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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 16/08/2019 13:31

Date Of Accident 19/07/2019 09:00

Exact Location Of Accident KALLANG SECTOR TWDS LORONG BAKAR BATU
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA6744T
Insured/Policyholder

Name Of Registered Owner CHILL-DOWN TRADING & SERVICES
Co Reg No 53078528E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97993955
Alternative Phone No OFFICE-97993955
Vehicle Particulars

Manufacturer FIAT

Model DOBLO 1.3MJTD
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number Z18VC05000687

Cover Note Number

Driver

Name of Driver NG HOCK TEE

NRIC No S6900173D

Date Of Birth 06/01/1969

Occupation OUTDOOR

Date Of Driving Pass 19/01/1993

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

26 YEARS AND 6 MONTHS
MALE
(LOCAL) +65-91057189

OFFICE-91057189
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)
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/20190808/2026.
Attachment(s)

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

Was there any audio recorded?

BLK 54 CHAI CHEE STREET
#11-863

460054
NO
FRIEND

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:

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

Address

Postcode

Insurance Company Name

SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558
NO

YES

NO

NO

UNKNOWN

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

L Please report correctly the detads of the accident to speed up the claims process.

1. Information provided must be as truthful and accurate as possible. Any wiltul missepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

4, The issue and acceptance of this Form by insurance companies s not an admission of podicy liability on the part of the insurance
Companies,

€, The report will be forworded by the insurers of the GIA Records Managemenl Centre established by the General Insurance
Association of Singapare (GLA} for archiving and that copses of this report will far a fee be made availabie upan application by
interesied parties.

7. By the lodgment of this repart 1o the Insurers, you hereby consent o the archiving of this repart at the centre and 1o copies of
the report being made available aforesaid.

4  Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that-

[al My insurer, my warkshop and the Gengral Insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
disclase and/ar process my personal data/personsl infarmation set out in this [farm] and any other persanal Informatian
provided by me or possessed by my insurer (pollectively the “Personal Information”] and disciose and transfer such
Personal Infarmation to afl insurer(s) who have insured vehicle(s) involved in this accident (sl insurer(s) who have insured
vehiclefs} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firma, the
Maonatary Autharity of Singapone and any relevant government agency/autharity (such as the police), for the purpose(s)
of

(i) processing. handling and/ar dealing with my claims including the settlement of the dlaims and any necessary
investigations relating ta the daims;

(i) Investigateng the accident and/or my claims;
(i} carrying out and/at dealing with my Instructions or responding to any engquires by me;

(i) administering my claims (including the mailing of correspondence, statements, imoices, reports or notices 1o ma,
which eould involve disclosure of certain personal data about me 1o bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[¥} complying with agphcable Lw in administering, processing, handling snd/or dealing with my claims [collectively the
“Purposes”)

b)) il insurer(s) who have insured vehiciels) invabsed in this actident and the insurers’ lawyers/law firms, may/fare permittod
to collect, use, distlode and/or process my Personal Informaticn for one or more of the above Purposes: and

(€l my Personal information may/can be disciosed by any of thi insurers and,or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will alse be eallected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future dlaims,

[e) thenfarmation so collected under [d} above may be shared [ disclosed;

[If to &l insurers and/or ary other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, low enforcement and government sgencies as reasonably required for the purposes stated, ar

[#) for complying with requrements under any regulations, laws or court orders,

o 1l

Policyhalder's Signature | Driver's Signakupe Reparting Centre nel's Sigrature
Date & Tima: (i driver is not the policyhalbder) Hame:
Date & Time: NRIC/FIN No.:




Accident Sketch Plan

SKETCH PLAN
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Police Report

SINGAPORE AT

POLICE FORCE

1
Palice Station Of Origin: of 3
Bedok South NP.C Repori No. T/20180808/2026

20 Chai Chee Drive SINGAPORE 489045
Tel No: 1800-2448509

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No..
08/08/2019 09:43 _ "

Nare of Informant: Address:
NG HOCK TEE APT BLK 54 CHAI CHEE STREET #11-863 SINGAFORE
— 460054 -
ID Type !/ ID No.. Contact No.:
MNRIC NO / S6900173D Home/Cffice: Mobile: 91057189
Mationality Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant.
Male 50 D&/01/1869 Driver
Race: Language: Institution / School Name:
Chinese
Oeccupation: Driving Licence Information:
FIELD TECHNICIAN Class: 3 Date of Expiry:
Type of Non-Injury Date/Time of Type of Location:
Accident Others Accident: Bend
' 19/07/2019 09.00
Location:
Along Road 1 Traveling Toward Road 2
KALLANG SECTOR
LORONG BAKAR BATU
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume
Two Way Not Controlied Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
No

ved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE R0

Police Station Of Origin: et
Bedok South N.P.C Report No. T/20180808/2028
20 Chai Chee Drive SINGAPORE 465045
Tel No: 1800-2448999 CONTINUATION OF REPORT
IEW x e =ﬁ|':_"-.'ﬁ7!'_.-... ¥y 3 ' LB =T
Mame | NG HOCK TE ID Mo,
Related Vehicle | GBAG744T (Van) Contact No.| 91057189
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date ]
 Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 18/07/2019 at about 0900hrs, | was driving my company van, GBAGT44T, along Kallang Sector
towards Lorong Bakar Batu. It is a 2-way road, with parallel parking lots on both sides of the road. Both
sides of the road had vehicles parked there. As | was driving, there was another car, driving on the
opposite traffic direction. As there were parked vehicles on both sides of the road, | had to avoid the
parked vehicles by driving close to the center line. The other car that was driving along the opposite
direction also did the same, and as we passed each other's vehicle, our side mirrors brushed against
@ach other. We both slowed down and did not stop as there were traffic behind both our vehicles and my

primary assessment was that there was no damage to both side mirrors. | did not take note of the other
vehicle's make and model and | am unsure if my in-car camera is working.

Subsequently | received a letter from Traffic Police to lodge a report.
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Police Report

POLICE FORCE A RO TN

Jofd
Police Station Of Origin

Bedok South N.P.C Report No. T/20120808/2026
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999 CONTINUATION OF REPORT

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.

i
Signature Of Officer Recording Th¢ Report: §| Signature Of Informant:
G/ '

Sgt 3 ANG CHING NEE, AHITAJ{ i K’
i Wl

Signature Of Interpreter: \l Date/Time: e
Not applicable \ 08/08/2019 09:43

Officer In Charge Of Case: Classification Of Case:
TPIGIA/ —

Staff Sgt WONG SIEU LUI
ContactNo.: 85476151 |

i)
Authentication Stamp 4/ - |
NP16E il
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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

AEPUELIC OF SINGAFORE
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