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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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 an 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

11/03/2019 14:20

09/03/2019 15:05

JUNC OF CLARKE QUAY & RIVER VALLEY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SMD7979E

VENUEFEST SERVICE
53358071D
NOEMAIL

OFFICE-93688797

TOYOTA
ALPHARD 2.58C CVT

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102205500

CHAN KWAI WENG NICKSON
S7134877F

15/09/1971

OUTDOOR

06/12/2011

7 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96984699

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)
Passenger 1

Passenger 2

Passenger 3

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 126A KIM TIAN RD #36-507
161126

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

4

NAME: : UNKNOWN

GENDER: : MALE

NAME: : UNKNOWN
GENDER: : FEMALE

NAME: : UNKNOWN
GENDER: : FEMALE

YES

TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2739999 - FAX NO: 62785651
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

SKW1190B
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Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WONG WAI CHOY
NRIC/Passport Number S1756188Z
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHAN KWAI WENG NICKSON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD7979E

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

H Mntmgm_!nhedmmﬂtheamdmtm;;:udwlhdamsnom;
2 This Form must be compl

3 information proveded must be as Mmmm.wmlmmmmm‘alm
facts may allow insurance companies to repudiate policy liability,

m;mmmmgﬂ
& nu-cmau-niofwrmwwmdwmu««amwtmmuum-uwmcumﬂm;
Mmnl.’lhgapmrIﬂa]lmatthmmandlm:tnpmdlhnmwﬂlm ahhmmmmluthnbp

Interestod partios

1. By the lodgment of this report to the urers, you M!rhtmthtmrtmufﬂnrmﬂmemrﬂlﬂtm;ﬂ
the report being made availsble L

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agroe and consent that

(ol My svuirer, my warkshop and the General marance Assoclation of Singapore (“GIA®) may/are permitied to collect, use,

li) processing handiing snd/or dealirg with my claims Including the settlement of the claims and aty necessary
nvestigations relating to the claio,

(1) snvestigating the accident and/or my claim,
Ui carrying out and/or dealing ﬂhwmmuw‘wmmw me

V] complying with applicable faw in sdmimstening, processing, handling and/or dealing with my claims [eollectively the
“Purposes”)
(B) sl ;surer(s) who have insured virhiclefs) involved in 1his accsdent and the Insurers’ lawyens/law firms, may/are permilted
to coflect, use, ﬁndcwandlormml’mllrﬂmtmfwmmm-dthabon?amﬂli

(€} my Persanal Intormation May/can be disclased by any of the Insurers and/or GIA to their third party servier providers or
mmw(imiudmglhnmlm.MmrMMmtﬂeulwhmwmndmmm

(4] lmhrmllnlmmlmwﬂd»hmlutulmmtommmﬂhhmdhmm
Investigation and managerment in present and ol futuce clakmy,

(el  the information so collected under (d) above may be shaved / disclosed

) to all insurers snedfor any other thied PArties that assist in evaluating, Investigating, contralling or managong fraud,
TORULITOFT law enlorcement and Eovernmant agencies as reasonably required for the pPurposes stated, or

() for complying wath requsrements under any regulations, lews or court arders

W

Repocting Cenlre Personnel's Sgnature
(M driver is not the policyhalier) Name
hate & Time NRIC/FiN No
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Accident Sketch Plan

SKETCH MAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tiong Bahru NPP

POLICE REPORT

LT

Tr20190306/2132

1of3
Report No. T/20180300/2132

128 Kim Tian Road #01-123 SINGAPORE

160128
Tel No: 1800-2739899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
0&!03!201 9 20:02

Name of lnformant

CHAN KWAI WENG NICKSON APT BLK 126A KIM TIAN ROAD #36-507 SINGAPORE
161126

ID Type /1D No.- Contact No.:

NRIC NO / §7134877F Home/Office: Mobile: 96984689

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 47 15/09/1971 Vehicle Owner

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Driver Class: 3 Date of Expiry:

?.“‘I"?'.' hfuTn;l IG_L*;__ 1‘ 'L_}JALJ

Type of
Accident:
Location;
Junction of Road 1 and Road 2
CLARKE QUAY
R!VER VALLEY ROAD
her Road Speed Limit
Traffic Volume
Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Z »1”‘ "“—L—‘l 4!’“""-'_ ]
—_—— , ; _ [Model
MERCEDES
BENZ AVANTGAR Damage
DE (R17
LED)
SMDT7S79E | Car TOYOTA Alphard Black Slightly 3

olos !,—-

of Vehicle Ins L:J"H Fh
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POLICE REPORT

. AR

Police Station Of Origin: i
Tiong Bahru NPP Report No. T/20180300/2132
128 Kim Tian Road #01-123 SINGAPORE

160128 CONTINUATION OF REPORT

Tel No: 1800-2739909

Person Involved
Any Pedestrian Involved' No
No. of Pedestrians Injured: NIL . NA

"Name WONG WAI CHOY | 'IDNo. | S17561882
Related Vehicle | SKW11908 (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
 _Date Treatment | NIL Date Discharge | NIL
No.of D ranted Medical Leave NIL ree of Inju NIL
Name CHAN KWAI WENG NICKSON ID No. S7134877F
Related Vehicle | SMD7979E (Car) Contact No.| 96984699
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 08/03/2019 at about 1505hrs, | was travelling along Clarke Quay towards River Valley Road. As |
approached the junction connecting Clarke Quay and River Valley road, the light turned amber and then it
turned red. | stopped before the junction. About 5 seconds later while waiting for the traffic light to tumn
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2739969

Sketch Plan
Pt den L L
Informant is not able to provide sketch plan

Tr20100300/2122 *

30f3
Report No. T/20190309/2132

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repont. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

SigmtweOfOMcerRoeommgThaRepom
Al

Sgt 2 AHMAD ARIFFIN BIN AHMAD &9/
AFFENDDIE

Signature Of Informant:

14

Signature Of Interpreter Date/Time:
Not applicable 09/03/2019 20:02
Officer In Charge Of Case- Classification Of Case

TP/GIA/
Staff Sgt WONG SIEU LU
Contact No.. 65476151

Authentication Stamp
NP168

70&}_
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

TEAMWORK GARAGE PTE LTD

53 UBI AVENUE 1 #01-24SINGAPORE 408934

ON BEHALF OF VENUEFEST SERVICE

Ref : CS/TP19018445/Dvf3e2

Date: 24-10-2019

Code: TP376

LI

Lk Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SMD 7979E
Policy No. Coverage (%) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 28/03/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTA ALPHARD c.c 2493
Engine No. HIDDEN Year of Reg. 2018
Chassis No. AGH300181618 Colour BLACK
Odometer 53788 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [235/50 R18 PRIMEWELL 5 mm
L/H Front Tyre |235/50 R18 PRIMEWELL 5mm
R/H Rear Tyre |235/50 R18 PRIMEWELL 5mm
L/H Rear Tyre |235/50 R18 PRIMEWELL 5mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  09/03/2019 llnspection Date 28/03/2019
Survey held at TEAMWORK GARAGE PTELTD
53 UBI AVENUE 1
#01-24
SINGAPORE 408934,
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.;1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMD 7979E
Estimate By | Our Adjusted
ondit -
Qty Description of Parts Condition Workshop (8) $)
REPLACEMENT OF PARTS
1|REAR BUMPER DISTORTED 1,380.40 1,380.40
1|REAR TAILGATE DENTED 1,718.00 1,718.00
1|ALPHARD EMBLEM SERVICEABLE 66.00 -
1|REAR TAILGATE WINDSCREEN MOULDING NECESSARY 172.85 172.85
LESS 25% DISCOUNT -834.31 -817.82
2,502.94 245343
SPECIAL NETT ITEMS
1|SET REVERSE SENSOR (SN) SERVICEABLE 500.00 -
500.00 -
LABOUR
REMOVE / RE-FIT REAR WINDSCREEN. 150.00 80.00
LABOUR TO REMOVE / REFIT. 600.00 400.00
SPRAY PAINTING. 600.00 400.00
REMOVE / RE-FIT REVERSE SENSOR. 80.00 40.00
1,430.00 920.00
GRAND TOTAL 4,432.94 3,373.43
| RECOMMENDED COST OF REPAIRS | | 3,373.43)

Report Ref No. CS/TP19018445/Dvf3e2

ANG ERYAN TANI

Automotive Assessor / Investigator

ADRIAN LING WAI PING

B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benafit of the Client named on the front page of this Report.




