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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

Country/State of Loss

ACCIDENT STATEMENT

02/11/2019 17:05

02/11/2019 13:50

JLN KAYU OPEN CARPARK OPPOSITE PARK CONNECTOR
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

GBB9556U

MEI KENG ASSOCIATED

NOEMAIL

OFFICE-68419901

NISSAN
CABSTAR

LUNCH

NO

REPORTING ONLY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0016256-MVA-R002

NG KENG MENG
$2505693J

26/08/1949

INDOOR

26/04/1974

45 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98196410

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

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/20191102/2112
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 310B AMK AVE 1 #23-375
562310

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

: LIM SIEW YANG
: FEMALE

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
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

SKD4233S

PRIVATE CAR

NG Al LING JOYCE
S7725053J
91080101
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

1. Please report correetly the details of the accident to speed up the claims process.
2. This Farm must be completed b

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and aceeptance of this Form by Insurance companies is not an admission of pelicy liabllity en the part of the insurance
companies,

5 re| re .

6, The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upsn application by
interested parties,

7. By the lodgment of this report to the insurers, vou hereby consent to the aschiving of this report at the centre and to copies of
the report belng made avaltable aforesaid,

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

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted fo collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Persanal Infarmation”| and disclose and transfer such
Personal Information to ail insurer(s) who have [rsured wehicle(s] invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers” J, the Insurers’ lawyers/lsw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :
(il processing, handling and/or dealing with my claims including the settlement of the claims and any fecessary

Investigations relating to the claims;

(ii) investigating the aceident and/ar my claims;
ik} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iw) administering my claims (including tha malling of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal 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) wha 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 ane or more of the above Purposes; and

{ch  my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o their thied party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

(d) my Personal information will also be collected and uied to compile claims histary for the purpose of fraud detection,
investigation and managemant in presant and all future claims.

le}  the information so collected under [d) above may be shared / disclosed;

{il toall insurers andfar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, o

(I} for complying with requirements under any regulations, laws oF court orders.

GG AR,
Ty S
e | If:'.ll ] |
=\ Wiy o

Fnll:m_ufqil:}ﬂfgn.lmi Driver's Signature Reparting Centre Persannel’s Signaturs
Date & Timo! [ driver is not the policyholder) Mama
Date & Time: MRICSFIN No.-

Page 4 of 18



Accident Sketch Plan

I s | ]
a=fas [“_I__.__
T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lkayu “gewn '-'."url_lflu'."if apy= 5

Vi

@08 Gssqa U

= 3SKD %273 S

A
B

-‘E_ *-'ﬁr’l{

Refe, +- Palice P-'c'.p,,r-f T/20191j 02 f 2112

/

/
4
/
/
/
/
/
i
/
/
£
¥
/
DECLARATION

IfWe declare the faregoing particulars are true in every respect,

Paliwhuldlr'ﬁ'm n Driver's Signature

Date & Time: * '_ / {IF dirlver is not the policyhalder)
" Date E Time:

Reporting Centre Persannel's Signature
MNomae:
MIRIC/FIN Mo,

Caref e da
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999

POLICE REPORT

LA

Tr2anozznz

1of3
Repart No. T/20181102/2112

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.

02/11/2019 16:48 _ . J 51

Informant's Particulars

Name of Informant: Address:

NG KENG MENG AFT BLK 310B ANG MO KIO AVENUE 1 #23-375
SINGAPORE 562310

1D Type /1D Na.: Contact No_.

NRIC NG/ 52505693J Home/Office: Mobile: 98196410

Nationality: Email:

SINGAPORE CITIZEN

Sex' | Age: Date of Birth: | Type of Informant:
Male | 70 26/08/1949 Driver
Race Language: Institution / School Name
Chinase
Occupation: Driving Licence Information:
Aircondition installer Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Acridant Others Drive: Accident: Car Park
Mo 02/11/2018 01:50
Location:
JALAN KAYU MANIS
_Jalan Kayu Open Spaced carpark opposite park connector
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Vielume:
Dual Carriage Way Not Controlied No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Mo
Details of Vehicle Involved ]
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBB9556U | Lorry NISSAN 0
SKD4233S | Car JAGUAR l o
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POLICE REPORT

SINGAPORE |
POLICE FORCE LT TR

Tr20181102/2112
Police Station Of Origin: 2of3
Geylang N.P.C Report No. T/20191102/2112
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Brief Details.

On the 2/11/2019 at about 1pm, | had parked my company's lorry bearing registration plate number
'GBB9556U' at Jalan Kayu Open spaced carpark. There was car parked behind me bearing registration
plate number 'SKD42335', a white jarguar. | then left for lunch with my colleague. My lomry rear was at
least 30cm away from the car's rear. | remembered clearly that | have engaged the lorry's handbrake.

On the same date at about 1.50pm, | received a call from an unknown number and was informed by the
caller that my lorry had hit her car. My phone number is listed on my lorry.

My colleague and | returned to the parking lot and discovered that the rear of rmy lorry and touched the
rear of her car. There was a minor black mark on the rear of the car just above the license plate

| wanted to settle the matter amicably with the said driver however she refused as she wanted me to pay
for the replacement of the whole car's bumper. She then told me that she will lodge a police report.

Car's driver contact details

Miss Joyce Mg Ai Ling
Tel: 91080101
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486099

Sketch Plan
Informant is not able to provide sketch plan

TR II

10272112

3ol 3
Reper No. T/20191102/2112

CONTINUATION OF REPORT

IMFDHT.I&NT: Eleasa attach a copy of your vehicle's Insurance 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 reference.

Signature Of Officer Recording The Report:
G 5
Sgt 3 TAN CHUAN SIN J

F.
=

1

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
02/11/2019 16:48

Officer In Charge Of Case:
TP/ GIA (

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case;

Authentication Stamp
NP168
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SCENE PHOTO
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SCENE PHOTO
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SCENE 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
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Accident Photo
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