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Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/06/2021 09:28 (SGT)

01/04/2021 19:00 (SGT)

935 Yishun Central 1, #01-47, Singapore 760935
MULTISTORY CAR PARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SE0Q216E0001

SMS597R

Yes

EUROKARS LEASING PTE LTD
199200636C
jessica-h.shastri@eurokars.com.sg
(Phone) +65-63310653
+65-63310653

Mini
One

Private hire

No - Reporting only
Commercial vehicle
Auto
1999

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

LIANG ENG KEE VICTOR
S$1826793D
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Date Of Birth 25/12/1967

Occupation Indoor

Date Of Driving Pass 19/01/1994

Driving experience 27 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96468233
Alt. Phone Number -

Email Address victor_liangek@hotmail.sg
Address BLK 50 BT BATOK ST 31
Address complement -

Postcode 659442

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name RACHEL CHUA
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong Division Headquarters

Police Station Phone No (Phone) +65-18007910000

Alt. Police Station Phone No (Fax) +65-68965647

Police Station Address No. 2 Jurong West Avenue 5 Singapore 649482
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE SEE ATTACHED SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJF5815H

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SE0Q216E0001

Private car

SCRATCH ON LEFT BUMPER
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SKETCH PLAN

IMPORTANT NOTICE

1
2
3.

Please report correctly the details of the accident to speed up the claims progess,

This Form must be completed by the Policyholdes andfor the Autherised Driver,

Infarmation provided must be us trothful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies Lo repudiate policy liability,

The issue and acceptance of this Form by insurance companies is act an admission of policy liability on the part of the insgrance
companies.

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Manugement Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for 4 fee be mirde available upon application by

interested parties,

8y the lodgment of this report to the insurers, you hereby consent tn the archiving of this repart at the centre and to copies of
the report being made available aforesald,

Cansent under the Persenal Data Protection Act {PDPA)

Lunderstand, acknowledge, agree and consent that:

(a} My insurer, my workshep and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information sot out inthis [form] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer cuch
Personal Infermation to all insurer(s) who have insurcd vehicle(s) invelved in tiis accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers” } the Insurers’ lawyersflaw firms, the
fonetary Authority of Singapore and any relevant government agency/avthority (such as the police), for tie purposels)
of
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or aotices to me,
which could Involve disclosure of certain personal data abeut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with riy claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclefs) involved in this accident and the Insurers’ lavyersflaw firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or moere of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers andfor Gia to their third party service providers or
agents{including their laveyers/iaw fiems), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also he eollected and used 1o compite claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

(e) the information so collected under {d} sbove may be shared / disclosed:

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

(i) {or complying with cequirements under any reguiations, laws or court orders.

(r.—-/;,_/l"_’
__—-l
i’—ohcyh:ﬁ—d;r_‘s Sienatur}; o 6:ivcr's Signature o - Renoni}:g Centre Pecsonnel’s Sipnature
Date & Time: {If driver is not the paoticyholder) Name:
Date & Time: NRIC/FIN No.-
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SKETCH PLAN #2

. SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATENO: 5 1S 597 R

ACCIDENTDATE: ¢y fpal 392\ CONTACT NUMBER: 7 L4658 252
ACCIDENT TIME: 7 g+ 2 EMAIL: Victay - \iante fc (&) haumg . ¥
! 2
LOCATION:  Yishwa Condrl | Mouly: - Shorny  Can  Pack 7
-~
1 “CC"OLQ"’IQ”\I “C r(;-(ct\,‘» c-{ A Ve h.([L owktcnl Oppesyte wh-"‘.ﬁ_
/ l. LK}
& Ce v owv i MY Cor— o DN'\.
) v / A A e
(e 1
NOTE: PLEASE NOTE YHAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU YO SUBKIT AN OWH DAKAGE CLAMS {NBER YoUsh OVl POLICY
PLEASE CHECK YOUR POLICY FOR MORE INFORMATION
PLEASE STATE: ( ) CLAIM CVIN POLICY ( ) CLAIM TINRO PARTY A«cpoamm oNLY
DECLARATION
YWe declate the foregoing particulars are true in every respect.
p— L -_,...C..-;’{/\;'I.Cf o S -
Pelizybnkier's Sipi Deiver's Signature— Repoiting Contre Personnel’s Signaturs
Date & Time: (If driver is rot the poticyhalder) MName:
Date & Time: NSIC/FIN Mo
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POLICE REPORT

POLICE REPORT (NP289)

Police Station Of Origin

Jureng Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

Date/Time Reporl Made
14/04/2021 16:41

T

1of2

Report No. Ji20210414/7047

§erlr,~ Report No Station Diary No,

Name Of Informant
LIANG ENG KEE VICTOR

ID Type / 1D No.
NRIC NO / $1826793D

Nationality
SINGAPCRE CITIZEN
Occupation

Chef B -
Institution/School Name

DatefTime OfTr;éidél;i
01/04/2021 19:15 - 02/04/2021 19:30

Brief details.

|
1659442

Address

50 BUKIT BATOK STREET 31 #07-02 SINGAPORE
659442

Contact No.

Home/Office: Mobile:

96468233
Email Address
VICTOR _LIANGEK@HOTMAIL.SG

[Sex lage Date of Birth ZRama
Male 153 125012/11967  [Chinese
[Language
[English

* Location Of Incident

150 BUKIT BATOK STREET 31 #07-02 SINGAPORE

1 was parking al yishun car park, i accidentally scratch a vehicle parked opposite me. | forgot 1o write the
vehicle number of the car. | would like to contact the driver to setlle the damage cost and resolve the

case. Thanks

Subjects Involved

Suspect

Signature Of Officer Rec;o}ﬂilmg The Report:

Not applicable

'Signature Of Interpreter:
Not applicable

Officer in-Charge Of éfase:

Authentication Stamp

@,Accident report SEOQ216E0001

{Signature Of Informant:

iThe identity of the person making this
{report has been authenlicated by
!SingPass. No signature is required.

|DatefTime:
i 1410412021 16:41

Ciassiﬁcation Of Case:

L
{
|

——— | SN e —

Page 12 of 13



POLICE REPORT #2

SINGAPORE
s POLICE FORCE

POLICE REPORT (NP299)

Person Name _|RACHEL CHUA

1D Type NRIC NG

Gender Female

Race Chinese

Occupation Management executive

Home/Office No 66003081
Complexion  [Fair
Height About 155cm

Hair Colour Black
Relation To SPOUSE
Informant

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpr&;r:
Mot applicable

Officer ln-—C—Harge of Case:

Aulhenticatiéﬁ Stamp

@,Accident report SEOQ216E0001

AR

2o0f2

CONTINUATION OF REPORT

Report No. J/20210414/7047

D Mo S7047469G
__ IAge 50-51
Language |English !
Address 50 BLK 50, BT BATOK ST31,
#07-02 #07-02 THE MADEIRA

g \SINGAPORE 659442

Mobile No 96466233
Build [Medium
IAttire Last Worn  |DRESS

_ Hair Style Short-Straight

Habits & Oddities NIL

l Signalure Of Informant:

The identity of the person making this
report has been authenticated by
iSingPass. No signature is required.
iDate/Time;

_J 14/04/2021 16:41

iClassification Of Case:ﬁ

J !
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