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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 29/04/2020 10:55
Date Of Accident 02/01/2020 16:25
Exact Location Of Accident KAKI BUKIT AVE 6
Country/State of Loss SINGAPORE
Vehicle Registration Number SKM9922G
Insured/Policyholder

Name Of Registered Owner ONG BEE GEK
NRIC No SXXXX897B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96609922
Alternative Phone No OFFICE-96609922
Vehicle Particulars

Manufacturer LEXUS

Model RX200T-2.0 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPPHQ19-003160

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

TAN HANG KONG
SXXXX180Z

25/06/1958

OUTDOOR

22/02/1977

42 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96609922

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/20200428/7025
Attachment(s)

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

Was there any audio recorded?

BLK 171 LOR 1 TOA PAYOH #06-1128
310171

NO

SPOUSE

NO COLLISION
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

HAVENT RETRIEVE
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

SMD108Z

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

Please report gorrecthy the details of the accident to speed up the clalms process.

. This Form must be completed by the Policyholder and/or the Autharised Driver.

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

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

The report will be forwarded by the insurers of the GIA Records Management Centra 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.

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 available aforesald

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

{a) My Insurer, my workshop and the General insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infermation set out in this {form] and any other persanal information
provided by me or possessed by my Insurer |collectively the "Persanal information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved inthis accident (all insurer{s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Moretary Authority of Singapore and any relevant governmertt sgency/autharity [such as the police], for the purpose|(s)
of :

(i} processing. handling and/or dealing with my claims including the seitlement of the claims and any necessary
investigations relating to the claims;

(i} nvestigating the accident and)or my claims;
{iif} carrying out and/or dealing with mv instructiens or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
enternal cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.[coliectively the
"Purposes’|
{b) all insurer{s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or procass my Personal Information for one or more of the above Purposes; and

{€] my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/|law firms|, which may be sited outside of Singapore, for ane or more of the above Purposes.

(d] my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Inwestigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosed:

(i} toall nsurers and/or amy 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

{ia] for comphying with requirements under any regulations, laws or court orders.

TN

Policyhakder's Signature Briver's Signatura L Raporting Centre Persannal’s Signature
Date & Time |1f driver is mat the policyhalder) Mame:
Date & Time: NRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ledey 49 Police Eepors T/ 20200428/ Fe2¢
T
.IIII
DECLARATION
If'We declare the foregosng particulars are true in every gespect,
r‘?’?{‘“"
P
Pabcyholder’s Signature Driver's Signature .T Reporting Centre Persaonnel's Signature
Date & Time: (If driver is not the policyhalder] Mame:
Data & Tima: NRIC/FIN Na.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

POLICE REPORT

Tr20200428/7025

1ef3
Reporl Mo. T/20200428/7025

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
28/04/2020 19:35
Informant’s Particulars T e o e S T
Name of Informant: Address:
TAN HANG KONG APT BLK 171 ;DSQGNG 1 TOA PAYOH #06-1128
i = SINGEESRE 10171
1D Type /1D No.. Contact No.:
NRIC NO / 512971802 Home/Office: Mabile: 86608922
Nationality: Email:
SINGAFORE CITIZEN btanhk@gmail.com
Sex; Age: Date of Birth: T}ﬁm of Informant;
Male 61 25/06/1958
“Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Company director Class: Date of Expiry:
General Information of the Accident aeri s e G T U . $5T
Mon-Injury Dﬂnk Date/Time of Type of Location:
Type of Hit and Run Drrive: Accident: Industrial
Accident: Mo 02/01/2020 16:25 Complex
Location:
KAKI BUKIT AVENUE 6
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Ona Way
Type of Collision: conveyed by
Mo collision at all ambulance:
Mo
[ Details of Vehicle Irwnhmd A SR il el T mxnamnaaﬂam;mﬁr
Vehide No. | Type _ |Make TMicaelREs] Catoniinms [ Conamon. H""‘"‘oﬂ’iﬁ"“’” enger |
SKM9922G | Car LEXUS RX2001 Silver No
Damage
SMD108Z | Car PORSCHE Mo 0
Damage
Detalls of Vehicie Insurance - nr- o= o Rl | o JOaResst es Bl S ST
Vehicle No. | insurance Company | InsuranceNo | Effect '
SKMZ922G | EQ INSURANCE COMPANY LTD. Eﬂh;l;'gslﬂ19- J0/05/2018 | 29/05/2020
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POLICE REPORT

APORE
SINGAPORE IR

Police Station Of Origin: 2of3
Traffic Police Report No. T/20200428/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved W15
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver =T = gl I " :‘-1‘--—-‘5%%%?%:—,—: =Gkt
Nama TAN HANG KONG 1D No, 512971802
 Related Vehicle | SKM3922G (Car) Contact No.| 96609922
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Trealment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 02/01/2020 at 1625h, | was at Aulobay@HKaki Bukit to collect my vehicle. On the way home from the

workshop, | did not collide into any vehicle. Nothing happened while turning out and | was mtstnﬁﬁedogé
anyone. All of a sudden, | received a letter from my insurance company EQ 3 months later that SMDA|
has lodged an accident claim on my vehicle, requesting me to submit an accident report. | am submitting
this police report as | was not involved in any vehicle accident.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TROZ00428/T025

3of3
Report Mo, TI20200428/7025

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Interpreter;
Mot applicable

Signature Of Informant;

The identity of mlgdporson making this report has
been authenticated by SingP 'dn' ighature is
required. (- AT

Fe

Date/Time:
28/04/2020 19:35

“Officer In Ch Of Case:
TPITPHQ f il

MUHAMMAD KHAIRIL BIN KAMAL
Contact No.; 6547638638

Classification Of Case:

Authentication Stamp

NFP1E8
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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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OvVBHIYV 3015 sHs

Accident Photo

TOYOTA MOTOR CORPORAT | ON JAPAN

MoDEL AGL SR AWTGZ
BGIE  SAR- Ff J-“L?‘“‘ e
FRAE o, -JTJEHLML AL0202589

QLR TRIN AT OPTION.

{8 al_ll,t l“k ~
NG /M 'J““ 1 280 7
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Accident Photo
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