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SUBMITTED BY: Lam Wei Shong

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

07/08/2020 15:42

07/08/2020 11:20

BLOCK 108 HOUGANG AVENUE 1 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

SLP1185S

TEO HEE LYE, JASON (ZHANG XILAI)
SXXXX505G
JASON.THL.86@GMAIL.COM
(LOCAL) +65-98162425
OTHERS-98162425

HONDA
SHUTTLE-1.5 G CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0017841-MVA-R002

26/05/2020 TO 25/05/2021

TEO HEE LYE, JASON (ZHANG XILAI)
SXXXX505G

23/12/1986

OUTDOOR

16/12/2005

14 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-98162425

OTHERS-98162425
JASON.THL.86 @GMAIL.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

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/20200807/2084
Attachment(s)

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

Was there any audio recorded?

BLOCK 629 HOUGANG AVENUE 8
#05-78

530629
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2899999 - FAX NO: 62815961
NO

YES
YES
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

SBW1788J

MERCEDES BENZ S400
CONTINENTAL CAR
PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLANM

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

7. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aflow insurance companies 1o repudiate policy liahility,

4. The issus and acceptance of this Form by insurance companies & not an admission of policy lability on the part of the insurance
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 Records Management Centre established by the General Insurance
Association of Singapore {GIA} for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lotdgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

Y g B ¥ Y g p
the report being made available aforesaid.
% Censent under the Personal Data Protection Act {PDPA)
{ underst cknowledge, agree and con ats
{a}  wyinsurer, my workshop and the General insurance Association of Singapore ["GIAT) may/are permitied (o collegt, use,
disclose and/or process my personal data/personal information set out in this form] and any other personal information
pravidad by me or possessed by my insurer {collectively the "Personal Information”} and disclose and rransfer such
Porsonal Information to all insureris) who have insured vehiclel(s) involved in this sccident [ailinsurer{s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”, the Insurers” lawyers/law firms, the
sonetary Authority of Singapore and any relevant government agency/suthority such as the police], for the purpose{s)
of
{i} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investipations relating to the claims;
fit} Investigating the accident and/for my clalms;
{ili} carrying out and/or dealing with my instructions or responding to any enquirios by me;
fivl administering my claims (including the mailing of correspondence, staterments, invoices, reports or noticas to me,
whizh could involve dtsdc‘swre of cerisin persenal data shout me Lo ring obout delivery of the same zz well as on the
external cover of envelopes/mall packagesy, and/or
tv] complying with applicable law in administering, processing, handling snd/or dealing with my claims feoliectively the
“Purposes”}
() allinsurer{s) who have insured vehlcle(s] involved in this accident and the Insurers” [awyersfiaw firms, may/are permitted
to collect, use, disclase and/or process my Personal information for one or more of the above Purposes; and
(o) mwy Personal Information may/can be dise aﬁ by any of the Insurers aml/or GIA fo thelr third party service providers or
sgentslincluding their fawyersflaw firm ) ich may Lw. ed outaide of Singapore, for one or more of the above Purposes.
{d} oy Personal information will afso be collected and used tu compiie claims history for the gdrpose of fraud detection,
5?3‘-#3‘3%@3'{: vand management in present and ai future daims,
{o}  the Information so collected under (0 above may be shared / disciosed
{i} toallinsurers and/or any other third parties that assist in evaluating, '%va%égaiinn controliing or fﬁan?&ﬁiz’;ﬁ frau
repulators, law enforcement gnd government sgancies 35 reasonabl uired for the purposes stated, or
{it} for complying with requirements under any regulations, laws or court order
‘ /
Polioyt chr 5 & >naw Dirver's Signature
Date & Time: o ?/352*', 'fo?,(? 0f driver Is not the solicyhoiden

Date & T

C lhouhn
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregeing particulars are frue in every respact

gl VY

=

£

§"‘C§?iiy2’§i}§i{5€%’:§ Slgnatre
Date & Tine: oaf fa .
08 llee
6ot

Driver's Signature
(i driver is not the policyholder)
Oate & Time;

Wy She
T

HREIC/FIN Moy
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SINGAPORE
POLICE FORCE

Pofice Station Of Origin:

Bays Lebar NPP

114 Hougang Avenus 1 #07-1270
SINGAPORE 530114

Tel No: 1800-2839999

REPORT OF & TRAFFIC AGCIDENT

Police Report Pg. 1

Date/Time Report Made:
O7/08/2020 16:51

Vide Report No.:

Station Diary No.:
19

Informant's Particulars

Mame of Informant
TEG HEE LYE, JABON

Address:

APT BLK 829 HOUGANG AVENUE § #05-78 SINGAPORE

530629

1 Type /1D Mo
/ 5BB3IBB05G

Coptact No.:
Homs/Office:

413

Moblle, 8816242

Ernail

3| 23112/1988

Type of informant:
Vehicle Owner

Chinese

Language:

instiiution / School Name:

Occupation:
ASSISTANT MANAGER

Driving Licence information:
Clags: 3.4

General Information bt the Aeoident .

Data of Expiry:

Along Road 1
HOUGANG AVENUE 1

Type of % Non-injury Drink Date/Time of Type of Location:
Accident: Hitand Run Drive: Accident: Car Park

: Ne G7/08/2020 13:00
Location:

irt front of Blk 108 Hougang Avenue 1 Open Carpark

Weather:
Clear

Foad Surface:
Dry

Road Spead Limit;

Traffic Flow:

Traffic Control:

Traffic Volume:

Dual Carrlage Way Mot Controlled No Traffic _
Type of Collision: Aryone conveyed by
Moving Vehicle Against - Parked Vshicle ambtiance;

MNo

Vehicle
SBW1788.

SLP11858

Slightly 0
Damaged

‘Details of Parson Involved

_Any Pedestrian Involved: No

No, of Pedestrians Injured: NIL

| Use of Pedestrian Cré%i?’zg: NA
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Police Report Pg. 2

. SINGAPORE
% PULICE FORCE

Folice Station Of Origin: <008
Payz Lebar NPP Rapert Mo, T/2020
114 HMougang Avenus T #01-1270
SINGAPORE 530114

A CONTINUATION OF REFORT
Tel Mo 1800-2899900

Vehicleowner . . 0 e
Name TEG HEE LYE, JASON 1D Mo SBE36E05G
Related Vehicle | SLP11858 Contact No.; 88162425
Hospital/Clinle ML Class of Llassr 34
Driving Date of Explry: ML
Licence &
 Date Treatment ML
Mo, of Days granted Medical Leave | NIL

Brief Deotails.

On 07/08/2020 at about 1115hrs, | parked my vehicie SLP11853 al the above mentioned incident location
with everything intact and in order,

On same day at about 1300hrs, when | went back 1o my vehicle | discovered a slight dent and seratches
on the front right portion bumper of my vehicle. No note was left behind hence | went back home fo
refiieve the footage from my invehicle camera, The foctage shows that on 07/08/2020 at about 1122hrs
a vehicle SBW1788J while doing a reverss parking 1o the right side of my vehicle, had collided onto my
vehicle causing the above mentioned damages. The driver of SBW1788) then drove off on the same day
at about 1128hrs, without getling out of the vehicle to make a chack or leaving a note of his particulars,

Subsequently { went {o the workshop 1o process for the insurance claims and was advised to lodge
police repurt, No one was in the vehicle and no one was injured.

Fam lodging this police report for insurance claims s advisad,
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Police Report Pg. 3

SINGAPORE
POLICE FORCE

Police Statlon OF Origin:

Pays Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-25888589

Sketch Plan
Informant is not able to provide skeich plan

Report Mo T/20200807/2084

CONTINUATION OF REFPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If vou don't have
the certificate with you now, please fax a copy fo 85474885 stating the report number as reference.

Signature Of Officer Féecarding The Report:

Signature Of Informant:

Fi A,
Sgt 2 PETER GOH WEE HENG ;féh i
t prida Vs A
&/ ”_,/f
Signature Of Interpreter; Date/Time:
Mot applicable G7/08/2020 18:51
Officer In Charge Of Case: Classification Of Case:
TRIHRT/
SLMOR AFEEMDY. BN JAEEAR

Con 5476368 G085
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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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