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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

18/09/2019 11:30
17/09/2019 21:00
BLK 691 HOUGANG ST 61 OPEN CARPARK

Country/State of Loss SINGAPORE
Vehicle Registration Number SKQ3002E
Insured/Policyholder

Name Of Registered Owner ONG SOK TING
NRIC No S6933252H
Email Address NOEMAIL

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

(LOCAL) +65-97989809
OFFICE-97989809

BMW
528l

PARKED

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19VP05023374

CHAN HONG POW @ VINCENT
S1721075J

22/10/1965

INDOOR

11/04/1991

28 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97989809

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?

I 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/20190918/2005
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 691 HOUGANG ST 61 #03-286
530691

NO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

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

TEL NO: 1800-4890999 - FAX NO: 63128989
NO

YES

YES

WITH DRIVER
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

SLG270H

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report cormectly the detalis of the accident 1o speed up the claims process.

1=

facts may alflow insurance companies to repudiate policy Eability.

4, The lssus and acceptance of this Farm by Insurance companies s not an admission of poliey llability on the part of the |nsurance
coMmpanies.

6. The repert will be forwarded by the Insurers of the GlA Records Management Centre astablished by the General insurance

Asgnciation of Singapore (G4 for archiving and thal copies of this report will for a lee be made avallable upon application by
Interested parties.

7. By tha lodgment of this report to the Insurers, you hereby consant to the srchiving of this report st the centre and to coples of
the report being made svallsbla sforesaid.

8. Consent undar the Personal Data Protection Act (PDPA)

[ understand, acknowledge, agree and consent that:

{al

(k)

()

(e

My Insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/sne permitted to collect, tise,
dircinse and/for process my personal data/personal mformation set out in this {form] and any other personal information
provided by me or possessad by my Insurer [collactively the “Pansonal Information™) and discioge and transfer such
Percanal information to all insurer(s) who have insured vehidke(s) involved in this accdent (all insurer(s) who have Insured
viehiele{s) involved in this accident shall be collectively refermed to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
iinnerary Authority of Singapore and any relevant government wgency/suiborily (s is the golice), for the purpase(s)
of ¢

(I} processing handling and/or dealing with my clalms including the settiement of the chaims and any necessary
investigations relating to the claims;

(1l vestigating the scoident and/er ovy clalms;

(lifl carrying out and/or desling with my Instructions or responding 1o any enguirles by me;

{vhacministering my clalms (Incheding the malling of correspondence, staternents, involces, reports or nothes to me,
which cotild Involve disclosura of certaln personal data about mae 1o bring about delivery of the sane as well as on the
external cover of envalopes,mall packeges); and/or

[w} coamplylng with applicable law in sdménistaring, procsasing, handiing and/or desling with my clsime. (collacthely the

all Insurer(s) whe have Insured vebicle{s) invalved In this sccident and the insurers’ lawyers/law firms, may/sre permitted

to coflect, use, disclose and/or process my Personal Infermation for one ¢r more of the above Purposes; and

my Personal Information may/can be disclosed by any of tha Insurers and/or GIA to their third party service providers or
agerts{including their lawyers/law firms), which rmay be cited outside of Singapore, for ona or more of the above Purposes.

oy Personal Information will sleo be collected and used to compile calms history for the purpose of lrasd detection,
investigation and management in present and afl future calms. -

the Infermetion g0 collacted under (d) above may be thared / disclosed:

i o all Insurers spdfor &ny other third parties that assist in evaluating, investigeting, controlling or managing fraud,
regulaters, law enforcarnent and government agencles 83 rensonably raquired for the purposss stated, or

) for sormplying with recuirsmenty under eny repulstions, aves or court ordery.

Fallcyhoider's Signaturs fars Sigrinture

Seporting Cemtre Perronnel’s Signature

Duta % Tima: if drivér ts nat the policybolder) Heme:

et & Tirme: WRICFIN Mo

GORETAC Shperhiini-onn, Y3
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Accident Sketch Plan

SKETCH PLAN

[@gl: oo

— SL&dTOH

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reler +0  the pﬂ!iu& Ke,p:.v-f 'r_fau;%‘n& fbmu"'

DECLARATION
I/We declare the foregoing particulars are true In evefy respect,
Sl
L e

/e =

/| [
Policyhokder's Signature Drrveh—n';rmurl Reporting Contre Personnel's Signature
Date & Time: (i driver Is not the palicyhalder) Name:

Date & Tima: NRIC/FIN Mo.:
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Hougang N.P.C

POLICE REPORT

T2 !!rm

1of3
Report No. T/20180818/2005

60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4880023

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
13!0&1'2019 UD‘EE

. Nnmu nf Infnn*nan'r

CHAN HONG POW ?FT ELK 691 HOUGANG STREET 61 #03-286 SINGAPORE
ID Type /1D Mo.: G';:%gt No.:

NRIC NO / 81721075 Home/Office: Mobile: 97989809
Nationality; Email:

SINGAPORE CITIZEN 2

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

Male 53 22/10/1865 Vehicle Owner .

Race: Language: Institution / School Name:
Chinesea
Occupation; Driving Licence Information:

Employment agent/Labour contractor | Class: 3 Date of Expiry:

"Aleng Road 1
HOUGANG STREET 81
Road Speed Limit
Traffic Velume
Light _
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle .

SLG270H
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POLICE REPORT

POLICE FORCE LRI

Tr20180618/2005

Police Station Of Origin: 20f3
Hougang N.P.C Report No, T/20100018/2005
60 Hougang Avenue B SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Brief Details.
On 17/09/218 at about 1730hrs, | parked my vehicle bearing registration number SKQ3002E at B/B91

Hougang St 61 Open carpark (Unknown Lot number) and nothing was amiss.

On 17/08/2019 at about 2235hrs, | went to my vehicle and discovered that my front right portion of vehicie
and right fender suffered scratches and a minor dislodged on the right side bumper.

As such | then went to view the CCTV which were installed in my vehicle and noticed that there was one
vehicle bearing registration number SLG270H which wera parked on the Iot next to my vehicle on the
right side was seen to have collided onto my right portion of vehicle while it was moving out at about

2101hrs.

There is no notice or contact details being left behind. | am not sure of the sald vehicle owner, There is a
chatﬂmvlnh':itynfmy block.

As such | am making this report for Traffic Police assistancs.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NP.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890009

Sketch Plan
Informant is not able to provide sketch plan

Ti20190018/2005

dof3
Report No. Ti20160818/2005

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's |

nsurance 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 referenca,
Signature OF Officer Recording The Report CZ Signatyre Of Informant. *
Fi
Sgt 3 SYED NAFIS BIN SYED HUSSAIN / £ P
Signature Of Interpreter: S DateiTime:
Not applicable 18/08/2019 00:52
Officer In Charge Of Case: Classification Of Case;
TP/HRT/ .
Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144
Authentication Stamp
NP188
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

TR
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Accident Photo
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Accident Photo
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Accident Photo
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