Of Report 24/07/2019 1245

Date Of Accident 07/06/2019 09:15

Exact Location Of Accident PASIR RIS DR 6 MSCP
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SLR4350B
Insured/Policyholder

Mame Of Registered Owner OLDS MOTOR CO. PTE. LTD.
Co Reg No 201010804R

Email Address MANDY CHU@SRSAUTO.SG
Mobile Phone Mo

Alternative Phone No OFFICE-68482444

Vehicle Particulars

Manufacturer HOMNDA,

Model SHUTTLE

Exact Purpose for which vehicle was being used at

lime of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Flease state aclion fo be taken REPORTING OMLY

Vehicle Calegory PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 5102949025

Covar Note Number

Driver

Mame of Driver TAlI CHOOMN LOONG @ DAI JIALIANG
NRIC Mo S69078551

Date Of Birth 07/03/1968

Ocoupation INDOOR

Date Of Driving Pass 13031985

Driving Experience 24 YEARS AND 2 MONTHS

Gender MALE

Mobile Numbar (LOCAL) +65-98898548

Fax Number

Conlact Number
EMail Address NOEMAIL
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BLK 551 PASIR RIS ST 51
#06-101

Postoode 510551
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLIDED INTO PARKED VEHICLE
Weathar Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invohved in the accident %
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? ¥YES
| hf_w_r-;_ hr.-:_en appmacl_‘ued by uv_'lknu:u'a.rn_persan[s] NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station
Paolice Station Name KOLAM AYER MEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 | POSTCODE: 330072
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2960909 - FAX NO: 62937659

Was notice of intended Prosecution given? NO

Paolice Station Address

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190723/2081
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMAIS4EH

Wehicle Make/Model/Colour

Details Of Praparias

YWehicle Catagory PRIVATE CAR
MName of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name
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Mature OFf Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
4. This Farm 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 ar withholding of material
facts may allow insurance companies to repudiate policy llability.
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 Iinvestigation.
£. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this repart will for a fee be made available upon application by
interested parties.
7. By the lodgment of this report to the insurers, you he reby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.
&. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:
lal My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Persanal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer{s) whao have insured

vehicle[s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)

of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:

(iii} carrying out and/or dealing with my instructions or responding ta any enguiries by me;

(iv] administering my claims (including the mailing of carrespondence, statements, 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 envelopes/mail packages); and/or

(vl complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or mare of the above Pur poses; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d)  my Persanal Infarmation will also be collected and used to compile claims history for 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) toallinsurers andfor any other third parties that assist in evalu ating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.
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SKETCH PLAN
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SINGAPORE
POLICE FORCE

Palice Station Of Crigin:
Kolam Ayer NPP

TWRR AT

201907237209

10f3
Report No. T/20190723/2051

72 Geylang Bahru #01-3038 SINGAPORE

330072
Tel No: 1800-2969999

REPORT OF A TRAFFIC ACCIDENT

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

23/07/2019 15:12

Informant's Particulars

Name of Informant: Address:

TAl CHOON LOONG APT BLK 551 PASIR RIS STREET 51 #06-101 SINGAPORE
510551

ID Type / ID No.: Contact No.:

NRIC NO / S8907855I Home/Office: Mobile: 98898548

Nationality: Email: o

SINGAPORE CITIZEN

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

Male \ 50 07/03/1969 Driver
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:

_Electrician Class: 3 Date of Expiry:

General Information of the Accident T i
Type of NFIn-lr'ljur‘y Dr!nk Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park

Mo 07/06/2019 09:15
Location:
Along Road 1
PASIR RIS DRIVE 6

| Multi story carpark

| Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No |
Detalllofvahicla Inwivﬂd RS - T = e

VehicleNo. [Type | Make C n | No of ;
SLR4350B | Lorry No o

: Damage
SMA3548H | Car Slightly | 0

Damaged

Details of Person Involved e e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




-

R
POLICE FORCE ATV

f20190723/2001
Police Station Of Origin: 20f3
Kolam Ayer NPP Repor Mo, T/20190722/2001
72 Geylang Bahru #01-3038 SINGAPORE
330072 CONTINUATION OF REPORT

Tel No: 1800-2969999

Driver sl e e b :
Name TAI CHOON LOONG ID No. 569078551
Related Vehicle | SLR4350B (Lorry) Contact No.| 98898548
_-Hospitai.."éﬁnic: MNIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
s Expiry Date
_Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On the 07/06/2019 at about 0915hrs, | was trying to park my vehicle(SLR4350B), inside the multistory
carpark of Pasir Ris Drive 6 on the 2nd floor.,

| was reversing my vehicle and my misjudgment caused the rear left of my vehicle to knock into the front
right bumper of the car that was parked on the left side of the empty lot | was trying to park in. | then
continued to park my vehicle and when | got out of the tar, a man approached me telling me that he was
the owner of the car. | then examined the damage of his car and noticed that it was just slight scratches. |

then asked him if everything was okay and he kept silent. | then assumed that he did not want to pursue
the ratter and | left,

On the 22/07/2019 at about 1520hrs, | was looking for my car as it was not there and | called the
company(Olds Motor Co. Pte. Ltd.) that | rented the car from and they told me they had towed the vehicle
away as it was involved in a hit and run incident and | was then informed | had to lodge a police report as
| was the driver on the date and time of the accident.

As such | am lodging this report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kolam Ayer NPP

72 Geylang Bahru #01-3038 SINGAPORE
330072

Tel No: 1800-2969999

Sketch Plan
Informant is not able to provide sketch plan

LR

T/20190723/2091

Jof3
Report No. T/20180723/2081

CONTINUATION OF REPORT

IMPDRTIANT: Flease 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.

i

Signature Of Officer Recording The Report: ||
Al

Sgt 2 HENG CHENG SOON, DESMOND 75—

I_Sig nature Of Informant:

T

Signature Of Interpreter:
Not applicable

Date/Time:
23/07/2019 15:12

Officer In Charge Of Case:
TP/HRT/

Sl KALESWAR| PALANI
Contact No.: 654768902

Authentication Stamp AL
MNP 168 f

Classification Of Case:
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Outside Singapore TP Excess.

Aggress 7
Aogress Type
Related Palicy Number
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