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SUBMITTED BY: Liew Shan Hui

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

ACCIDENT STATEMENT

17/08/2020 14:07
16/08/2020 01:30
JUNC OF TAMPINES AVE 10

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMS8518S

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

HENG MENG WEE STANLEY
SXXXX851J
MUGENVTEC82@YAHOO.COM.SG
(LOCAL) +65-94308518
OFFICE-94308518

AUDI
A5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115321666

HENG MENG WEE STANLEY
SXXXX851J

05/02/1982

INDOOR

09/02/2001

19 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94308518

OFFICE-94308518
MUGENVTEC82@YAHOO.COM.SG
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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 G/20200817/7028
Attachment(s)

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

Was there any audio recorded?

BLK 842 TAMPINES ST 82 #04-151
520842

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES

NO

YES

BEDOK DIVISION HQ

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE
TEL NO: - FAX 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

GBC7253B

COMMERCIAL VEHICLE
YEO QUI LIANG
SXXXX496A
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HENG MENG WEE STANLEY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMS8518S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 20



Accident Sketch Plan

IMPORT, N

1. Plesse report gorrectly the details of the accident to speed up the claims process.

facns may aflow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lability on the part of the insurance
companiles,

6. The report will be forwarded by the insurars of thie GIA Recards kanagement Centre establishad by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for 2 fee be made available upon application by
inlerested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the arehiving of this repart at the centra apd to cophes of
the repart being made avallable aforesaid,

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

{8l My Ingurer, my workshop and the General Insurance Associsticn of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set aut in this [form) and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurar{s] who have insured vehiclels] involved in this accident [all lnsurer(s) wheo have insured
wehicles] involved in this accident shatl be collectively referred to as the “Insurers”), the insurers’ lawyers/Taw firms, the

Monetary Autherity of Singapare and any relevant government agency/authority [such as the police), for the purposels)
of ;

{1} processing, handling and/or dealing with my claims Intluding the settlement of the claima and any necessary
investigations relating to the claims:

{ii) investigating the sccident and/or my claims;
{iii} carrying out and/or desling with my mstructions or responding to any enguiries by me;

{iv) admirdstaring my claims (including the mailing of eorrespondence, statements, invoices, reports or notices 16 me,
which could involve disclosure of certain personal data about me to bring about delivary of the same as well as on the
external cover of envelopes/mail packages); and/or

vl complywing with apolicable 1w In administening, processing, handkng and/or dealing with my claims. {collectively the
“Purposes”)

[B) &kl insureris) who have insured vehicle|s) invalved In this sccident 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

(e}  my Personal Information may/can be disciosed by any of the Insurars and/or GIA 1o their third party service providers or
agentslincluding thebr lawyersflaw firms), which may be sited suttide of Singapore, far ona or mare of the above Purposes.

{d) my Personal Information will also be collected snd used to compile claims history for the purpose of fraud detection,
miwestigatian and management in present and all future claims,

{e] the information so collected under (2} above may be shared [/ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

() for complying with réguirements under any regulations, laws or court orders.

Palicyhalder's Signature Driver's Signaiure Reparting Centre Pessonnel’s Signature
Date & Time: [IF griveer is not the policyholder) Mame:
Date & Time: MRICSFiN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refey 4o

Polvse Q1 (22202813 [RF22F

R.r_u.-,:f

DECLARATION
IfWe dectare the foregoing particutars are true In every respect.

S 1 L
Polcyhatder’s Sgnature
Date & Time

Diriwer's Signature Reparting Centre Personnel's Signature

[1f driver is mot the poticyholder)
Cate & Time!

Name:
MAICFN Ne.:



POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 489676
Tel No:1800-2440000

G20R008 T Trroas

1of2

Report No. G/20200817/7028

Date/Time Report Made Vide Report Mo. ‘Slation Diary No.
J7/08/2020 12:51 — —— - o
Name Of Informant Address o= _ .
HENG MENG WEE, STANLEY 1842 TAMPINES STREET 82 #04-151 SINGAPORE
T 520842

1D Typa / ID No. Contact No.
MRIC NO / SB8204851) Home/Office: Mobile:

i i 54308518 .
Nationality Email Address
SINGAPORE CITIZEN 1 Estaniwhmw@g_gu _
Occupation Sex .ﬁge Date of Bith  |Race
Sales and marketing manager Male .EB D5/02/1982  [Chinese
Institution/School Name Language

~ English — 8
Date/Time Of Incident Location Of Incident
02/08/2020 01:30 - 02/08/2020 D2:15 B42 TAMPINES STREET B2 #04-151 SINGAPORE

1520842

Brief details,

A car accident happen at Tampines Ave 10 junction toward Tampines Caltex road. Vian GBC 7253 B |
Driver Yeo Qui Liang , IC/Driving License S2591496A, Bang onto the back of my white Audi Car
SMSB518S and as a result cause damage to the rear of my car on 16 Aug 2020 0140hrs. Particular was
taken and a black and white note is taken down wheraby the Van driver admit to be at fault and sign for,

Due to the impact of the accident, | feel pain and &iscumfﬂrl had gotten worse when | woke up. | had

Slgnaturu Of Officer Recording The Report:
Not applicable

Signature Of Ini‘nrﬂmnl

The identity of the person making this
report has n authenticated by
SingPass. No signature is required.

E":hgnatura Of Interpreter,;
Mot applicable

Date/Tima:
17/08/2020 12:51

El'ﬁcar InEharge_Df?aae:

ﬁ:n-;nanticamn Stamp

Classification Of Case:
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NPZ99)

GI20I00817 7028

CONTINUATION OF REPORT

2of 2

Report No. G/20200817/7028

consult and visited a doctor immediately and received 3 days of medical leave.

Person Name 'Yeo Qui Liang _ s
ID Type NRIC NO ID No 'S2591496A
Gender Male e I .
Person Name HENG MENG WEE, STANLEY —= ==
D Type INRIC NO ID No $58204851J
{Gender :rMale Age 38
|Race IChinese Language English
Occupation Sales and marketing manager |Address B42 TAMPINES STREET 82

e o #04-151 SINGAPORE 520842
Maobile No 94308518 Is Informant A Yes

_ WVictim? =

Person Name  |HENG MENG WEE, STANLEY (Informant)

Signature Of Officer Humm‘;r; TFI:REDQ“.:

Mot applicable

Signature Of Informant;

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Officer In-Charge Of C:aaa_:_

IData.l"l'lmB.'
[17/08/2020 12:51

Classification Of Case:

Authentication Stamp
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16 Jan 2020 Char ved 16l ] 20020 IN06101 1649

HEMG MENG WEE. STANLEY (WANG MINGWEL
STANLEY)

APT BLE 842 TAMPINES STREET 82

#04-151

SINGAPORE 520842

Diear SirMaxkam
You Have Successfully Replaced Vehicle Registration No SIVEB442E
With SMSS5185 |
You have successfully replaced your vehscle regmiration -t frecdes
mumber. The wvehicle, whose previous numbst Wis | . v med shew the new
SIVE442E. now has the number SMSES 1ES. e SR LR on i
wehle by |9 Jan 2020
The vehicle details afier the transaction are:

Transaction No. ¢ JO2001 161 TA225435447

Vehiclke Registration - SMSRS1RS (Previeusly SIYS4HIE)
T

Wiehicle Make AUDE

Vehicle Madel AS SPORTBACK QUATTRO 2.0 A
Chassis No. L WALZZZRTIBA DSBG9

Engine No.' Motor (CDNIAMM29 /-
Na

Please change the number plales on this vehicle 1o show
SMSHSIES by 19 Jan 2020, Otherwise, it 1 an offence and
the penalty is a fine of up 10 $2.000 or imprisonment of up
ta & manths, or bath

Page |
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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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Accident Photo
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