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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/11/2020 17:11

01/11/2020 11:20

CARPARK LOT OUTSIDE 16 JALAN LEBAN
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

SJP5382L

WONG CHIN KIONG
SXXXX199G
JEFFCKWONG@SI.COM.SG
(LOCAL) +65-97312552
OFFICE-97312552

TOYOTA
ALLION-1.5 (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5035899047-11

WONG CHIN KIONG
SXXXX199G

25/02/1957

OUTDOOR

09/04/1977

43 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97312552

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?

| 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

ATTACH POLICE REPORT

Attachment(s)

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

Was there any audio recorded?

BLK157, BISHAN ST13, #06-118
570157

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - 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

SMR3218X

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

IMPORTANT NOTI

1. Pleasereport cofrectly the detsiis of the-accident to speed up the claims process,

2. This Form must e completad b

3. Information provided most be HMM_ & Any wilful misrepresentation or withholding of material
fagts rmay-allow Insurance companies to repudiate policy Nability,

4. The issue and acceptance of this Form by Insurance companies 15 not an admission of policy liability on the part of the insurance
coOmpanies,

6. The report will be forwarded by the insurers of the GlA Records Management Centre estabished by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a foe be made available vpon application by
interested parties.

7. By the lodgment of this regon to the insurers, you hereby consent ta the archiving of this repart ot the cemtre and to copies of
the report being made avallable aforesaid.

H  Consent under the Personal Data Protection Act [PDPA)
{ undesstand, acknowiedge, agree end consent thit:

(8} My insurer, my workshop and the Genersl Insurance Associrbion of Singapare ["GIA™) may//are permitted 1o callect, use,
dischose and/or process my personsd data/personal information set out In this [feem] and any other personal information
provided by me or possessed by my insurer {oollectively the “Persana! Information”) and disciose and transfer such
Personal Informatian 1a all instreris) whe have insured vehicle(s) nvolved In this accident (ol insurer(s) who have Instired
vehicleds) ivelved in this accident shall be collectively referred to a3 the “Insurers”], the Inwurers’ lawyers/law firms, tha
Monetary Authority of Singapare and any relevint government agency/authority {such as the police), for the purposals)
of :

(I} processing, handiing and/or dealing with my claims including the settement of the daims and any necessary
mvestigations relating to the clafms; '

(1) Investigating the accident and/or my claims;
(il carrylng out and/or dealing with my mstroctions or responding 10 any enguies by me;

{iv] administering my claims {ncluding the maiilng of correspondence, statements, invoboes, reports o nothoes to me,
which could involve disciosure of certain personsl dota about me to bijng abéaut dedvary of the same ax well s on the
pternal cover of ervelapes/mait packages): and/ar

(] eomplying with appicable law in adminlstering. processing, handling and for dealing with my claima. [ooflectively the
‘Purpases”)

(8] all meureris) who have insured vehiclels) invabved In this sccident and the [nsurers’ lawyers/tow firms, may/are permitted
to cofect, use, disclode snd/or process my Pestonal Information for one of more ol the sbove Purposes; and

{e]  my Persons Information may/can be disclosed by any of the Insurers and/or GlA to their third party service peosidérs or

“ apemalincluding thei fawyersiaw firms), which may be sited cutside af Singapore, for one'or more of the above Purposes.

(d) ey Persoeal Information will alss be cofipcted and veed o comipfie clalms histony for the purpose of fraud detection,
Investigation and management in presant and all Futurs claims.

{e) theinformation socollected under (d) above may be shared / disclosed:

(i} 1o all insurers andfar any ather third parties that asdst in evaluating, investigating, controlling or managing fraud,
regutators, faw eaforcemint snd government agencies 25 reasonably required for the purposes stated, or

36} fer complying with requirements undor any regulations, liws or pourt opders.

CITY AUTO PTE LTD
Bl A Sin Ming Road
ahiy-53/BOGY Sin Ming ind Est
Singapare 575640
Tel- G453 1235 Fax: 6453 7844

{Clanns Sectieh)
ﬂqlhuldh-i.ﬁrgnmm Drneprt's Slgnintare Repnrting Centre anﬂntl':ﬁjgnm
Date & Time: {iFdriver i3 not the pofcyholder) Name|
Dhate &Thme NRICAFIN Mo
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Po lice zE’:Lf,ém-%‘ e et

DECLARATION
|/We declere the Toregoing particulary are true in Fuery respect.

oM/

Sy AUTO PTELTD
Bk B Sin Mini Rogg
#U1-5000162 Sin Ming Ind Est

B Singapore ST5549
TE BN 1005 Fax: G463.7044
{Clams Secton)

Palicyholdes's Sgnature Drtwer's Sgnature
Tote & Time {If driver is ot the policytolder)
ke & Time:

Reporting Centre Personnel's Sgnature
Name:
NEICTIN No
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti2 1 00

0201102/70

1of3
Report No. T/20201102/7000

Date/Time Report Made:

Vide Report No.: Station Diary No.:

02/11/2020 00:25 F/20201101/0107
Informant’s Particulars
Name of Informant: Address:
WONG CHIN KIONG 157 BISHAN STREET 13 #06-118 SINGAPORE 570157
ID Type /1D No.: Contact No.:
NRIC NO / 51245199G Home/Office: Mobile: 97312552
Nationality: Email:
SINGAPORE CITIZEN jeffckwong@singnet.com.sg
Sex: Age: Date of Birth: Type of Informant:
Male 63 25/02/1957 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Property agent Class: Date of Expiry:
General Information of the Accident
Type of Non-Injury ‘ Drink Date/Time of Type of Location:
KeeiasHE Attended by Police Drive: Accident: Car Park
No 01/11/2020 11:20
Location:

JALAN LEBAN

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SJP 5382L | Car TOYOTA Allion Blue 0
SMR 3218X | Car VOLVO White 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
it RN

0201102/70
Police Station Of Origin: ks
Traffic Police Report No. T/20201102/7000
10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Vehicle Owner
Name WONG CHIN KIONG ID No. S51245199G
Related Vehicle | NIL Contact No.| 97312552
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 1st November at about 10.30am, | parked my vehicle SJP 5382L in a car lot along Jalan Leban, just
outside, No. 16 Plum Village Restaurant, and proceeded to the Sembawang food centre for my meal.

| returned at about 11.20am and was informed by a passerby Ms. Val 98137000 that the driver of the
white Volvo SMR 3218X, parked in a lot just behind had hit my car's right back bumper while attempting 3
times to manoeuvre his vehicle into the parking lot.

The driver ( a white shirted elderly man) after switching off the engine just alighted and walked on, much
to the astonishment of Ms, Val who had expected the driver to have at least the decency to leave a note
on my car, with his contact, about the accident. Ms. Val is willing to stand up and bear witness to this hit
and run accident.

I called the police for assistance and a police officer arrived half an hour later.

After understanding the situation and take photos of the damages and waited unsuccessfully for the driver
to return, | was given a case card with the contact and name of the investigating officer Ms. Hidayan and
advised to lodge a police report.



GAPORE
T RN

0201102/70
Police Station Of Origin: Bt
Traffic Police Report No. T/20201102/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide skeich

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 02/11/2020 00:25

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

SYED MUHAMMAD ISA BIN OMAR

ALHABSHEE

Contact No.: 65476214

Authentication Stamp
NP168



