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ENTRY DATE & TIME: 08/08/2020 14:22
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

08/08/2020 14:22

07/08/2020 06:45

BLK 333 HOUGANG AVE 5 LOT 138 OPEN CARPARK
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

SKF54397

ONG BOON KIAT

SXXXX805!
TECHFREDDO@SINGNET.COM.SG
(LOCAL) +65-97826692
OTHERS-97826692

MERCEDES-BENZ
C180

PARKED VEH

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093154954-02

ONG BOON KIAT
SXXXX805!

20/03/1955

INDOOR

13/06/1975

45 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97826692

OTHERS-97826692
TECHFREDDO@SINGNET.COM.SG
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BLK 333 HOUGANG AVE 5
#02-244

Postcode 530333
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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) 0
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775, POSTCODE: 538775 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20200807/2037
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WILL MAIL TO OD SUPPORT
Was there any audio recorded? NO
Vehicle Registration Number SMQ467P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

i

Please report eoprectly the details of the accident to speed up the tlaims process.

2. This Form must be completed by the Pol and/or the Authorised Driver.

Information provided must be as truthful and aceurate as possible. Any wilful migrepresentation or withholding of material
facts may allew insurance companies 1o repudipts policy labllity.

4. The itsue and accaptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance

Companies

i m re totha P in
6. The report will be forwarded by the insurers of the GlA Records Management Centre estabiished by the General Insurance
Association of Singapore (GlA] for archiving and that cooles of this report will for a fee be made avallatle upon application by
nberdEtEd parmet
7. By the lodgment of this report 1o the insurers, you heréby consent o the archiving of this repori at the cenire and to copiesiof
the report being made avalable aforecaid
2. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshep and the General Insurance Assaciation of Singapore ["GIA”) may/are permitied 1o collect, use,
disciose andfor process my perscenal data/personal information set out In this [form] and any other persanal information
provided by ma or possessed by my imsurer [collactively the “Personal Information” | and disclase and transfer such
Personal information 1o 2l Insurer{s) who have insured vehicke(s] Invelved In this accident {all Insurer(s) who have Insured
wehicle(s) invalved in this accident shall be cottectively referrad 10 as the "Insurers”), the Insurery’ [awyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(i)
of
[i} processng. handlng and/or dealing with my claims ncluding the settiement of tha claims and any necessary

mvestigations relating 1o the cisimé;

(i) investigating the accident amd/'or my Slaime;

[iii} earrying sut andfar desling with my mstructions or responding to any enguiries by me;

(iv] agministering my claims (including the malling of correspandence, statements, Involces, reports or notices 1o me,
which eculd involve disclosure of certain personal data about me 1o bring sbout delivery of the same ad well a8 on the
external cover of envelopes/mall packages); and/for

(] complying with applicabie law in sdministering, processing, handling and//or dealing with my claims. (tollectively the
“Purposes’|

[B) alinsurer(s) who have insered vehicle(s) involved in this accident and the Insurers’ lawyers/faw firms, may/are permitted
tocollect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

fe} iny Personal Informatian may/can be disslosed by any of the Insurers and/or GEA ta their third party service providers or
agentslincluding their lawyers/law firmis) which may te sited cutside of Singapore, for ene or mere of the above Purposes,

[d) my Personal Information will 2lso be collécted and used 1o complle claims history for the purpose of freud cetection,
investigation and management in present and ail future claims.

(e} the Information so collected urider {d) above may be shared / disclosed:

(i1 toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguistors, law enforcement and government agencies as reasonably required for the purposes stated, or

{Ii) Tor complying with requirements under any regulations, [Bws or court orgers.

4’ m Jf"""‘" G'F/ oF ‘\'}
qu.:-,hﬂﬂtr'rslgrrﬂm Draver's Signature Hepur'thC_mu-e Personnel’s Signature
Date & Time: (H desvmr I3 mot the poleyhatder) MNare

Date & Time; MNRIC/FIN No,:
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Accident Sketch Plan

Bk 223 wodbANG AVE S
’ L 207 130 DOEN CAL BT

135 (36 131 B3 BA yoo gt qun

BEEE

A,Sxfi#ﬁﬂl
B -smQ #67F

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A reds. 1 /»‘fﬂ fﬁa/fg,e fﬂfﬁr—(" T/-?‘L:!-“th afe? /.:?i-l_s"}
¢/ :

DECLARATION
/e declare the foregaing particulars are true in every fespect,

__F:ZW: ‘ﬁlﬁ‘ﬁ? — "grw o foe/r0

ReporritEntre Fersonnal’s SIgnature

Policyhoidar's Signature Driver's Signature
Date & Time [1f driver is not the pelicyhoider) Hame:
Date & Timea: NRICIFIN Mo
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Individual Statement

SINGAPORE
SNSAPORE. WA R

Police Station Of Origin: Raa
Hougang N.P.C Report Mo TI20200807/2037
60 Hougang Avenue 8 SINGAPORE 538775
Tel No: 1800-4890209 CONTINUATION OF REPORT
| Details of Parson involved |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver |
Name ONG BOON KIAT | IDNo. §1121805 -
"Related Vehicle | SKF54392 (Car) Contact No.| 97826882
HospitaliClinic | NIL o Classof | Class: 2B,2A.2,3
Driving Data of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Disch | MIL
"No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On DB/0&/2020 at about 2130hrs, | have parked my vehicle bearing plate number. SKF54352 at open
carpark of Blk 333 (HG14) lot number 138, Everything was intact at the point in ime and there was no
other yvehicle around mineg

On 07/0872020 at aboul 0B845hrs, | went back to the same parking lot and noticed that there was scratch
mark on the right head light, right front bumper, right mud guard and the right side bannet of my car. on
my vehicle windscreen there was also a note stating that "Your car hit by a white car - SMLMET, they
laave a card.' The card was a business card beionging to one "Joey Hong’ HP-94555289. | made acall to
check however 'Mrs. Hong' mentionad that she was not at the incident location at all and that the vehicle
description is not her car. She suggested that someone might have just randomly place her card there

| wigh to inform that my in-car camera was not working as |t was switched off. | am unsure if there is any
police camera nearby my parking lot. | would like to acd that few of my friends menticned that they heard
some loud sound coming from the carpark at about 2200hrs - 2300hrs.
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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

¥ oy
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Accident Photo
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Accident Photo
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Police Report

PORE
et FORCE AR AR

[Pl e B TR

el
Polce Siaben O Ongn

Az Mo TROGIOMTHAT
Hougang M P.C
A0 Fieugarg suanue B SINGAPORE JI0TTE
Tal o 1EDI-L3CCAO00

REPORT (IF & TRAFFIC AL'A..II:E‘I'I

DieiaTims H:apn;-rl Mate Wik thpl:-rl.-r-.lr.l. | Stanian Diary Ha
7 MHA0EN 12 47 4
Informant's Farticulars Tt
Marng of Inforrmant Acidrees
QNG B0 KIAT SET BLE 234 HOUGARS AVENUE 5 #)12-244 BINGAPCRE
ApELt —_tﬁ::lﬁﬁi =
10 Tyme i 10 Wa.: bt g et T4
r-.||-:||_":p:|;}.' g1 1218051 _.-||:rnr_lliln‘||:u Mobile: 37E23852
“Matinraily: Ermil
SINGAPORE CITEEN 11 )| .-
S FTe SR Diate of Birth:: | Typw of Wlpemant:
Male | 20mGness | (Dever L T —— -
“Rars T Laiguage. i nstAution ) Sehesal Manrs
Cliress = l ==
“Dimounation Driving Licence Informatian
RETIRED Clasy 203422  DseofExpity
General Information of the Accident = i
HiA-1ajurg | Drink | DateTimre of Typa of Locatian: |
Tepeof Hil ang Run | D | Accident Car Park
Aiciderd S i | prpeoronpras |
wacabicn
Ajong Raed 1
HOLIGEANG AYENLIE S
CARPARK OF ALK 332 HOUGANG AVENLIE §(LOT 13) Ay
Frasd Sudane: | Foad Spead Limit
| - =
| Traie Contrat | Trallic Valume:
ezl Contolleg |WoTamz |
Type of Caligan: | Anyane canveyed by |
5 LI Wedhdc Againet - P ki b ok | f‘rr'b.\_lhnr.u
k]
Dwetails of Vehicis iInvabved | :
Velicia No. |h-|;r: | Maia Modsl | Coior Corwdifion | Mo of Passanger |
| ERFE43aZ | E:ar MERCEDES |G 180 Black Shghity
HEMZ i Darnaged
| OR. K :

_g_:_h_lyﬂwhtﬂl Insurance
Wahicie No Jlruumm:ﬁl:h:nmw : | Insurance Na | Effesctive | Expiry Cane
| BEFS4362 | NTUG Income: Insurance C:ﬂ-DF-Eﬂhun | SO S B S0 I 13M dealie | TAMAR0E]

| |I|r11r||:1:| i
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Police Report

SINGAPORE _ T

"-.:"'rh:." ¥ T2 OB 20T

Poice Seatian Of Origin: 2ol
Hougang H.F.G Repat Ho TR0 TET
Gl Heugang fvenue § SINGAPORE BIAFTS

Ted Yo 1800450888 GRKTINUATION OF REFGRT
[Dedails of Person nwvakded i :
| Any Pedesingn Invcived Ho | n

Ko of Pedeslians Injured. HiC | Usa of Pedestian Crassng: MA

Mame OING BOON BAT I Mo E11Z18041
rﬁ;_-mm«.-.?nm GKF 5437 [Gery Contact Mo.| 67326692 =3
| HespriGime | NIL [Clmsa ol | Ciass 28,2473

| Citwing Date of Exping MIL
Licensa b

—— e —— — - Em nl H!—

Digbe Traatrnant | KL r ! Date Discharge | MIL

[We. of Days granes Medca Laave | ML Degres af Irury | MIL

Brinf Dataks.

o OARIAIITE af aboul 2130krs, | have parked my vohide besring plate number SKFSA302 ot aper
carpark of Bk 323 (HE14) or number. 138 Erverything wad inkzct 31 ke poind 0 lime and Bee wes no
ol weteihs arclnd mina

EIn 07062070 at abaut 0845hrs, | went bask 1 the same parking ‘ot and noticed then there was Scratch
rreark on the ight head Fgnl, nght Sort burnper, noi mud gueand ano g righl Side pennet of my can On
iy veiche windacnsane Seng was 2lsa & note sEing Yaur ezar ik oy o white ca” - GREJET, they
inerve @ card ' The card was B usness cand belcngng o one 'Joey Hang! HP . B45ERG5E, | mateacal o
chaey ewavar ' Mrs. Harg mentioned that she was not at the incident iocation &1 sll anc Enat ke vanicle
dessription s ral bar can She sueggesbed that someons gk has st rerrlonfy pace her cand there

| wish % Ivform Snak Ay F-CEF CarEra wEs oL wordng 38 i was swricned off. | am unsure il there |5 any
poice camera nearby iy arking ot [kl ik bo acd 1hal tae af my ferds mentaned tnat thiay himardd
soma laue sound coming foen tha camark at about Z31ks = 2300nrs
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Police Report

| SINGAPORE
' POLICE FORCE ||mm.!@!!!“nnllllll

LE R

Folice Satian OF Grgin. a3
Haugang M.F.C Rt M. T2 H1080712097
£ Hougang Averue 8 SINGAPORE 538776 = y
Tal Ko Rd-a0edaEs LN T IHUATION OF SERSAT

Bketch Plan
Inforanl s ned able 16 prosioc sacich plen

- MPORTANT. Flaasa attach &8 capw ol your veticke's Insuranoe Crrifcste o ihis mport. o WaU Nt have
e canrcaia with yvau N, plese fal 3 cooy o GE4TL905 stating e report number as referancs,

“Sgnature O OMicer Recarcing The Repart Hignenare OF rdarmant
F II
gl 2 ECH YEW WED .

Sigraluee OF Flerpraler: TIRbAT e

Mat asplicatia | oroenanen 1347

Officer In Charge Of Caga; | Classificabon Of Gasa. S
TRIiHRT

51 TAN JEO LENG
Contact Mg - B5478144 | |

ALEnErBcabon St
WP
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