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ENTRY DATE & TIME: 08/10/2019 12:31
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/10/2019 12:44

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/10/2019 12:31
12/09/2018 05:00
TELOK BLANGAH WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLB1099G

PHANG CHOO ONG
S$1369379Z

NOEMAIL

(LOCAL) +65-92746166
OFFICE-92746166

MERCEDES-BENZ
E280

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

SI18V06296/VPE/R03

TAN KIAN SAN
S1392613A

01/01/1959

INDOOR

01/01/1980

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91681800

OFFICE-91681800
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 546 JURONG WEST STREET 42
#09-115

640546
NO
FRIEND

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

YES

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438

NO

REFER TO POLICE REPORT - J/20180912/2159. VEHICLE HAS BEEN SCRAPPED.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Phease report correctly the details of the accident 1o speed up the claims process.

2. This Form must be comp

o CArIvE

i B the B

4!

3. Information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of matarial
facts may allew insurance companies to repudiate policy lability.

4, The lisue and acceptance of this Form by insurance companles Is not an admission of policy lability on the part of the insurance
companies,

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

6. The repart will be forwarded by the insurers af 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 upen application by
interested parties.

7. By the lodgment 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.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my persenal data/personal information set out in this [form] and any other personal informatian
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 vehicle(s) invelved in this accident (all insurer|i} wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

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

(ii) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering rmy claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal data about 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 claims. [collectively the
“Purposes”)
{b) all insurer(s) who have insured vehicle]s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} ray Personal Information may/can be disclosed by any of the insurers and/'or GIA to thair third party service providers ar
agents(including thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used o compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims,

{e} theinformation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Ta

{ii) for complying with requirements under any regulations, laws of court orders,

Policyholder's Signature Driver's Signature Reporting Centre Pers plet's Signature
Date & Time: {if debver is not the policyholder) MNamie:
Date & Time; MNRICFIN Mo,
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Accident Sketch Plan

SYETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lodee 45 palice o pavd - I w507 JELLE
| yish # Huje fhed  4Le diwee  deaye vy yoatele  Lyide oad m:}
_qrrm‘:h'-aﬁ.
_._.___-"'-F‘-FF
_.'-F"’f’-
e
DECLARATION
Ifwe dec he foregoing particulars are true in every respect. ’M
Pakcyhalder's Signature Deiver's Signature Reparting Centre Perso s Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time! NRIC/FIN No.:
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Police Report

SINGAPORE A
POLICE FORCE Ji20180912/2159 P
L8]
POLICE REPORT (NP299) Report No. JI20180912/2158
Police Station Of Origin
Jurong West N.P.C
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 |
Date/Time Report Made MF Report No. Station Diary No.
—_— _=
Name Of Informant Ad-ress
PHANG CHOO ONG ART BLK 546 JURONG WEST STREET 42 #08-115
_|SINGAPORE 640546
ID Type / ID No. Contact No,
NRIC MO/ 513693792 Home/Office Mabile
927461686
Nationality Erﬂilﬁddrﬂss
SINGAPORE CITIZEN ) == —_—
Occupaltion Sex Age Date of Birth [Race
SELF EMPLOYED mu 159 21/01/1959 Chinasa
Institution'School Name age
English
Date/Time Of Incident Lecation Of Incident
12/09/2018 05:00 JURONG WEST STREET 42 #09-115 HDB-
—— [y ¥10ONG WEST SINGAPORE 640546 ~
Brief details.

On 04/09/2018 at about 1800hrs, | parked my car, SLB1099G, along Spottiswoode Park Rd beside
Spottiswoode 18 Condominium Complex. | parked there as | was not feeling well and after which | took a

taxi home. Everything was intact and secured. | had not been driving my car since then.

|

On Eizmammé at about 0500hrs, | was at home when | received call from the traffic police officer namely
Mr Alex. He informed that my car involved in accident. | was told that the driver is Tan Kian San

i

Signature Of Officer Recording The Report:

J# Sr Stalf Sgt MUHAMMAD HAIRRIN BIN JAMIL C_F}®

Signature Of :-;("Zt\/

Signature Of Interpreter: hDalaJTimn:
Not applicable 2 12/09/2018 20:39
Officer In-Charge Of Case: Classification Of Casa:

J Ime%Fntbe Divisional Investigation Branch /

Insp CHIEW YAN LIN
Contact No.: 67910000

Authentication Stamp

2

Page 5 of 7



Police Report

SINGAPORE AN A

POLICE FORCE o o

POLICE REPORT (NP239) CONTINUATION OF REPORT Reporl No. J/20180912/2159

$1392613A Hp: 91681800 who Is my business partser. | was not aware that he drove my car without my
knowledge. | did have a spare car key which | put 3:? work place at SKT KTV located al 29 Kamipong
Bahru Rd S{169352). | put it at the counter drawer and was not lock. My car is now at Traffic Police
Compound. | tried to call him several times but to noavail. Till date not respond from him. First time
happened. | am lodging a police report for Traffic Paice and insurance claims.

Signature ©f Officer Recording The Report: Signatura Of Infi i
J / Sr Staff Sgt MUHAMMAD HAIRRIN BIN JAMIL -~ 13* 7

b
Signalure Of Interpreter. Date/Time:
Mot applicable N " 12/09/2018 20:39
Officer In-Charge Of Case: Classification Of Case:

Jid Police Divisional Investigation Branch /
Insp CHIEW YAN LIN
Contact No.: 67910000

Authentication Stamp

Page 6 of 7



LTI EEN

Scrapped Letter

Tl 64% m

iR

nia

Py

LandTra nqﬂTRﬁuttniw

e e e U
s gy

LB Ean 2008 st el 10 a0 | TN L A LR

ELAK CHLAN THADING

26 WODDLANDS CRESCENT
B2 NOBRTHOAKS
SINGAPORE Ti8md

Lhirt bt

D ME TAN KLAM CHUAN

ibinpuasend wofl, pona shwmkd by fer boter than 10
Apgusied  Rorapyard o ;ﬂ-u s LT,
P I‘- g l- L paj

At gl you muy be peosecuied i Coan,
i Wi haarvg pranied thee fudlosng

if dheer arw o oulstanding Aulen sl
dncameniry el tha the vebs b han hoen

Page 7 of 7



