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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

02/01/2020 17:46

01/01/2020 03:05

CALTEX PETROL STATION 360 ALEXANDRA RD
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

SMM576H

OH GHIM NGEE
SXXXX295C

NOEMAIL

(LOCAL) +65-87428295
OTHERS-87428295

TOYOTA
VOXY

STATIONARY(PARKED VEH)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110124630

OH GHIM CHUAN(HU JINQUAN)
SXXXX614C

01/10/1980

OUTDOOR

22/03/2012

7 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-85991660

NOEMAIL
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BLK 765 WOODLANDS CIRCLE
#02-368

Postcode 730765
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name QUEENSTOWN N.P.C

Police Station Address g&g[:SO%LéEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
Police Station Contact TEL NO: 1800-4719999 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PS REFER TO THE POLICE REPORT:T/20200101/2008
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SKG1679T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG WEE BENG
NRIC/Passport Number SXXXX915I
Contact Number 86905126
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the clsims process.
2. This Farm must be

SITIRTLED Dy LN
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3. Infgrmation provided must be 25 inthful and accurate 25 posssbie. Any wiltul Pisrep resentation or withholding of material
facts may allaw Insurance companies to repudiate policy Rability.

kenlalihl o

4. The issice and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance
Eemipanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made availsble upon application by
Inerested parties,

7. By the isdgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and te conies of
the report being made available aforesald.

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

(8] My insurer, my workshop and the General Insurance Assesistion of Singapore ["GIA"] mey/fsre permitted 1o callect, use,
disclose andfor prodess my personal data/persanal information set out in this [form] and any other persgnal information
rovided by me or possessed by my insurer [collectively the “Personal Information”) and digclose and transfer such
Personal Information to all insurer(s) wha have intured vehicle{s) invelved In this accident [l insureris] whao have insured
wehicie(s) involved in this accident shall be collectively referred to 23 the "Tnsurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such a5 the pelice, for the purpasels)
of !

[} procesting. handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{n} investigating the accident andfor my claims;
(I} carrying out and/for deaking with my instructions or responding 1o ary enguiries by me:

(v} administering my claims {induding the mailing of correspandenca, sialements, invioiCes, FEports oF notices to me,
whith could involve disclosure of eertain personal data sbout me to bring about delivery of the same as well 2s on the
external cover of emvelopes/mai packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
(B]  all insureris) whe have insured vehiclefs] Invalved in this acoident and the Insurers” lawyers/law firms, may/are permitted
to coflect, use, disclose andfor process my Personal Infarmation for one of mare of the above Purposes; and

(e} mmy Personal Information may/can be discosed by any of the Insurers and/or GIA 1o thelr third parmy service providers sr
agents{including their lawyers/law firms), which may be sited oulside of Singapore, for one or more of the shave Purposes.

(d] my Personal infarmaticn will also be collected and wsed to complle daims histary for the purpose of fraud detection,
ireestigation and management in present angd all future claims.

(e} theinfermation so collected under (2) above may be shared § disclosed:

{1} toall ingurers and/or any cther third parties that assist in evaluating, Investigating, eontrolling or managing fraud,
regulators, law gnforcement and government agencies a3 reasonably required for the purposes stated, or

(ii} for complying with requiremants under amy regulations, laws of court orders

1
|

#« Ay @2/ 01 (>

= el
Policyholder's Signature Dr;z'ﬂé‘;'mn Repartig Centre Persgrnal’s Signature
Date & Time! i er i not the policyhalder) Marsia

Date & Time: HRICTFIN Mo,



Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Queesnstown NP.C

Individual Statement

3 Queensway #071-03 SINGAPORE 148072

2ol3
Report Ma. T20200107/2008

Tel No: 1800-4718888 CONTINUATION OF REPGRT
“Driver_ @ Wi : R T
Name | NG WEE BENG ID No S7424815(
Related Vehicle | SKG1679T (Car) : Contact No.| 88905126 =
HospitallClinic | NIL - | Classof | Class NIL
| Driving Date of Expiry. NIL
| Licence & !
| S | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No_of Days granted Medical Leave L:I'il!l.. Degree of Injury | NIL
or R 1 SRR I . |
Name | OH GHIM CHUA 'ID No §8031614C
Related Vehicle | SMM576H (Car) Contact No | 85891660 .
! | — | )
HospitaliClinic | NIL | Classof | Class: 3
Driving | Date of Expiry. NIL
! Licence & |
— = | Expiry Date | B
| Date Treatment | NIL Data Discharge | NIL
| No, of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 01/01/2020, at about 0300hrs, | had driven my car (SMMS576H) Into Caltex Petrol Station along
Alexandra Road and | had parked my vehicle at the Air Pump lot as | needed to use the washroom When
| came out at 0305hrs. the pump attendant namely. Mr Kali, HP: 82835680 told me that my car had gotten
into'an accident whils | was in tha toilet and he lold me that the car that had hit anto my car waes beside

my car

| then went over to my car and met up with the other driver, and he informed mie that eartier. ha was
reversing his car (SKG1678T) as he needed fo wash his car urgently and the rear of his vehicle had
collided onto my venicle's right rear tyre and caused visibie damage to my mudguard, The Caltex petral
station has CCTV which captured the incident. | wish to state that my vehicle has in vehicle camera
however it anly shows the front and rear of the vehicle. | wish to state that | am unsure If the other party
has in-vehicle camera. | am lodging this report for record purposes.
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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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Accident Photo

Page 15 of 19



Accident Photo
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SINGAPORE
POLICE FORCE

Pelice Stadicn OF Origin
Oueenztawm W PO

Police Report

[0 0 012008

1 odd

Raport We: TIZE200401 /2008

3 Quesnsway #01-03 SINCAPORE 148075

Tel No: 1RD0-AT 195549

REPCAT OF & TRAFRFIC ACCIDERT

DaraTime Fecod Made:
010142020 03 59

Vide Repar Mo Btafian Drary No

e | &
e T T TS T TR (i ¥ . =
Informant's Particulars. Tl 0 | B T
Marwe af Infarmant Addrass
iOH GHIM CHILLAN AFT BLE 75 WOODLANDS CIRCLE #03-3688 SINGAFORE
T LITHITER
D Typa. 1D Mo Contact Mo
HRIC MO | BEDS16%4C Homadifies Mabie: 35291860
Mationaity: =T
SINGAPORE CITIZEN
S fuge O of 8idh Fype od ifarmant
Mee (30 | 019007080 | Dirver :
Racs Larguags nsfititise | Bokas Name .
Clarmms Engisn
Docapatan Orreing Licenca :"lﬁ;:rr"-s_'.'r:i'i:
LA DRIVER | Class: 3 _ Cate of Expiry
General Information of the Accident | N | ' Wil
Type of | Man-lrpary Dirirkt DiatadTrna of Typa af Location
A ] e [irive Sccdent Criten Pesnal
g L et G 0 Seatan
LEsakan
Aleng Read 1
AL--K*-NEF*- HoAD
ALE0 Alexanadra Boad, Caltse, b the s pimp el
Vimathar Raad Surtsce Road Sgesd Lot
| Clesr | Dry
Traffic Eiowe Traffic Somral Traffiz Yolums
e Wy | Mol Cantrofeds | Mz Traffic
T:,.|:||:|- ol Calliscn Anyona corsayed by
| Kowing Venicle Sgairsi = Pared Wehicle armbuancs
| N&
Detaits of Vehicle Involved iRl R i IR
Vehice Mo, [Type | | Make | jsoder | ) Colop | |I;mmum!mmpmﬁ=
| SRG1GEIST | Car | TOYCTA Velfing Back Slighsly |4
| Dismeaged
[ BMMATEH | Car TCYOTA Wy Each Eligksly |0
R |  Damaged
 Datails of Parson Involyed HA ITHT TETT 1P

.ﬂm;' F"Blﬂﬁlﬂilr' Inﬂw:d i

| Uee of Pedastrian Croesng NA .
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Police Report

POLICE FORCE AT e

(S R IR

Palice Stabon Of Crigin; dotd
Chiearston F S Repor sla TWREECUNDIN
?-'QI.I-EIEI'N-'MEIJ" 20703 BINOAPORE 148072
Te Ko Tal0<47 13959 COMTINUATION OF REFCHT
Drver i B THEE L BT v f
| Kame NG WEE BENG | D Mo 57224915
Iﬁaml Vehicle | SKGAETET (Car) . | Cartam Mo, | BSA0E 1 26
I | |
| HosptaCie | ML | Chassaf | Glass: ML
Cirivirg Diateof Exprry. MIL
Licsnce &
. ] __| Ewpity Date :
Ditte Tragtment ML Dabe Cischarge | NI
Ne of Days grested Medical Leav ['NIL | Begree of Enjury. | NiL
PR T WO L T
MNamnm I GHIM SHUAN ICFMNo SETEIE 4
Amlaed Wehicle | SMMBETEH (Cur) Contact Me | BSES1840 ]
HospdadCinic | NiL | Clageef | Clase =
Cxiving Dgte of Expiry: NIL
Litenem &
B N | Espry Deée
;Dﬂll: Treatmars | ML i Do Discramps WL
| No, of Daye granted Maccal Leaves ML Diagres of Inury . NIL

Brel Details,

Cr 000202l 3t amowul D300Mrs, | hed driven ey car (SAMMETEH) Irle Caftes Peire Staton afang
Alexandrs Read and | had parkas my vehcs gl e Air Pump lod as | reeded 1o use the weshrooim, Whei
| came out o 0300hes. the pump atterdant namaly’ Me Kali, HP: 82535892 40id rma Bat my car nac gattan
i an ancicAnl Al lE | waE i the hallet grd he todd ma that the cor that ‘Aas B anbs /iy cmr wean bamide
iy car

then went ovarte wvy car dnd med ue with the <ther drver, and ne informad me that sarlies ha was
ravensnig N car (SRIG1ETET) & he reeded lowash his car wgenty and the mear of his velvde had
collided ontc my yahicia's right reer Tyre and cawsad Visbls camage to my mudguard. The Callax petral
siatian has COTY which captyred thie Incikdent | wish b3 stefe thal my vebicie Fas invahice camera
howaivar It only shows the front and rear of the vehicle: | wish [o-stale thal 1 am unsure f the olher pany
ks in-vebicie camers. | am lodying 1his rapet for record plrpesses
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Police Report

SINGAPORE
POLICE FORCE

Poiice Statizn Of Ongin
Cupersioven M.AC

3 Dusersway #2100 SINGAPCRE 149073

Ter Na: 1800-4718598

Sketch Plan
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