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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/06/2020 17:21

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/06/2020 17:03

14/05/2020 13:45

PARAGON BASEMENT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJR2268T

GOLDBELL CAR RENTAL PTE LTD
2XXXXX651D
JAMES.NG@SNAPON.COM
(LOCAL) +65-81801808
OFFICE-81801808

LEXUS
NX200

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-ML000257-R00

NG WING YIU, JAMES
SXXXX186Z

16/07/1956

INDOOR

26/02/1990

30 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81801808

OTHERS-81801808
JAMES.NG@SNAPON.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 317 CLEMENTI AVENUE 4
#11-109

120317
NO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
DARK
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)

SLR6654L

PRIVATE CAR
JEZEF

93366817
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comectly the detalls of the accident to spoed u the clalms process,
4, This Form miust be (oemp

-

3. Wformathon provided mist be as truthfol ang aocurate as possible. Ay wilfil misrsprasentation ot withholding of matseial
facts may alicw Insurance companies 1o repuiate policy lablity.

A The lasue snd accepeance of this Fasm by insuranza companies i not an adimlsslon of pelioy Bability an the part of the msurance
CEMpaniE,

fi. The repert will ba forwarded by the Insuresy of the G1A Records Masagement Centre estabilished by the Generat ingurancs
Assoclstion of Singapore {G1A] for srchiving and that copies of this report will for 3 foe bo made avallmbie upon application by
Interested partle,

7. By the lodgment af this report to the Irsuress, you hareby content to the srchiving of thix repart at the contra and to conles of
tha repert being made avaiisble aforossid,

B, Consent undor the Persanal Data Pratection At (POPA)
I understiandd, scknowledge, agroe and copgent that:

(3l Wiy insures, my workshop and the Seneral Insurance Assesiation of Singapore [“G1A") miyyare permitied o collect, use,
discloda andor process fmy pesansl data/personsl infanmation set out In this {lesm) and any other personal Infermatien
provided by me of pasiessed by my insurer [collecthvely the *Rersonal information™ and dischoss and transfer suen
Personsl information to all insuren(s) who have insured vehiciela) isvelved in this secldent (3l insureris) whe have inturad
wishicleds) imvalved In this accident shall be colivctively referred 10 31 the "Insurers®), the insistes’ syees/law frma, the

Monmtary Authority of Singapone and any relevant goveramont ageney/authssity (such 53 the police), for the puirposE|E)
of

) processing, handiing endfor desling with my chims inchuding the settiement of the clalms and any nacestary
Investigaiions relating to the clabms;

{if] Investigating the accident and/or my calms;
{ii} carrying out andfer dealing with my instructions or respanding 1o any engulrles by me:

(i} ndrministering my claims {including the maiiing of correspondonce, sslements, invaices, repans or roblces o e,
which could (nvolie disciosie of certain personal data about ma 1o bring Sbout delivary of ihe same a3 well 32 on the
enternl cover ol envelopes/mall packagest: andfor

(v comptying with apglicalie law in administering, processing, handiing and/or dealing with my ctaims. [collecivaly the

L ]

(B} all lnsuren(s) who have insured vehiclals] (mvolved in this aceident snd the Inrurens” lawyers/law firms, may/are permitted
1o tollect, use, mm-ufntpmnm'hununnﬁmuﬁnﬂrmwmunh"mum and

e} my Perional nformation may/can b disclosed by any of the insuress and,or GIA to their third party service providers or
agertsiinchiding thelr lavvpersfiaw fivms), which may be sited putside of Singanare, for ane or more of thy above Purposal

{dl  my Parsanal informatian will slss be collectad e uand to complla clsin histery for the purpose of fraud deteciian,
Irvnstigation and management in presont and ail future claims,

(B} the information so collecied under {d) above may be shared J disdosed:

0} toall insurers and/or any othar third parties that assist i evaluating, investigating, controliing &f managing fraud,
reguistars, law anforcement and government agencies as ressanably required fiar the purpoies stated, or

" (ot /014 /95/ Ll

Drivers Sifgature ing Cantre Perspagl's
Cote & Time: I delver Is ot the peticyholder] 1 HTH-PJ\'
Dute & Time: ORI FIN Mot i
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Accident Sketch Plan

SKETCH PLAN - i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: HRICIFIN Ma ! 2

Scanned with CamScanner
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NFP293)

Police Station Of Crigin
Clementi Quvision HO

20 Clementi Avenue 5 SINGAPORE 129858

Tel No.1800-T740000

O 0200531 Fo0T

fof2

Report No. DI20200521/7007

Date/Time Report Made iUida Report No., Station Diary No
21105/ 13:08 3 f
MName Of Informant \Address T

NG WING YIU, JAMES' APT BLK 317 CLEMENTI AVEMUE 4 #11-103
. SINGAPORE 120317 .
ID Typa / 1D No. Contact No.
NRIC NO | 525791862 Home/Office. Mabile:
' - N A1801808
Mationality Email Address
SINGAPORE CITIZEN Ljamas_n?ﬂin_gpgn.mrp )
Occupation CT fge Date of Bith |Race
Administralion manager Male B3 [1B/07/1956  |Chinese
Institution/School Name |Language
s [English B

Date/Time Of Incident
14/05/2020 13:35

[Lucauun Of Incident

|AF'T BLK 317 CLEMENTI AVENUE 4 #11-109
ISINGAPORE 120317 '

Brief details.

-

| went down the basement car park of Paragon at 14 May 2020 around 13:30. | tried to reverse park my
car (SJR2268T) at near the entrance area. it was kind of dark. there were cars behind me. | parked the
car then | tried to open the dobr and the space was too narrow to open the door 50 i changed to another
car park without getting oul. then | rushed to my medical appointment. | came.back out and wenl home
around 14:30. at home car park, | noticed there ware some minor scratches on left hand back side of the
car when | ook things out of my back seat. | wagt out again at 3:30pm and then i received a call from

Signature £f Officer Recording The Report

Mot applicabla

Signature Of Interpreter:
Not applicable

| Signatura G’I.'.Eﬁf;:rm'mnl:

| The identity of the person making this

repart has been 2uthenticated by

|SingPass. No signature is required.

{Date/Time;
121/05/2020 13:08

Officer In-Charge Of Case:

Authentication Stamp

\Classification Of Case:
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POLICE REPORT

3)) siearore B T

A POLICE FORCE e

: : F REFORT
POLICE REPORT (NP298) CONTINUATION OF RE Report No. D/20200521/7007

v

officer lvan Chng ask me to go to police station at Tanglin as there was a report of potential hit and run. |
wenl to see Mr lvan Chng al around 4.30pm, | realized then | have hil someone's car during the reverse
parking. | recorded a statemeant capluring the incident and it was nol intentional as | did nol nolice at time
of incidenl. Owner also contacted me afterwards and raported a cost of around $700 for toueh up on his
Porsche and | promised him | will pay for it through insma?.nf my car rental company and commit fully
pay, told him not to warry. i filled in form to car rental company for Insurance filings. then | got another -
emall from insurance company on officer Leslie Tan (Ms) request and that's why | am filing this report

*

Signature Of Officer Recording The Report | |Signature Of Informant.

| [ The identity of the parson making this
Mot applicabie a* \report has authenticated by
B | SingPass. No signature s required
Signalture Y Interpreter: Date/Time:
Mot applicable |21/05/2020 13:08
Officer In-Charge Of Case: " i'l:laaﬁlfmtiun U‘I’ Case;

Authenfication Stamp
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Accident Photo
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Accident Photo

Page 8 of 15



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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