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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

31/08/2020 11:21
29/08/2020 15:40
BLK 105 JALAN RAJAH OPEN SPACE CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLH4659P

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

ANG ENG CHEONG
SXXXX127J

NOEMAIL

(LOCAL) +65-98500576
OFFICE-98500576

MITSUBISHI
LANCER EX 1.6 AT LED TAIL LAMP

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116280566

ANG ENG CHEONG (WENG RONGZHANG)
SXXXX127J

05/06/1976

OUTDOOR

16/02/2001

19 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-98500576

OFFICE-98500576
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/20200830/2053.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

588B BALESTIER ROAD
329899

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

MOULMEIN NEIGHBOURHOOD POLICE POST

ROAD: BLK 101 JALAN RAJAH , POSTCODE: 320101 , COUNTRY:
SINGAPORE

TEL NO: 1800-2508999 - FAX NO: 63554312
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SMA2878L

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name ANG ENG CHEONG (WENG RONGZHANG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLH4659P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the sceident to speod up the Claims process

2. This Form must be completed by the Policyholder and/ar the Authorised Driver

1 information provided must be as truthful and accurate as possible Any wilful misrepresentation or withhalding of material
facts may Alow insurance companies 1o repudiabe policy lability.

4 The ssue and acceptance of This Form by insurance comganies is not an agmission of policy liability on the part of the msurance
comipanies

5. Any talse reporting may be referred to the Police for investigation.

&, The repart will be forwarded by the msurers of the GlA Records Management Centre establishad by the Genaral Insurance
Assseintian of Singapore (GIA) lor archiving and that copies of this report will Tor a fee be made available upon application by
interested partes,

7. By the ledgment of this repart to the insurers, you iereby consent 13 the grchiving of this report at the centre and 1o coples of
thir report Belng mbde avaikabhie aloreudid.

2 Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agree and consent that:

{a] My insurer, my workshiop and the General Insurante Association of Singapore ("GIA") may/are parmittied 1o collect, use,
disclose and/or process my personal data/personal infarmation set aut in this [farm] and any ether personal infarmation
provided by me or possessed by my msumer (collecnvely the “Personal information”] and disclose and transfer such
Parsanal information to all insurerls) who have insured vehicle{s) mvolved in this accident (all msureris) who have insurad
vehiciels) mvolved in this acodent shall be collectvely referred to as the “Insurers” ). the Insurers’ lawyers/aw firms, the
MionEtaty Authority of Smgapore and any relevant govarnment agencyfauthorizy (suech as the police], for the purpose(s)
ol

(i) processing, handling and/or dealing with my ciaims including the settlemant of the claims and any necessary
investigations relating 1o the claims:

(i} investigating the accidint snd/or my daims:
(i} carrying out and/or dealing with my instructons & responding to any enguirias by ma;

(i) adrmmistering my claims (Including the malling of correspondence, statements, INVOICES, eports or notices 1o me,
which coubd invalve disciosure of certain personal data about me to bring about defivery of the same s wedl as on the
external cover of envelopes/mall packages); and/ar

{v] eomplying with applicatile law in administering, processing, handling and/or dealing with my elaims (collectvely the
“Purposes’ |
il al insurer{s) who have insured vehiciels) invalved in this accident and the Insurers’ |awyers/law finms, may/are permited
1o cotlect, use, disciose and/or process my Personal Infeematian for ane of mare of the sbove Purposes; and

{e] vy Parsonal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
ngents(including their lawyers/Tow firms), which miay be sited outside of Singapore, for ani: or more of the above Purposes.

{d) 'y Personal information will also be cofected and used 1o compile claims history far the purpose of fraud detiction,
investigation and management s present and all future ciaims

(&) theinfermation so collected under (d) above may e shared [/ disclosea:

i teall insurers and/or any ether third parties that assist in evalusting, mvestigating, contraliing or managing fraud,
regulatons, law enforcement and gowvernment agencies as ressonably reguired for the purposes stated, o

{i] tor comphying with reguitiments under any regulations, laws or courl arders.

Policyhokies s Signature Dirrves’s SAgRELLIE lﬂ.pﬂ'lrn.g Centre s Signature
e & Tipne [ dirvet b ot thie policyholder) MName
Date & Tame: NRICFIN Mo :
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Accident Sketch Plan

SKETCH PLAN gl 55 Jalem u,'jul-

ofm fPrce td‘fql'k

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

R figwy oo

Teker  Bhi @hed - 1]30R00k%e] 1.

DECLARATION
If'We declare thajoregeing particuliars are trug in every respec

Poleyholder's Signature Driver's Signatura H-purrihg_funiru Personngfs s.m.nnl.ur_n_
Date B Tirme: (it driver is mot the policyholdar) Name!
Dave & T NHIC/FIN No
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Movuimein NPP

101 Jalan Rajah #01-01 SINGAPORE
3211

Tel No: 1800-25089999

REPORT OF A TRAFFIC ACCIDENT

T

1of4
Report No. TR20200830r20:53

Date/Time Report Made: Vide Report No.: J Station Diary No.:
30/08/2020 15 i 19
Informant's Particulars 4
MName of Informant; Address
ANG ENG CHEONG 5888 BALESTIER ROAD SINGAPORE 329899
ID Type / ID No.: Contact No.:
NRIC NO /578171274 Home/Office: Mobile: 98500576
Maiionality Email;
SINGAPORE CITIZEN
Sex: | Age: Date of Bith: | Type of Informant:
Male | 44 05/06/1976 Driver
Race: Language: Institution / Schocl Name:
Chinese
Occupation: Driving Licence Information:
PRIVATE HIRER Class: Date of Expiry:
General Information of the Accident ; i
Type of Injury Dirink Date/Time of Type of Location:
Accident: Others Drive: Accident: Car Park
No 29/08/2020 15:40
Location:
JALAN RAJAH
Weather: | Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved i f
Vehicle No. | Type Make Model® | Color ‘Condition | No of Passenger
SLH4659P | Car MITSUBISHI |[LANCER EX! White Seriously | 0
1.6 AT LED Damaged
TAIL LAMP
SMAZ28TBL | Car MAZDA White Slightly |0
Damaged
Details of Vehicle Insurance Jr F
Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
SLH4659F I NTUC Income Insurance Co-Operative | 5116280566 | 18/02/2020 | 17/02r2021
Limited | -
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Police Report

GAPORE
SINGAPORE D T

Police Station Of Origin: s
Moulmein NFP Report Mo, Tr20200830/2053
101 Jalan Rajah #01-01 SINGAPORE

321101 CONTINUATION OF REPORT

Tel No: 1600-25085989

Details of Person Involved
Any Pedestrian Involved: No
No_of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver I
Name ANG ENG CHEONG ID No. S7617127J
Related Vehicle | SLH4659P (Car) Contact No.| 98500576
HospitaliClinic | UNIHEALTH 24-HR Clinic (Toa Payoh) Class of Class: 3
Diriving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 30/08/2020 Date Discharge | 30/08/2020
No_of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver '
Name TOH BEE KIM ID Ne. S7015666J
Related Vehicle | SMA2878L (Car) Contact Mo,| 82882670
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date il
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 25/08/2020 at about 1540hrs, | was driving my White Mitsubishi Lancer bearing the vehicle
registration number SLH4G58F al the open space carpark of Blk 105 to Bik 108 Jalan Rajah. At the
material time, my vehicle was near the exit of the carpark, in a moving state.

Al the material time when my vehicle was near the exit, moving, there was a driver driving a white Mazda
bearing vehicle registration number SMA2878L and was turning out from a smail road inside the open
carpark in front of Bk 105 Jalan Rajah and hit onto my vehicle. The driver was a female who admitted
that she did not notice and not aware of the surroundings. As such, her vehicle had hit onto mine. At the
material time, | was feeling okay and we exchanged particulars. My vehicle sustained dents on the
driver's and rear right passenger's door and bumper

On 30/08/2020, | woke up feeling pain at my neck area. As such | proceeded to Unihealth 24-hr Clinic
(Toa Payoh) at Blk 178 Toa Payoh Central £01-218 for further medical treatment. | was given 3 days of
MC from date 30/80/2020 to 01/09/2020.

| am lodging this report for insurance claim
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Moulmein NPP

101 Jalan Rajah #01-01 SINGAPORE
32111

Tel No: 1800-25089299

Police Report

Tr20200830/2053

Jofd
Report No, Tr20200830/2053

CONTINUATION OF REFORT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Moulmein NPP

101 Jalan Rajah #01-01 SINGAPORE
321101

Tel No: 1800-25085999

Sketch Plan

Informant is not able to provide sketch plan

Police Report

TR

4of4
Repon No. T/20200830/2053

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
E/

Signature Of Informant;

Sgt 2 YONG JUN JIE ; ( _.-‘"'L %
e fﬁk‘-“-

Signature Of Interpreter; Date/Time:

Mot applicable 30/08/2020 15:52

Officer In Charge Of Case:
TP/ AEIT /

Staff Sgt WONG SIEU LUI
Contact Mo.: 65476151

Classification Of Case:

Authentication Stamp
NP1GE
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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




Accident Photo
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Accident Photo
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