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SUBMITTED BY: Liew Shan Hui

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.

ACCIDENT STATEMENT

Date Of Report 11/11/2019 17:36

Date Of Accident 10/11/2019 23:00

Exact Location Of Accident BLK 129 AMK AVE 3 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE1211H
Insured/Policyholder

Name Of Registered Owner TEO PEI LING JANET
NRIC No S8504773F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91509644
Alternative Phone No OFFICE-91509644
Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE
Erﬁicéfggg%seenior which vehicle was being used at PARKED

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 TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 19-MT103445-R01

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

MELVIN NG CHEE KIONG (MELVIN HUANG ZHIQIANG)
S8438248E

22/11/1984

INDOOR

14/12/2004

14 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-96919599

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/20191111/2006
Attachment(s)

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

Was there any audio recorded?

BLK 871B TAMPINES ST 86 #08-20
522871

NO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
NO

YES

YES

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

SLQ5926P

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

- lemmchﬂkﬂﬂumﬂnlmwwﬁldﬁum
2. Thiz Form must be completad by d ALrEhg

Any wilful misregresentation or withholding of matsris)

3, Information provided must be as truthiyl and accurats as possibi
facts may sllow Insurance companies to repudiats policy labiiy.

4. The ksue and poceptance of this Farm by insurance companies s nat an admission of policy llability on the part of the insurance
companies,

. The report will be forwarded by the insurers ﬂm:ﬁummnmmmﬂwm&m Insurance
Association of Singapare (S1A] for sechiving end thet copies of this rport will for fex be made avalisbls upon spplication by

interestad 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 avallable aforesaid.

8, Consent under the Personal Data Protection Act (POPA)

| understand, acknowledgs, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapore (*GIA™) may/are permitted to collect, uge,
disclose and/or process my pereonal data/personal Infarmation st out in this lﬂ:rmjandmmwmndlnﬁrm
provided by me or possessed by my Insurer (collactively the 'Pmndﬂmﬂuﬂmddhdmmhmhmm
Personal Information to all Insurer(s) wha have insured vehicla(s) invelved in this pecldent fall Inswrers) who have insured

vehicke(s] Involved in this sccident shall be eollectivaly referred to 35 the Tmm.mwhmwhﬂm;m

[} processing, handiing and/or dealing with iy clalms including the settlement of tha clalms and any hecassary
Ewestigations ralating to the clsims;

i} imvestigating the sccident and/or my clzims;

tﬂi}mm-nﬂummmwﬂmwwm any engulries by me;

(v} administering my claims {inchuding the malling of comespondencs, statements, inviolces, reports or notlces to me,
which could invalve disclosure of certain mmmnmhhmmmwmmumnmm

external cover of envelopes/maill packages); and/or
{v) complylng with appBicable law in sdminisiering, processing, handling and/or deafing with oy cisime.(collactivaly the

() all insuren(s) who have insured vehicleis) Invelvad In this secident 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; snd

(e] mﬂmﬂhhnmﬂnnnwﬂmnbndhdbuﬂbvmﬂhmm&rwmmwmhﬁummm«
agentsfinchieding thelr wyers/law firms), which may ba sited mmufsrnpm.ﬁ::mnrmnfmmpwpm

{d] myMﬂnﬂH'ﬁnl'lmﬂmml‘llkuh:mhc‘hdundmdhmﬂhdﬂmmmmtpummﬂhuﬂﬂmn.
Investigation and management In prasent and all firture clalms,

{e] the information so collected under (d) sbove may be shared / diselosed:

{i} tozb nsuresrs mwmumhﬂmmnmﬂthmm“ Investigating, comrolling or maneging fraud,
regulators, lew enforcament end povarnment agendes as reasonably required for the PUfposes stated, or

(i) for complying with regulrements und eay regulations, lawe or court orders

-

W
Pelicyholdar's Signatura Driver's Signature fieporting Centra Parsennel's Sgnaturs
Davte & Time: {if driver i not the policyfolder Name:
Date B Tirme: NRICFN Mo

ARNE it chianForm, V3
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Accident Sketch Plan

SKETCH PLAN

AL SAERH
B S HHaep

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

IeeAlT -a [alire  Repe-

DECLARATION
/W declare the foregoing particulars are true respect.
J s
Policyholder's Signature Driver's Signatura Reporting Centre Persannel’'s Signature
Date & Tirme: (If driver is nat the policyholdar] MName:
Date & Time: NREC/FIN Mo :
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SINGAPORE
POLICE FORCE

Palice Station O Origin:
Hougang N.P.C

POLICE REPORT

AV v

TROE1111/2008

103
Report Ne. TI20181111/2006

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repor Mo.: Station Diary No.:

1111/2019 01:27 15

Informant’s Particulars

Name of Informant: Address:

MELVIN NG CHEE KIONG APT BLK 871B TAMPINES STRE ET 86 #08-20 SINGAPORE
522871

ID Type / ID No.; GGI'IEE:I No.:

NRIC NO / SB438248E Home/Office: Mobile: 86915599

Nationality: Ermail:

SINGAPORE CITIZEN

Sex: Age: Date of Birth; | Type of Informant.

Male 34 22/11/1984 Driver

Race: Language: Institution / School Name:

Chinese

Occupation Driving Licence Infermation:

RETAIL Class: 3 Date of Expiry:

Alang Road 1

ANG MO KO AVENUE 3

WM&M}

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Nat Controlled Moderate

Type of Collision: Anyane conveyed by
| Moving Vehicle Against - Parked Vehicle :E]butanum

Deh&\'llﬂnhlnwhld

Vehicle No. | Type Make

SLE1211H | Car

Siightly |0

SLQS92EP | Car

Detalls of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured; NIL

Use of Pedestrian C : NA
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POLICE REPORT

| Sl E :
POLICE PORCE AR WA T

3 Ti20191111/2008
Police Station Of Origin: i
Hougang N.P.C Repon No. T/20191111/2008
60 Hougang Avenue 8 SINGAPORE 538775
Tel No 1800-4800888 CONTINUATION OF REPORT
[ Driver . rirsai R SASORLT.  |
Name MELVIN NG CHEE KIONG ID Ne. SB438248E
Related Vehicle | SLE1211H (Car) Contact Mo.| 86910599
Hospital/Clinic | NIL Class of Class: 3
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 10/11/2019 at about 2130hrs, | have just parked my vehicle bearing plate number: SLE1211H at the
open carpark of this Blk 129 Ang Mo Kio Avenue 3 to atiend a wake. Everything was intact and there was

no damage.

On the same day at about 2300hrs, | made my way back fo my vehicle and noticed that there is a dent on
frant right bumper. As | have an ongaing vehicie camera, | went back to retrieve the footage. The footage
capture one vehicle bearing plate number: SLQ5926F while reversing, the rear bumper collided with my
right front bumper, However, after the collision the vehicle carried an with fis journey and left,

I wish to inform that | am unsure Hmmamawc&Wamummupm:ndam I have the footage from
my in-vahicle camema which | am able to provide as evidence if need be,
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POLICE REPORT

| RN Ry pg
Police Station Of Origin- 3of3

Hougang N.P.C Report No. T/20191111/2008
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890099 CONTINUATION OF REPORT

Sketch Plan
Informant Is not able to provide sketch plan

IMPORTANT: Please 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. "é re Of Informant:

Fi i 1

Sgt2KOH YEWWEI  (_/ N x =

w

Signature OF Interpratar; =~ Date/Time:

Not applicable 11/11/2019 01:27

Officer In Charge Of Case: Classificafion Of Case:

TP /HRT/

Contact No.: L5483 L35 F

i = | G e

Authentication Stamp —p——
NP188
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Accident Photo

Page 9 of 18



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

Page 15 of 18



Accident Photo
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Accident Photo
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Accident Photo
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