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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

03/02/2020 15:09
01/02/2020 12:20

BLK 22A HAVELOCK ROAD OPEN CARPARK (BMH4)

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

SGP5646L

THNG HONG PING
SXXXX953F
TAT.NO@HOTMAIL.COM
(LOCAL) +65-96770977
OTHERS-96770977

HONDA
EDIX-1.7 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5114999544

THNG HONG PING
SXXXX953F

09/10/1967

INDOOR

17/11/2000

19 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96770977

OTHERS-96770977
TAT.NO@HOTMAIL.COM
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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?

| 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 55 HAVELOCK ROAD
#08-138

161055
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

NO

YES

NO

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

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJF2983A
HYUNDAI AVANTE

PRIVATE HIRE
TAN BOON ANN
SXXXX949Z
97101952
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Accident Sketch Plan

SKETCH PLAN

[} RTANT NOTICE

1. Please report comectly the details of the accident to speed up the clalms process.
2. This Fairm must be compl

3. information provided must be ¢ truthiul and accurate as possible. Any willul misrepresentation of withholding of material
facts may allow insurance compankes to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies Is not an admbsslon of palicy liability on the part of the Inswrance
companies

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GiA Recerds Management Centre established by the Genaral Inturance
Association of Singapore (GIA) for archiving and that coples of this report will for @ fee be made avallable upon application by
Interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coplies of
the report belng made gvallable aforesaid.

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

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore | “GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set aut in this [form| and any other persanal Information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal information to all insurerls) who have insured wehicle(s) involved in this accident (all nsurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant gavernmant agency/author(ty (such as the police), for the purposeds)
of :

(i} processing, handiing and/or dealing with my claims Including the sentlement of the dlaims and any necessary
investigations relating to the claims;

{il} imvestigating the accident and/or my claims;
(i) carrying out and for dezling with my instructions or responding 1o any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to ma,
which could invelve disslosure of certain parsonal data about me to bring about defivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

i) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

{b) i insurer{s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law lirms, may/are permitted

1o collect, use, disclose and/or process my Personal information for one o more of the above Purposes; snd

(c)  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or

agentsiincluding their lawyers/law firms), which may be sited outside ol Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(8} the information so collected under {d) abeve may be shared / dusclosed:

() toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lww enforcement and government agencies as reasonably required Tor the purposes stated, or

[ii) tor complying with réguirements under any regulations, laws or court orders,

- ___f__:éu;;‘[_)ki 03[ 290

Policyholder's Signature J

Driver's Signature Repiiting Centre Personne!' §Signafure
Date & Time: (U driver i not the policyholder) s
Date & Tima: NRIC/FIN Nao.: f

3vd Pik 202

Page 3 of 31



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT LoTs

K (et o Polycar tﬁﬁf-hf/l 'ﬁh&"wlﬁf/lf?fa"'

o el

DECLARATION

IfWe deglare n;zjoregmrlu particulars are true in gvery respact,
|"'f"_— > ¥
- ﬂ}:{__

Driver's Signaturs
(i driver is not the palicyholder]
Date & Time:

Palicyhoider's Signature |
Date & Tlrnﬁ
P8 2014

H.IIIC.."FIN MNe.:

pmcers mm%sjzmrm
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POLICE REPORT

ki G ALALY IR
POLICE FORCE T/20200201/2125
Police Station Of Origin: Neofa
Rachor N.B.C Repart No, T/20200201/2125
11 Kampong Kapor Road SINGAPORE ;

208678
Tel No: 1800-2848838

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
010272020 20:20

TeEEsa
ANQy

Hama of Il'lfl:lﬂ'ﬂl‘ll

Station Diary hiu

ﬂﬂfﬂﬂl ;

THNG HONG PING APT BLK 85 MAVELOCK ROAD #08-138 SINGAPORE 161055
1D Typa [ D No.: Contact No.:
NRIC MO/ S1785053F | Home/Offica: Mobile: G6T70977
Nationality: Ermail:
SINGAPORE CITIZEN
Sex: ﬁ-.uu Date of Birth: | Type of Informant:
_hale 09/10/1987 Driver
Aace: Language: Institution / School Name:
Chinese

Occupation:
Civil engineer (general)

Driving Licence Information:
Class: 3

Date of Expiry:

i ‘ x § =k - -_ 1

. Others Drive: Accident: Car Park
Accident: No 01/02/2020 12:10
Location:
Alang Road 1
HAVELOCK ROAD
IHDU‘E RGHD

) Road Speed Limit
Traffic Flow: Traffic Control. Traffic Volume
| One V Not Controlled | Light
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

"HONDA

SJF2983A | Car HYUNDAI HD AVANTE| White Seriously | 0
1.6 A Damaged
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POLICE REPORT

SINGAPORE
SwcAPORE A

Police Station Of Origin: 2013
Report No. Ti20200201/2125

14 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT
Tel No: 1800-2949999

of Pedestrians | umd: MIL =

THNG HONG PING

Felated Vehicle | SGPSG46L (Car) Contact No.| 86770877
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL

Mo. of ﬁ imntﬂd Medical Leave MNIL ﬁm& of In'ui NIL
Name Tan Boon Ann ID No. 513000462

Related Vehicle | SJF2983A (Car) Contact No.| 97101952
Hospital/Clinic | NIL Class of Class: 28,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
i No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On the abave mantioned date, time and location. | was driving my car, SGPSE46L, at 22 Havelock Rd
Carpark No. BMH4 to go for lunch. | decided to proceed out of the carpark as the slore that | wanted to
eal was closed as such | had to make one round in the carpark just 1o exit. As | was about to reached the
gantry, driving on a straight road, cut of a sudden, there was a car, SLF2983A, cama from my right and
had bang on to my right front side. My right front mudguard had a dent and scraiches and the other car
left front bumper was seriously damaged, | do nol have any in-car camera Thera was no one was injured.
No police atiended to us. | lodge this report as instructed by my insurance company.

b
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POLICE REPORT

POLICE FORCE RGN b

ROE00201/2125
Police Station Of Origin: Sols
Rochor N.P.C Report No. T/20200201/2125
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949499

Sketch Plan
Informant is not able 1o provide sketch pian

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 referance.

 signature Of Officer Recording The Report. | | Signature Of informant
Al | P
Sgt 1 MOHAMMAD SYAHAZAN BIN ALIAS z"? ( 7

'Eignuture Of Interpreter: 3 Date/Time:
Not applicable 01/02/2020 20:20

Officer In Charge Of Case: Classification Of Case:
TPIGIA/T

Staff Sgt WONG SIEU LUI
Contact No.: 65476151 |

MoK Stamg e
Zodd POLICE FURCE _ -~

SIGNATURE
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Accident Photo

—— ==

Page 8 of 31



Accident Photo
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Accident Photo
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Accident Photo

L
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 31



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
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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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