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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report I:DI'I'EI:HE Irvi datails of the accident o speed wp the claims process

2. This Form must be completed by the Paolicyholder and'or the Autharised Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or withalding of material facts may allow insurance comgpanias to
repudiate policy lability,

4, Tha isswe and accepiance of this Form by insurance companlies is net an admission of palicy labifty on fhe part of the insurance companies

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

. This repor will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association af Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made avasable upon apgplication by imerested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centra and 0 copies of the report being made avaiable
aforesaid

ACCIDENT STATEMENT

Date Of Report J003/2020 13:04

Date Of Accident 14/03/2020 00:00

Exact Location Of Accident BLK 10 JALAN BATU LOT MO 53
Country/State of Loss SINGAPORE

Vehicle Registration Number SLUST4EX
Insured/Policyholder

Name Of Registerad Owner NG SIEW LING ALICIA
NRIC Mo SXHXNIZZD

Email Address ALICIANGSLEGMAIL.COM
Mohbile Phone No (LOCAL) +65-93628852
Alternative Phons Mo OTHERS-93628852
Vehicle Particulars

Manufacturar MERCEDES-BENZ

Madel GLAZOD

Exact Purpose for which vehicle was being used at

time of accident PARKED VEH

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

If Mo, Please state action to be taken

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Policy Number
Cover Mota Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Cate OFf Driving Pass
Driving Experignce
Geander

Maobile Number

Fax Number
Contact Number
EMail Address

DMPPHQ13-007503

NG SIEW LING ALICIA
SHXXX3220

31/08/1988

INDOOR

19/04/2013

6 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-93628852

OTHERS-93628852
ALICIANGSL@GMAIL.COM
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Addrass Eléig 11[? JALAN BATU

Fostcode 431010
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle 5

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM { DAMAGED WHILST PARKED
Weaather Conditions CLEAR

Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

MNumber of vehitie§ (including own vehicle) 2

involved in the accident

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

| m.w.e. been apprnac*.}ed by unknown _nersun{s] NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? ¥ES

If Yes,Please state which Police Station

Police Station Name MARINE PARADE N.P.C
Police Station Address gﬁt&;gﬂghﬁlNE PARADE ROAD , POSTCODE: 449298 A COUNTRY:
Police Station Contact TEL NO: - FAX NO:
VWas notice of intended Prosecution given? MO

If Yes. against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20200314/2068

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Mumber

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category NAUNKNOWN
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Fostcode

Insurance Company Mame

Pags 2 of 18



Mature Of Damage

MNa. Of Passenger (Including Driver)
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SKETCH PLAN

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 withhalding 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 an the part of the insurance
campanies.

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

6. The 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 lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

{al My insurer, my warkshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or precess my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of ;

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me,
which ceuld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external 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)  allinsurer(s) who 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 one or more of the above Purposes; and

{c]  my Personal Infarmation may,/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d] my Persanal Information will alse be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation se collected under (d) above may be shared / disclosed:

(i toallinsurers 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 arders.

s0/o1 (20

Pnlicvhn‘ﬁer's Srgnaturel Driver's Signature Reportr’nguﬂentre Personnel's Signature
Date & Time ‘gp!'})l'l.n'lﬂ {If driver is not the pelicyhalder) Marne:
Date & Time: WRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

A2/ r;{,, b I polne report 7 f203002rv / 2668

DECLARATION

|/ We declare the foregoing particulars are true in every respect.

W ’éﬂ iﬂfﬂfﬁt}___

Palicyholder's Signature Driver's Signature Repo rt% Centra Personnel’s Signature

Date & Time: 3o g,’l’:" 0 [If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

T T

31

1of3

Report No. T/20200314/2068

Date/Time Report Made:
14/03/2020 13:48

Vide Report No.:

)

70

Station Diary No.:

Informant's Particulars

Name of Informant: Address:
NG SIEW LING, ALICIA APT BLK 10 JALAN BATU #06-16 SINGAPORE 431010
ID Type / ID No.: Contact No.:
NRIC NO / S8831322D Home/Office: Mobile: 83628852
Mationality: Email:
SINGAPORE CITIZEN '
Sex: Age: Date of Birth: Type of Informant:
Female ey 31/08/1988 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Other finance and insurance clerks Class: Date of Expiry:
_(eg credit clerk) 1
General Information of the Accident e & i —r |
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident:
No 14/03/2020 00:00
Location:
Along Road 1
JALAN BATU

B/10 jalan batu.Lot number 53

Weather:

Road Surface:

Road Speed Limit:

?afﬁﬂ Flow:

Traffic Control:

Traffic Volume:

Type of Collision:

No

Anyone conveyed by
ambulance:

Details of Vehicle Involved

Color

| Condition | No of #ééséhger

Vehicle No. | Type Make  |Model
SLUS746X |Car Seriously |0
| 1 | Damaged 1
Details of Vehicle Insurance Sl e e g e R
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
SLUS746X | ETIQA INSURANCE BERHAD DMPPHQ19-
| 007503 |




POLICE FORCE T

T/20200314/2068
Police Station Of Origin: 2of3
Marine Parade N.P.C Report Mo, T/20200314/2068
300 Marine Parade Road SINGAPORE
445296 CONTINUATION OF REPORT

Tel No: 1800-4428999

Erief Details.
On 12.03.2020 at about 1030pm , | parked my car ( SLU5764X) at the open space car park of B/10 Jalan

Batu, Lot number 53. That was the last time | saw everything was intact and | am the only person driving
the said car. | did not drive my car from 12.03.2020 till 14.03.2020.

On 14.03.2020 at about 0945hrs, | went to my car and discovered that there is a dent on the front left
bumper , front left head light cracked . the front left fender dented and cracked .

There is no note left at my car and this is first time such incident happened. | would like to state that my in
car camera is not recording .

| called the workshop company and sent them some photos and they informed me the estimated to be
more then SGDS5000/- plus.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

TR e

T/20200314/2068

Jof3
Report No. T/20200314/2068

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, piea% copy to 65474885 stating the report number as reference.

Signature Of Officer Recordipd Thg Report:
G/
Staff Sgt SALINA BINTE | |

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time: {
14/03/2020 13:48

Officer In Charge Of Case:
TP /HRT/

S| KALESWARI PALANI
Contact No.: 65476902

Classification Of Case:

Authentication Stamp 7
NP168



EQ Insurance Company Limited O
& Maxwell Road #17-00 Tower Block MND Complex Singapore 063110

tel 65 6223 3433 | fax A5 6224 3907 | WWW.BGINSUFARCE.COM 5[

reg nao. 1978-00490-N =

PRIVATE CAR

Fage 1 of 9
SCHEDULE ged
Agency  ABRB3I22  Class of Policy PRIVATE CAR Policy Mumber DMPPHD1S-287503
Account AB@B322  Issued on 15/11/2819 in Singapore

Client @174289 Acceptance Date 19/11/3@1%

Period of Insurance from 89/12/2015 to B8/12/2028 , both dates inclusive

Insured®s Name NG SIEW LIMNG ALICIA
Address BLE/HOUSE NO, 338 #@2-18
CHANGT ROAD

SINGAPORE 415977

Business/Occupn Other Profession (Indeor)

Premi um Basic Annual Premium SG6D1, 398.78
Premier Plan 56D261.76
Total Annual Premium 5GD1,579.54  Premium Due 5G6D01,578.54
Premium GST SG0189,94
Total Due SG01,688.48
Risk Mo, 8@l PRIVATE CAR
1. Registration SLUS746X Make Model MERCEDES GLA2B® 1.6 SUV 1595¢c
Type of Cover Comprehensive Mo. of seats 5 Body Type Suw
Engine No. 27891631297942 Capacity cc's 15495 ¥r of Manuf/Regn 2817/2017
Chassis No. WDC15694327376928 NCB% 28.88
Certificate Ref. Mx2
Sum Insured: Market Value at the time of loss SG08. a8
Insured/Named Drivers 560588, 88
Unnamed Drivers 5601, 800,08
YEID Additional 5603, 868,88

Named Drivers Insured

FRIVATE CAR COMPREHENSIVE - PREMIER PLAN (Ver. 8)

For information on Motor Claims Framework (MCF), please visit GIA websites
(www.gia.org.sg /pdfs /Industry /Motor /MCF2818_Brochure. pdf)

The Policy 1s subject to the following Clauses, Warranties, Memo, Endorsement,
Exclusions as printed herein and/or attached hereto:-

EXCESS - OWN DAMAGE CLAIMS

We will not pay for the Excess specified in the Folicy Schedule or the
Certificate of Insurance. You will have to pay the Excess for every claim made
against us for own damage claims to your vehicle under Section 1,

If we have made any payment under Section 1 which includes this Excess, you have
toe refund us the amount of the Excess.

Continued on page 2
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