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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 20/08/2020 14:41

Date Of Accident 18/08/2020 22:45

Exact Location Of Accident 8 VERDE VIEW
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK5977Z
Insured/Policyholder

Name Of Registered Owner JONA NEO CHING GEOK
NRIC No SXXXX302I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91278858
Alternative Phone No OFFICE-91278858
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E200 AVG A/T ABS AIRBAGS 2WD
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 THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SD20Vv00874/VPC/R00
Cover Note Number

Driver

Name of Driver NEO BEE SAl

NRIC No SXXXX902C

Date Of Birth 29/08/1968

Occupation OUTDOOR

Date Of Driving Pass 15/07/1989

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

31 YEARS AND 1 MONTH
MALE
(LOCAL) +65-93412734

OFFICE-93412734
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/20200819/2006.
Attachment(s)

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

Was there any audio recorded?

8 VERDE VIEW
688646

NO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

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

SJU9336T

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Phease iepgn cnerectly the detailty of the accident 1o speed up the clavm, process

Thas Fatm mast be completed by the Pﬂ'ﬁ-'__l'_mﬁll!lrr andfor the Authorised Drives

d

3 Inlormation provided must bee 35 wruthbul and cutate ay possible Any wallul miscepresent ation o withholdmg of mstenal

1413 may allow insurance companics 1o repudiane palicy liability.

4, The wave and s
COMpanees

5. Any lalie reporting may be refemred 1o the Police for investigation

&. The repon will be torwarded by the mwrers of the GlA Records Management Centre estabfished by the General lnsurance

Autocation of Singapore (GIA} for archiving and that copies of this report will for 2 fee be made available’opon application by
interested parties.

Rance of this Form by insurance companies isnot an sdmission of policy habdity on the part of the insurance

7. By the lodgment of this report to the imurers, you hereby consent 1o the archiving of this report 3t the centre and o copies of
e report being made avallable aforesaid.

£ Consent under the Personal Data Protection Act [PDPA)

Imﬁm.wwmml that:

3] My insurer, my workshop and the General nsirance Association of Singapore {"GIA™) may/are permitted 1o eollect, e,
disclose and/or process my personal datafpersonal information set ot in this [form] and sy other personal indormation
Provided by me of poztessed by my insurer (collectively the “Personal Information”] and dischose and transter such
Fersonal Information mﬂiweﬂﬂmhﬁwm&rﬂﬁqu iny this scoident (all inswrerds] who have insured
vehicle{s] imvabeed in this sccident shall be collectively referred to as the “Insurers™), the Insurers’ Lawyersflaw firms, the
:ﬂﬁﬂ'rﬁ-ﬂﬂfﬂrdﬁmt and any relevant government agency/suthority {such s the police], for the purpose()

(i) processing, handiing and/or desting with my claims including the settiement of the daims and any necessary
Wﬂ:mnﬁehﬁuhﬂmdlhu:

(i) investigating thve acident and/or vy claims;
(&) carrying out andfor dealing with my Instrections o fesponding to any enguiries by me:

(iv) sdministering ey claims (indiuding the mailling of correspondence, statements, invoioes, reports or notices 1o me,
mmmmummmmummmmdhmuwumm
mﬂwdmﬁﬂnﬂm-ﬂh

vl Mmmhhmmmm%mwmm

(b) - altinsurer(s) who have insured vehiclels) involved in this actident and the lasurers’ lawyersflaw firms, mayfare permitted
1o collect, use, disclose and/or process my Personal Information for one of more of the above Purposes; and

(e wmmmuwwwdmmmmwmmmmmw
agentsfinciding their Lawyers/law firms), which may be shted outside of Singapore, for one or mone of the above Purpascs.

my Personal information “ﬁnhmwlﬂdtﬂmﬂmmfwﬁmﬂm detection,
investigation and manapement in present and all future daims.

(3] hum»mmmmmbemrm

(i) hﬂm-ﬂwqmmmmthmmmnmm
mwmﬂw&mmnmwhhmmn

(i) hMMWMWMMHmm
e

PV

Diate B Thore:

Reporiting Centre s Sigratue

GRS “m“_ﬂ

Page 4 of 22



Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 =
Tel No: 1800-TE59939

Police Report

TR

200818/2006

1o0f3
Report Mo, T/20200819/2006

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/08/2020 01:24 J20200818/0177 11

MName of Informant: Address;

MNEO BEE SAl 8 VERDE VIEW SINGAPORE 688645

ID Type / ID No.: Contact No.:

MNRIC NO / S6835802C Home/Office: Maobile: B8222686
Nationality: Email:

SINGAPORE CITIZEN

Sex. Age: Date of Birth: | Type of Informant:

Male 51 29/08/1968 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

CAR RENTAL Class: 2B, 34,5 Date of Expiry:

Non-Injury

Date/Time of Type of Location:

Type of ! : ;

: _ Attended by Police Accident: Straight Road
i 18/08/2020 22:45 X
Location:

VERDE VIEW
Weather, Road Surface: Road Speed Limit:
Traffic Flow: Traffic Contraol: Traffic Volume:
Twa Way Mot Controllad
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle | ambulance:
{ No

SJUB336T |Car 0
SLKES977Z | Car 0

|

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 68923868
Tel No: 1800-7658899

'?\\
A\
T
\
Tr202008 1872008

CONTINUATION OF REFORT

203

Reporl No. T/20200818/2006

Name NEO BEE SAl 1D No. S6835802C
Related Vehicle | SLK5977Z (Car) Contact No.| 88222686
Hospital/Clinic | NIL Class of Class: 2B,3.4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL ,
No. of Days granted Medical Leave | NIL _Degree of Injury | NIL ;

Brief Details.

On 18/08/2020 at about 2230hrs, | parked my car(SLK5877Z) outside my unit along B Verde View road
side and everything was intact, nothing was amiss. At about 2245hrs, | was watching television in my

living room and suddenly | heard a loud bang. My family and | went out to check and saw this car

(SJUS336T) front hit onto my car (SLKSS77Z) front left side. My family and | asked the driver to stop

however the driver just drove off without stopping. My-neighbour also witness the car (SJUS336T) hit onto

my car (SLKSS77Z). There is damages on my front left side, my front left wheel rim and my left side
mirror. After the accident, | called for police assistance and traffic police came down to my scene. The

traffic police then told me to lodge a traffic accident report under investigation officer, ISA, Tel: 65476214,
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Police Report

SINGAPORE
POLICE FORCE

-""
Y,
f . W,
/ i . k]
WE)
Police Station Of Origin;
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02
SINCAPORE 685286 >
Tel No: 1B00-7650988

Sketch Plan
Informant is not able to provide sketch plan

T/20200818/2006

dofd
Report No. T/20200818/2006

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signatu | ant:
JI

Sgt 2 SO0 AU EN /‘:ﬁ&i’,_

Signature Of Interpreter: : Date/Time:

Mot applicable

19/08/2020 01:24

Officer In Charge Of Case:
TP/GIT/

Classification Of Case:

g m—— e —
Authentication Stamp
HE188 %&/

SIGNATURE
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Accident Photo

T 40
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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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Accident Photo
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