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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

Country/State of Loss

ACCIDENT STATEMENT

16/11/2020 17:43

13/11/2020 12:00

JUNCTION OF UPPER PAYA LEBAR RD & BARTLEY RD EAST
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GW7302D

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

LIAN HUP MOTOR WORKS
OXXXX600X

NOEMAIL

(LOCAL) +65-98253169
OFFICE-98253169

TOYOTA
HIACE-2.0 (M)

WORK PURPOSE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY

NO

D18MCV0002003_02

LING HENG HOE
SXXXX860Z

29/11/1957

OUTDOOR

10/07/1979

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98253169

HANCARREPAIRS@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

BLK 515 JURONG WESTST 52
#08-31

640515
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1
NO
NO
YES

NO

YES

HONG KAH SOUTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 510 JURONG WEST STREET 52 , POSTCODE: 640510 ,

COUNTRY: SINGAPORE

TEL NO: 1800-5648999 - FAX NO: 66655797

NO

REFER TO POLICE REPORT NO : T/20201114/2028

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

TRAFFIC LIGHT
NA/UNKNOWN
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKEYCH PLAW

IAPGRTANT NOTICE
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1, Plense repart comedtly the details of the accident tospeed up the dajmg process.

2 This Form must be complgres by the Polisyholder eidfor the Authorised Driver.

inforration provided most be e truihiul and scourste 8§ pussibbe. fry wilful micrenrcenTEEOn Gf withiholding of meterial
facks may allow nsurance companies to repudiste policy liability.

The tesue and seceptance-of this Farm by insurance companies is ot an admission of policy labilit on the part of thes insutsnce
cormpanies.

L

Ay falee reperting may be refurred o the Police far investipation.
5. The report will be farwarded by

the ingurers of the GiA Recards fMansgement Centre estabiished by the General insurence
Assnciation of Singapore [GLa} for archiving and thet toples of this repart will for a fee be made available wpon application by
intprested parties,

By the lodgment of this report to the insurers, you herelby consent Sa the archiving of this regort #4 the centre ant 1o copies of
the repor being made availabie sforesaid.

2. Concent under the Personsl Data Protection Aot (FOPA)

| understand, acknowledge, sgree and sonsent that,
[a] Wy insurer, my workshop and the General insurence Associstion of Singapare {"GIA"] may/are permitied To coliect, use,
distlose andfor process my persona) dats/pereonal nformation set out m this [form] and any sther perzangl information
provided By me or possessed by my insurer (collectively the "Personal infermation”| and disclose and transfer such
Perearal Information to &l insurerls) who have inzured vehicke{s] involved in this gocident (all insurer| s} whe keve insured
yehiclels] involved in this scoident thali be collectively referred to 23 the “Insurers” b, the Insurers’ lawyersfizw firms, the

Wonetary Authority of Singspore and any relevant government egency/authority [such 5 the potice), for the putpose(s]
of 5

(I} precessing handiing andfor dealing with rmy clalms including the settlement of the claims and eny neckisary
imuestigations relating 1o the claims;

{ii) Investgsting the acddent andfor oy ctalme;

(i) carrying put and/or dealing with my instructions or responding 1o sny enguires by mie;
{iv) eeminiptering my clalms |Including the maling of correspondesice, statements, invoices, reports of ROTICEs 10 me,

whhich eould involve disclesure of cermin personal data about me 1o Bring aboul dellvery of the =ame &5 well as on the
evternal pover of ervelopes/mail packages); andor

Iw} complying with applicakle law in administering, processing, handfing and/or dezling with rmy claims. {eallectively the
“Purposes”]

(b} 2l Inswres(s] who have Ineured vehiclefs) Invohed in this accident and the Insurers lawyers/tow firms, may/ere permitted

to eoliect, use, disclose and/or process my Personal information far oie or more of the shove Furposes; and

fc)  my Persenel Information may/cen be disclosed by any of the Insurers and/or 14 to thelr third party service praviders ar
spentstincluding their lawyers/law firms), which mey be sited cutside of Singapore, far one of mere of the above Purposes.

my Personal information will alse be collected and uged to compile claima history for the purpose ef fraud deteciion,
investigation and managsment in present and all future dzims,

(dl

(g} the information so collected under {d) abave may be shared [/ digclosed:

i} to all imsurers zndfor sy other thivd parties that assistin evaluating, investigating, comrafling or mensging raud,
regulaors, law enforcement end government sgencies 2 reasonzly required for the purposes stated, or

{li} for complying with Tegquirements under 2iy régulationd, [Bwe or fourt ordars.

P& v

' i

Drivar's Hghature Feporting Cfftre Peespangt s Signatue

Hame

Folicyholder's Signaiure

Date B Time: iif dreeris mat 1he pollcynelder)

Date & Tirme: WRLD{FIN Ho;
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
/W declare the forepolng particulars are true in every respect.

P )

Palicyhalder's Signature D:pmr's. Sipnature Hep-urtingrfmre'Pmnml's Signature
Date & Tima: {IF driver 15 nat the policyholder) Name:
Date & Time: MRIC/FIN Mo.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah South NPP

510 Jurong West Street 52 #01-80
SINGAPORE 640510

Tel Mo: 1800-5648589

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

A EGCA

TI20201 1142028

1of3
Report No, T/20201114/2028

Data/Time Report Made: [Vide Report No.. Station Diary No.:
14/1172020 13:43 11
——— ——— ———
“Informant's Particulars TR g | gl 1 LS i [ A
Name of Informant: Address:
LING HENG HOE APT BLK 515 JURONG WEST STREET 52 #08-31
SINGAPORE 640515
ID Type / 1D No.: Contact Mo.:
MRIC MO/ §1275880Z HomelOffice: Mobile: 98253168
Mationality: Email.
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant.
Male G2 207111857 Diriver
Race: Language. Institution / School Name:
Chinese
Ocoupation: Driving Licence Information:
Other car and light goods vehicle Class; 2B.3.4 Date of Expiry:
_drivers nec

General Information of the Accident il b
Mor-Injury Type of Location:
Eczﬁﬂ:{nr Government Property X-Junction
: 13/11/2020 12-00
Location:
BARTLEY ROAD EAST
Weather: Road Surface: Road Speed Limit:
Claar Diry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage \Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
Mo |
'.Mﬂ.ﬂahi::ld:t_r'h.ulﬁd'-;_’,;ﬂ i 5 b b Slociie wE
%Tﬁ hicle No. | Type | Make R (CmlOr e Mo of P
\ GW73020 | Van TOYOTA Blus Seriously | 0
. Damaned |

_Details of Perso Suh
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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POLICE REPORT

POLICE FORCE AU R

T/20201114/2028
Police Station Of Origin: 2ot
Hong Kah South NPP Repart Mo, T/20201114/2028
510 Jurong West Street 52 #01-90
SINGAPORE £40510 CONTINUATION OF REPORT

Tel No: 1800-5648050

b T e ¥ I ; i i s FAET, PR -
WT A R e G RL N DA i~eeat =4

Name LING HENG HOE ID No. $12758602Z

Related Vehicle | MIL Contact No, | 88253168

HospitaliClinic | MIL Class of Class: 2B,3.4
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 |

Erief Detalls.

On 13.11,2020 at about 1200hrs, | was driving my company van, GW7302D along Upper Paya Lebar
Road and about to tum right into Bartley Road East in the X-junction. While executing the turn, | misjudge
the turn and my vehicle went up the kerb and side swipe the traffic light.

No one was injured however my vehicle's left side was seriously damage. After the Incident | got down
and took photos of the scene, There was no visible damage on the said traffic light. | do not have any
dash cam in the van and continued with my journay,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Hong Kah South NPP

510 Jurong West Street 52 #01-80
SINGAPORE 640310

Tel Mo: 1800-5645099

Skatch Flan
Informant is not able to provide sketch plan

RS

Ti20201 11472028

Jol3
Repert Mo, TI20201114/2028

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 55474885 stating the report number as reference.

Slgnature O cording The Report:
J/

Staff Sgt MOHAMME IRULHAFIZ BIN
H;.MLAN =

Signature Of Infermant:

Signature Of Interprete
Mot applicable

Diate/Time:
14/11/2020 13:43

Officer In Charge Of Case:

TPIAETL — — ==
Staff SgUWONG SIEU LUI SN

Contactfok 85476151
R L ————

Classiication Of Case:

Autnentication Stafp '
* L ! —

MF1E8

Csipgapore Police I
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Accident Photo

B GW 73020 =%
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Accident Photo
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Accident Photo

Page 11 of 18



Accident Photo
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Accident Photo

Page 14 of 18



Accident Photo

TR
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Accident Photo

s e

AR\ HUP MOTOR WORKS
L%:%.\‘}\}\Mﬂ £01407 BT MERAH LANE 3
'WORE 159724

CO.REG NO: 0459460 0X |
L= N LR . .
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Accident Photo
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Accident Photo

Page 18 of 18




