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SUBMITTED BY: Jackson Ho Zhao Tian Actual e-Filling Submission Date & Time: 03/10/2019 14:29

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 03/10/2019 14:17
Date Of Accident 01/10/2019 14:50
Exact Location Of Accident WESTWOOD AVE
Country/State of Loss SINGAPORE
Vehicle Registration Number SKN71R
Insured/Policyholder

Name Of Registered Owner HO LAN FONG
NRIC No S$2609235C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82003136
Alternative Phone No OFFICE-82003136
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model C200 COUPE AUTO
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

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

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SD18V08096/VPE/R00
Cover Note Number

Driver

Name of Driver HO LAN FONG
NRIC No S$2609235C

Date Of Birth 13/07/1967
Occupation OUTDOOR

Date Of Driving Pass 20/03/1989

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

30 YEARS AND 6 MONTHS
FEMALE
(LOCAL) +65-82003136

OFFICE-82003136
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/20191002/7008.
Attachment(s)

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

Was there any audio recorded?

71 WESTWOOD AVENUE
648393

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE 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

SMN1615S
KIA CERATO

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

| SKETCH PLAN
IMPORTANT NOTICE

1. Pleazs report correctly the detalls of the accident 1o speed up the claims process,

2. This Ferm must be ¢o

3. Information provided must be as truthful sad accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy iability,

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

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

&. The report will be farwarded by the insurers of the GIA Records Management Centre éstablished by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

mpleted Dy the Foll IOEr ana, e AULhonsed UTiver.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made availzble aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this (form] and any cther personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transler such
Personal Information to all insurer(s) who have insured vehiclefs) involved in this accident (all tnsurer(s) wha have insured
vehicle(s] invalved in this sctident shall be collectively refereed ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police}, for the purpose(s)
of !

(i} processing, handling and/or dealing with my claims inchuding the settlemant of tha claims and ary necessary
jrvestigations relating to the claims;

(i) imvestigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, involces, reports of notices to ma,
which could involhe diselosure of certain personsi data about me to bring about delivery of the same a3 well as on the
external eover of envelopes,/mail packages); and/for

[¥] complying with applicable law in administering, processing, handling and/ar dealing with my claims. (collectively the
“Purposes”

(b} all Insurer{s) who have insured vehicle(s) Involved in this accldent and the insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Persona! Information for one or more of the above Purposes; and

{e}] myPersonal Infarmation may/can be dicclozed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d) mwy Personal Information will also be collected and used to comalle clalms history for the purpose of fraud detection,
Imvestigation and management In present and all future claims.

(e} the information so codlected under (d) above may be shared [ disciosed:

{I} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regubators, law enfercement and government agencies as reasanably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court ongers.

& |

i
Fnﬂwhuh:lcr’s‘ﬂgniture Driver's Signature Reparting Centre Pe I's Sigrature
Date & Time: [If driwer & not the poficyholder) Mame:

[ate & Tima; NRIC/FIN No.;

BB B g b Bl e
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Accident Sketch Plan
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DESI:RIBE CIRCI..I‘MST#HCES OF THE ACCIDENT

15 PER PouiceE REPRT

DECLARATI
IfWe declare the foregoing particufars are trus In aVery redpect

I}\JI

Palicyholders Elgnalune Deiver's Signature Reporting Cantre Perscrne raturs
Date & Timag: | driver i nat the policyholder] Name:
Date & Time: NRIC/EIN No.:

FRERC bl e nPiardesm w3l
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Date/Time Report Made:
02/10/2019 16:03

Informant's P;

‘articulars

MName of Inﬁ:mmnt:

TR0 0027008

1ef3
Report Na, T/20181002/7008

Vide Report No.:

Address:

[ Station Diary No..

HO LAN FONG 71 WESTWOOD AVENUE SINGAPORE 648393
ID Type /1D No.: Contact No.;

NRIC NO |/ S2609235C Home/Office: Mabile: 82003136
Mationality: Email;

SINGAPORE CITIZEN helenhol071@gmail.com

Sex: gga: Date of Bith: | Type of Informant:

Female 130711967 ehicle Owner

Race: Language; Institution / School Name:
Chinese English

Occupation; Driving Licence Information:

Housewife Class: Date of Expiry:

: MNon-Injury Date/Time of
Type of 5 4 :

G Hit and Run Accident; Straight Road
Accident: | 01/10/2016 14-585 .
Location:

WESTWOOD AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Diry 50 Km/h
Traffic Flow: Traffic Control: Traffic Violuma;
Two Way Mot Contralled Mo Traffic
[ Type of Collision: An-ﬁun& conveyed by
Between Moving Vehicles - Head On ambulance:
Mo

SMN1615S | Car

g . :
Any Pedestrian Involved: Mo

No. of Pedeslrians Injured: NIL

| Use of Pedastrian Crossing: NA

Page 6 of 19



Police Report

SINGAPORE
SR B0 A

Police Station Of Origin: 2003
Traffic Police Report Mo, TI20181002/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo; 65470000
CONTINUATION OF REPORT

Vehicle Owner : ¥ T Tt
Name HO LAN FONG ID No. 52609235C
Related Vehicle | NIL Contact No.| 82003136
Hospital/Clinic | NIL Classof | Class: NIL
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 01/10/2019 at about 1455, | was in my apartment when | notice a black vehicle collide onto frant

vehicle SKN71R | ran out try to stop but the vehicle reversed and drove off. My video manager to capture
the car plate smn1615s.
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SINGAPDRE
POLICE FORCE

Palice Station OFf Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able lo provide sketch plan

Police Report

T20191002/7008

Jof3
Report No. T/20181002/T008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Interprater;
Mot applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature Is
required

DataTime:
0210/2019 16:03

Officer In Charge Of Case;
TP/TPIB/

KALESWARI PALAMI
Caontact No.: 65476902

Authentication Stamp
NP 164

Classification Of Case:
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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

A
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Accident Photo
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Accident Photo

Page 17 of 19



Accident Photo
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Accident Photo
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