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SINGAPORE ACCIDENT STATEMENT

II\,lPORTANT NOTICE
1. Please rcport S4M4!!y the dela ls ofthe accident io speed up the claims process.

2. This Form rrust be@
3. Informatior provjded must be as truthfuland accur# as possible. Any wilful m is represeniaiion orwitholding of materialfacls may allow insurance cornpanies to
repudiaie policy liabll ty.
4. The issue and acceptance of this Form by lnsurance companies is not an admission of policy liab lity on the part of ihe insuEnce companies.
5. Anyfalse reporting may be.eferred to the Policefor investigation.
6. This reportwillbe forwarded bythe insurers of the GIA Reco.ds [,4anagemenl Cenke esiablished by the General lnsurance Associaiion of Singapore (GlA)for
archjving and lhai copies ofthis repodwill, for a fee, be made available upon application by interested pariies.

7. Bylhe lodgement ofthis repori to lhe insurers, you hereby consent io the archiving of this report atthe cenire and to copies oithe reporl being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

23logl2o19 15128

2110912019 18:10

JUNC OF OUEENSWAY & COMMONWEALTH AVE TWD FARRER RD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4 a n uJa ctu re r

N,4odel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair io your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date O, Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJNTOOSR

NG TECK PIN

s1620847G

NOEMAIL

(LOCAL) r65-93808802

oFFtcE-93808802

TOYOTA

coRoLLA ALTIS-1.6 (A)

NORMAL USAGE

NO

THIRD PARry

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

P2270954

NG TECK PIN

s'1620847G

24t01t1963

INDOOR

20t10t1985

33 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-93808802

oFFlcE-93808802

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 (lncluding Driver)

Passenger'1

Details of Police Action

Was the accident reported to the police?

lf Yes,PIease state which Police Station

Police Siation Name

Police Siation Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

41OD PASIR PANJANG RD

118754

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

YES

YES

NO

NO

2

NO

NO

NO

NO

2

NAN/E: : NG JIN

GENDER: : MALE

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE; i49073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:

NO

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT,

Attachment(s)

Are accident photos available for aitachment?

Was there any video captured by Car Camera?

Was ihere any audio recorded?

Vehicle Registration Number

Vehicle lvlake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

QX295tvl

TOYOTA ALTIS 1.6 WHITE POLICE CAR

GOVERNIMENT

SSS HMALI
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TYPE OF CLATM: trOD IOD/UL LIDS

JSlri r,me,F,O
\\h iar),< t,r,c.rr\ rrr.*rP'4

Sembi an E / Melaka n lpahanllT /

Co. Reg. No(for Co. Vehlcle)/NRiC/pplFtN No i

EmailAddress:

g167oa+7)

Mojet : tr
Exact Purpose for which vehicle was being used at time of accidentr Normal Usa;>\
a,eyouc:ar,r'rngunde,touo*n'"rr,rn,"policytorrepa,, lolorrr vehrLle? ye.-
Vehicle Category : Private CalE\ Commercial VehicJe E Others E

YrLl lt
other tr (please speclfy) ;

Reporting Only tr fhlrd Party\

lnsurance Company

t'ri,," ot iniu,un." io,npuny, .{l A
Thlrd Party Fire and/or Theft E

P olicy /
Type Of Coverage: ComprehensiveE.

, Fleet Policy: Yestr Nof
Third Party tr

,NRIC/ Passport / FIN No : s I /;ro &t+)
Outdoor fl

Fernale i

eiternatiue ruo, -
Postat code: J )& +s-if

Type OfAccident: 1\/ r"/ 4. $ tLtl r r-.r
/ rt moie ran z iix ite"t" tiii nr'rruixgNumber of Passengers in the above veh:cie (tn.irJine Oriu"rj,

Fema e [l

Vehicle typel

WasthereanyvideocapturedbyCarCamera? No( Yelq Are accrdent scene photos avallable for attachment? NoE yes E
Was the accident reported to the pollce? No E ve\p 1tf yes,p)"usu state which police Station): (iU,C{,l^({t ,) \,,.\ Nt ? C-

Vehic e Registration Number: &X ) q
Details Of Properties Damage in Accidenti

VehicLe Cateeory:

Name of Driver: 5; s J- t1 " anl",
NRIC/Passport/FlN Number:

Acloress

lnsurance Company Name:

Nature oi Damage:

Vehicle Make/Model/Colour: r<57o14

Contact Number:

No. Of Passenger (lncluding Driver)r

?otiLr
Al t')s r.6 UD h)



1.

2.

3.

5.

6

4. The issue and acceptance of this Form by insurance companies is not a n admission of poJicy liability on the part of the insurance

SKETCH PLAN

IMPORTANT NOTICE

Please report !gMq!!y the details of the accident to speed up the claims process.

This Form must be completed bv the Policvholder and/or the Authorised Driver.

lnformation provided must be as truthful and accurate as possible. Any wilful m isreprese ntation or withholding of materiai
facts may allow insurance companies to repudiate oolicv liabilitv.

companres.

Anv false reportins mav be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General tnsurance
Association of Singapore (GlA) for archivinB and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the ce|tre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore {"G,A") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such
Personal lnformation to all insurer(s)who have insured vehicle(s) involved in this accident (all insurer(s)who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers'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 including the settlement of the clairns and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my €laimsj

(iii)carrying out and/or dealinB with my instructions or responding to any enquiries bV me;

(iv) ad min istering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about deliverv of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with app!icable law in administering, processing, handling and/or dealing with my clairns.(collectively the
"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more of the above Purposesj and

{c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or
agents(includ ing their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management;n present and all future claims.

(e) the information so collected under (d) above may be shared / disclosedi

ii) to all 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

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

7.

Policyholder's Signature

oatea,ne:ufq l,q .

:':!>nr
Name:

NRIC/FlN No.:

Repofting Centre Personnel'sSignatureDriver's Slgnature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Q.rf{. },1 0*,\:r<- Qeo.,c*

DECLARATION
e foregoing particulars are true

Pollcyholder's Signature Drlver's Signature Reportlng Centre Personnelrs Signature

Date & r me: )3lr q 
J 

r s _: i.Fj!UH::, !\i' )i,^i,, 1 
_r, r,i. Iili, * 

^.,



srH6Ap0ftE
p0ltcE r0ntE

Police Station Of Origin:
Queenstown N.P C
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Date/Time Report Made;
2210912019 12:53

Particulars
Name of lnformant:
NG TECK PIN

lD Type / lD No..
NRtC NO / S1620847G
Nationality:
SINGAPORE CITIZEN
Sex:
Male

Race:
Chinese

ilililtil 11ililil iltil ililtilfi ilil lilil flililtilIililtililil flililtiltfl |li
r 120190922t2045

1of 3

Report No. T/201 90922/2045

Station Diary No.:
43

Address:
41OD PASIR PANJANG ROAD SINGAPORE 118754
Contact No.:
H o m e/Offr ce : 93808802

lnstitution / School Name:

REPORT OF A TRAFFIC ACCIDENT

Vide Report No..
D/20190921/0'106

Date of Birth.
24101t1963

Details of Vehicl6 h

Vehicle No, Color Condiiion
QX295M Car TOYOTA COROLLA

ALTIS 1.6
AIITO

White Slightly
Damaged

1

SJNTOOSR Car TOYOTA COROLLA
ALTIS 1.6
STANDARD
lAt tTO\

Silver Slightly
Damaged

1



5tl'l$ApSgf
poltrE r0nrE

Police Statjon Of Origin:
Queenstown N.p.C
3 Queensway #01-03 StNGAPORE 149073
Tel No: 1800-4719999

1]ilililtr1ililil]ilililryuuluruulluIlliltilililrilifi 
fl til ilfl

2of3
Report No. 1 t2O1gOg2Zt2O4E

CONTINUATION OF REPORT

Brief Details.
oi zltos/,oTs at about lglohrs rwas driving my vehicre (sJN7008R) arong Queensway headingtowards Farrer road r noticed trr"t tr',u to*rc iigr',i'"n"*. [o ,rd thus r come to a comprete stop. r noticedthat the police vehlcle make a small reverse, ni*"r"i ,rr 

"r, s.udden, the vehicre reversed fury and it hitonto the front of mv vehicle sub^seqr""iry ;;il;'f;'gli Jr, ot o* vehicre. He did a;;ir rhat it is his faurt
i,:i'"1Ty.iX,ilJ:1T:"ffi[:Xi|;::ffrii1 ';;; c'"1'" J,,o *," si,"n-io ,J i"r:B,)orgos z1to1o6

I am lodging this report as instructed by the police.

Damages to my vehicle as follows: Front grill mis-aligned and front bumper denied with scratches

AXA INSURANCE SiNGAPORE PTE

Pedestrian lnvolved: M
No. of Pedestrians tnjuEd: t,ttL Use of Pedestrran

NG TECK PIN
s 1620847G

Hospital/Clinic
Class of
Driving
Licence &

UIASS: 3
Date of Expiry: NIL

No. of Days granted MEEjcat GEie



$ll,tgAPORt
FBLICE FBRCE 1 ilililililililrililililIffi ilil illilfiililtiltil iif Iiiiiiliiii

T 120190922t2045

3of3

Report No. T/20190922/2045

Police Station Of Origin:
Queenstown N.P.C
3 Queensway #01-03 SINGAPORE '149073
Tel No: 18004719999 CONTINUATION OF REPORT

Sketch Plan
lnformant is not able to provide sketch plan

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

Signature Of Officer Recording The Report: --Dl .?
Sgt 3 RYAN LIEW HUANG CHENG

Signature Of lnformantT

Date/Time.
2210912O19 12:53

.il
c- / I ....----+--"1-----J/- L'+-

Signature Of lnterpreter. ,,'
NJt applicable /

Offlcer ln Charge Of Case:

BIN SULEIMANS]ii

Classification Of Case:


