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SUBMITTED BY: Liew Shan Hui

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

10/08/2019 10:48
08/08/2019 17:00
ANCHORVALE CRESCENT OPEN CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB5150H

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

WENG SOON AUTO & LEASING
53227794E
NOEMAIL

OFFICE-92727979

TOYOTA
HIACE

PARKED

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109274512

SADEK BIN MOHAMED SOOKOR
S8015133J

09/06/1980

OUTDOOR

05/01/2009

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81626428

NOEMAIL
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Address BLK 366B SEMBAWANG CRES #04-183
Postcode 752366

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 -

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

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5549999 - FAX NO: 68522499

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190810/2002

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 UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOBILE EQUIPMENT
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1, Please repart correctly the detatls of the accident to speed up the claims process.

4. This Form must be copapbeted by th rolicynotder andsor the Authorised Driver.

4 Infarmation provided must be as frythful and accurate 35 possible. Any wilful misregresentation ar withhaolding of material
facts may allow insurance companies to fepudiate policy lability.

4. Tha isen and acceptance of this Faem by insurance companies s not an admission of policy ability on the part of the insurance
companies

5 be referred to t far i

6 The report will be forwarded by the insurers of the GIA Retords Management Centre established by the General Insurance
Associntion of Singapare G1A) for archiving and that copees of this report will for a fee be made available upon apolication b
Interested parties.

7. By the ladgmant of this repart to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
e répart being made available aloresaid,

B Consent under the Perienal Data Protection Act [PDPA)
! understand, acknowledge, agree and consent that

{al My insurer, my warkshop and the General Insurance Assaciation af Singapore ["GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other persanal information
providad by me of possessed by my insurer (coBectively the “Personal Information”) and disclose and transier such
Personal Information to all insurer{s) who have insured vehicie(s) invalved in this accident [all msureris) who hive ingured
werhicle{s) involved in this accident shall be collectively referred to as the “Ingurers”|, the Insurers” lawyersflaw firms, the

Maonetary Authority of Singapore and any relevant gowernment agency/autharity [such as the palice), for the purpose{s)
of

i} orocessing handling and/or dealing with my claims including the settiement of the caims and any necessany
investigations relating to the daims;

(ii} investigating the aceident and/or my claims;
(1) carrying put and/or dealing with my instructions or responding to ary enquiries by rme;

(e} adminastenng my claims (including the mailing of correspondence, statements, invoioss. reports or notices 10 me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
exlernal cover of ervelopes mall packages); and/or

iwl complying with appiicable law in administering, processing, handling and/or dealing with my elaimds (collectvely the
"Purposes” |
IB]  afl msurer(s) who have insured vehiclels) involved in this accident and the insurers' lawyersflaw firms, may/are permitted
1o eallect, use, disclose and/ar process my Personal Infarmation for ane or more of the above Purpases; and

{e}  my Persanal Infarmation may/can be disclosed by sy of the Insurers and/or GIA to their thind party service providers or
agentifincluding thair lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d)  my Persanal Infarmation will alks be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

{8} theinformation =o collected Under () sbove may be shared | disclased:

Hi) o all insurers and/or any ather third parties that assist in evaluating, investigating, controiling or managing fraud,
reguiators. law enforcement and government agencies as reasanably required for the purposes stated, or

lit} for complying with requirements under any regulations, laws or court orders

|'.'1.

Policyholder's Signatiire DOrreer's Signature Reporting Centre Personnel’s Signature
Dste & Time. [ deiver s not the policynobder) Mame:
Diate & Time, NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

Bwebopuale crescent e s rarparh
!

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleses e Re $cv 45 Polise  Repoy 4 T/2219afi0/ 2202

DECLARATION f
CEn particulars ane true o every respect

Driver's Signature Reporting Centre Persanmel™s Signatune
Date & Time {1 driver is not the policyholder) Name
Date & Time: MRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Palice Station Of Ongin

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No' 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

0
TR20M190810:2002

1of3
Report No. T/20190810/2002

Date/Time Report Made: Vide Report No .. Station Diary No.:
10/08/2019 00:10 6
Informant's Particulars

Name of Informant Address

SADEK BIN MOHAMED SOOKOR APT BLK 366B SEMBAWANG CRESCENT #04-183
o ;  SINGAPORE 752366

ID Type / ID No. Contact No.:

NRIC NO / S8015133J | Home/Office: Maobile: 81626428

Nationality Email:

SINGAPORE CITIZEN

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

Male | 39 | 09/06/1980 Driver

Race: Language- Institution / School Name

Boyanese

Occupation: Driving Licence Information.

_DELIVERY DRIVER

Class: 2B,2A,2.3.4 Date of Expiry:

ral Information of the .
MNon-Injury

| Type of ;
I_Ffmdem Hit and Run
Location:
Aiong Road 1

| ANCHORVALE CRESCENT

WEEIIJ"IEJ‘ Road Surface: Road Speed Limit

Cﬁear Diry

| Traffic Flow: Tmﬂic Control: Traffic Volume.

Two Way Nut Controlled No Traffic
[ Type of Collision Anyone conveyed by
| Moving Vehicle Against - Parked Vehicle ambulance:
S Nﬂ —_—
_Details of Vehicle Invoived bt DT TN
 Vehicle No. Type Make 1 Co |

GBB5150H | van TOYOTA Slightly |0
L Dam

—AEE . pa A i 0 z'i_'l['i_“.'ﬁ"' T

Details of Involved
Any Pedestrian Involved: No
No. of Fﬁestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

sucwrone .
%

Police Station Of Ongin: 2of3
Sembawang N.P.C Report No. T/20190810/2002
4 Sembawang Crescent SINGAFORE

757633 CONTINUATION OF REPORT

Tel No: 1800-5542899

Name SADEK BIN MOHAMED SOOKCOR
Related Vehicle | NIL Contact No.| B1626428
“HospitaliClinic | NIL Class of | Class 2B,2A.2.3,4
: Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 08/09/2019 between 1700Hrs to 2300Hrs | parked my vehicle, a silver hiace manual van (GBB5150H)
at the open spaced car park at Anchorvale crescent directly opposite MacDonalds. | parked my vehicle
head into the lot first. When | returned to my vehicle, | noticed a scratch on the left rear of my vehicle
bedy. | am unsure who caused the damage but | assume that the damage might be caused when a
vehicle is reversing in to the lot. | have no in car camera at the rear of my vehicle. | am unsure if there is
any CCTV around the vicinity. The person that caused the damage did not leave any details as well.
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POLICE REPORT

SINGAPORE |||||I||I!!!!!!ﬂ!ﬂ|||ﬂ“lﬂ“

POLICE FORCE

Police Station Of Origin: i
Sembawang N P.C Repart Na T/20180810/2002
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT

Tel No 1800-5548999

Sketch Plan
Informant is not able to provide sketch plan

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 Signature Of Informant;
L/ & Y
Sgt 1 LIM JING KAI, DARYL JEROME® E ‘,f/ >Q
=t : .
Signature Of Interpreter: Date/Time:
Mot applicable 10/08/2019 00:10
Officer In Charge Of Case; Classification Of Case:
TP/HRT/ e
Insp GOH GEOK LYE SN 130
Contact No. 65476148 [ ' !
Authentication Stamp [
HE188 Signaiune: _%kél o

Singapore Police Force |
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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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