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ENTRY DATE & TIME: 26/08/2019 14:57
SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

ACCIDENT STATEMENT

Date Of Report 26/08/2019 14:57

Date Of Accident 26/08/2019 07:15

Exact Location Of Accident BLK 526 HOUGANG AVE 6 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SGH2021B

Insured/Policyholder

Name Of Registered Owner MADAM ONG BEE TING

NRIC No S1316273E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91997328

Alternative Phone No OTHERS-91997328

Vehicle Particulars

Manufacturer NISSAN

Model SUNNY

Erﬁicéfggg%seenior which vehicle was being used at PARKED VEH

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 19-MB002743-R10

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

TAN SENG GHIAP
S0099141D

05/04/1953

OUTDOOR

11/02/1974

45 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91997328

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

BLK 526 HOUGANG AVE 6
#04-149

530526
NO
PARENT

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775, POSTCODE: 538775 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190826/2077

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Address

Postcode

Insurance Company Name

SFS808R

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 19



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Flease report corectly the details of the accdent to speed up the claims process.
2 This Form must be completed by the Policyholder and/for the Authorised Driver.

3 information providsd mast be 2s fruthful and sccurate 35 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy Rability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

5. T Lk poriil L U R BT LIEL aeMLEL L) £ LELSLL

B, The report will be Torwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA] for archiving and that coples of this report will for a fee be made available upon application by
imterested parties

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

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la] My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may)/are permitted to collect, use,
disclose and/ar process my personal data/personal information set ot 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
Personal Information to all insurer{s) who have insured vehiciels) invalved In this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be colectively referred 1o as the “Ingurers”], the insurers’ lawyers/law fiems, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af

1] processing, handling and/or dealing with my clalms including the settlerment of the claims and any necessary
imvestigatsons relating to the claims;

(i} inestigating the accident and/ar my claims,;
{ilij carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iw) admeristering my claims (including the malkng of correspondence, statements, involces, reports or notices to me,
wiich could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my daims. (collectively the
“Purposes”|

(B8] all imsurer(s) who have insured vehiclels) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, diclose and/or process my Personal information far one of more of the above Purposes; and

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

{d)  my Personal information will also be collected and used to compille claims history for the purpose of frawd detection,
investigation and management in present and all future daima.

{e} tne information so collected under (d) above may be shared [ disclosed;

i} o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managhng fraud,
regulators, law enforcement and government agencies a3 reasonably required far the purposes stated, or

() for complying with requerements under any regulations, laws of court orders.

W J‘ﬁ-fﬂr?{’:q

Policyholder's Signature Driver's Signature Mpnrh#l:ﬁ:lm Personnel's Sgnature
Date & Time: (¥ driwer ks not the palicyholder) Kame:
Date & Time: MRIC/FIN No.-
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Accident Sketch Plan

SKETCH PLAN

ALk 526 AOUGATG
AVE &

CAELARE I .

A—SGHIOOHE
R, - CFriobk

—_—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaing particulars are true in ml"ﬂ respect
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Policytoider's Sigrature Driver's Signature Reportigd Centre Personnel's Signature
Date & Time {11 driver 14 not the policyholder) HNama
Date & Time: NRIC/FIN No.:
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Individual Statement

SINGAPORE , |ll|||“!!!!;.!!‘!"““

POLICE FORCE

Police Station Of Crigin 2of3
Hougang N.P.C Report No. T/20180826/2077

80 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT

Brief Details.

On 24/08/2019 at about 1430hrs, | parked my vehicle (SHG2021B) at Blk 526 Hougang Ave 6 capark and
left home. | did not operate my vehicle untill 26/08/2019 at about 0715hrs when | retrieve my vehicle, |
discovered 2 pieces of paper indicating “SF3808R hit your car while revarsing and the driver just drove
off Date;: 24/08/2019, Tima: 3Pm, Area: Front-Left side of your car'. | made a check on my vehicle and
the front left light cracked and the front lefi bumper was loosa.

There isn't any camera installed in my vehicle.

Page 6 of 19



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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Police Report

SINGAPORE
POLICE FORCE

Palica Stadion COF Crigin:

Hougang M.P.C

A0 Hougahg Avenua 3 SIRGAFORE 538775
Tl Mo THC0-$ BE1E5 S

AEFPDRT OF A TRAFFIC &0CIDENT

TEAHSOEMN2OTT

1oid
Regan Mo, TipCd S0 ee207 T

CateTima Repor Made:
JROBE0S 1405

Wit Repom Mo.:

lame of Infarmast | fiddress:
Tam SEMNG GHIAP AFT BLK 526 HOLNEANG AVERNLIE G #04-148 SINGARPDRE
SSLS3E
IC Tyoe ! 1D kao.. Caoract No..
HRIC WO 7 S00051410 Hamwa O, Mlcbile, 91997324
Hatianality Emgil:
SINGAFORECTRZEN |
SeE A i Calea of Bimh! Typa of Informant:
ﬂElEl EE- | D50041853 Vahick Dwner >
Racs Langigge Inalibulicn | Schodl Mame.
Chnese
LI Upatian | [Cinving Licensa Imformation:
COMSTRUCTION Clags: Dl of Expiry
e o [ CaaTIo
Bobldac; 2E/IE2018 0715 |
Loszalicm
Alarg Ragd 9
HOUGANT AVEMLIE 6

BLE 528 HOUGANG SVENLE & CARFAREK

Wicaiher Foad Surfooo: Aoad Spoed Limil:
lear F.h]l
Tratfc Fliw Tratfic Conie Trafic Wlurme
One Wy . Mol Comiroled Mo Tralho
Typa of Colsion: Anyong conveyed by
Mowing Wenichs Againat - Parked Vehick amoulansce:

Mo
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Police Report

SINGAPORE - I A

POLICE FORCE TRIRNFTTT
Palioe Station O Crigin: el
Hesigang N.FPC Rapor] Mo TR0 BT
G Hougang Avenue # SINGAPORE 14774
Eriat Dotalls.

i 240080201 B al aboul 14500we, | parked my vehicde (3HGE20218) al Blk 526 Hauvgang Awa B caperk and
left nome. | did nol operaie my wehice wilil 2E0E2018 a1 agout 07 15hrs when | reireee my vehocle |
Gacoarad # pecan of papen indicaling ‘SFER0ER P wour gee winle sevarsmy and tha diver jusl diovs
ot Dipfa: Z80EEN1E, Time: 3Fm, &rea; Frord-Lef sidae of yolr car, | mada a check o miy wahicks and
e froeil e hght aracked and the fronl tell bumger was oose.

Thera j=aTamy camera nsialled in oy vehicia.
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Police Report

SINGAPORE
SINGAPORE. 0 AR PR

Folica Station OF Srigin; i
Hougang W P.C Reead Mo TIRS0EA20TT
H Hougang Avenue & SIMNGAFORE 5HTTE

Tal ey 1HO0-LAS0EA5 CONTIMUATION OF REPSRT

Eketch Plan

Informent m oot abie (o provics aketch plan

IFMPORTAKT. Plesse aitsd a oopy of your vehidesdneurancs Cartificans to this report. IF you don® haea
ta cerificate with you now, please fax a copy to BS4T4BES elaling Ihe report number 38 raferance.
g
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Autharacation Stamp ;,x;’
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i
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Identification Card

REPUBLIC DF SNGAPOREL
INENTTTY Camp un. BOOE914 1D
# — 1

== 'TAK SENG GHiAP

=R o Use Oy |

L Py
SRR TR w
S .

LI DLy

[ B ]

LLEE LY

WA g

k For LEK/NAC Use ply

[e—
TrdE- Sl

m-rilih B Houas o g
L P e Laaegy

Page 18 of 19



Other
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