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ENTRY DATE & TIME: 14/09/2021 17:48 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (14/09/2021 17:48 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correct glhe details of the accudem to speed up the claims process.
/or | Jriver

2. This Form must be h

kk A[hl[l N /

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceplance cf this Form by msurance compames IS not an admission of policy liability on the part of the insurance companies.

eporting ma efe e for in g

= on
6. Th|s repon will be forwarded by me msurers Df the GIA Reconds 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
7. By the lodgement of this report to the insurers, you hereby consent to the archi

interested parties.
ving 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

14/09/2021 17:48 (SGT)

14/09/2021 10:20 (SGT)

151 Serangoon North Ave 2, Singapore
OPEN CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

GC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

¥ Accident report SS1Y219E000B

SLNG6579S

No

WOO RONG SHENG BRONSON
S8945660F
bronsonwoo@gmail.com

(Phone) +65-81891211
+65-81891211

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120834241

WOO RONG SHENG BRONSON
S58945660F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20210914/7024.
ATTACHMENT(S)

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

@ Accident report SS1Y219E000B

23/12/1989

Indoor

30/04/2009

12 YEARS AND 5 MONTHS

Male

(Phone) +65-81891211
+65-81891211
bronsonwoo@gmail.com

BLK 222A SUMANG LANE #05-217

821222
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

LIN CHIN HUNG
Female

ISTIKOCMAH
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKJ7731U
Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant =

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address

Address complement -

Postcode =
Insurance Company Name 2

Nature Of Damage -

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

g Page 3 of 19
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SKETCH PLAN

dAccident report SS1Y219E000B

IMPORTANT NOTICE

1 Psase 'voor! COIrg ety "he detais Of tne accden! 10 speed U the Clarms process

2 Thes Form must be com pleted by the Policyholder andior the Authorised Driver

3 Information provided must be as truthful and accurate as possible Any w ¥ul msrepresentaton o w thholdng of materal facts may
alow rsurance companes 1o repudiate policy liability

4 The ssue and acceptance of ths Form Dy NSurance COMpaneEs S NOt an adMsson of pokcy labidty On the part of the nsurance
companes

¢ Any false reporting may be referred (o the Police for investigation

& The report will be forw arded by the nsurers of the GiA Records Management Centre estabished by the General nsurance Assocaton
of Singapore (GIA ) for archwing and that copmes of thes report w ll for a fee be made avalable upon appication Dy interested partes

7 By the lodgement of this report 1o the msurers. you hereby consent 1o the archivng of ths report at the centre and 1o copes of the
report beng made avadable aforesacd

# Comsent under the Personal Data Protection Act (PDPA)

lundersiand acknow ledge. agree and consent that

(@) My nsurer my workshop and the General Insurance Associaton of Sngapore ('GIA”) may/are permitied to collect, use dsciose
and/or process my personal data‘personal mformaton set out m ths [form and any other personal nformation provided by me of
possessed by my msurer (collectively the ‘Personal Information’) and dsclose and transfer such Personal infarmation to all nsurer(s)
w ho have nsured vehcie(s) nvolved i the accdent (all nsurer(s) w ho have nsured vencie(s) nvolved m ths accident shall be
collectvely referred 10 as the “Insurers ). the Insurers’ law yers/aw frms. the Monetary Authorty of Singapore and any relevant
government agency /authordy (Such as the polce). for the purposels) of

(i) processing. handiing andior dealng w h my clams ncluding the settiement of the Clanms and any necessary inveshgatons relating fo
the clams

() nvestigatng the accdent and/'or my clams,

(%) carrying out andfor dealing w th My NSrUCUONS Of responding 1o any enguiries Ly me:

(i) administerng my clams (inchuding the maling of correspondence. stalements, NVOICEs. reports of notces 1o me. w hich could nvolve
disclosure of certan personal data about me to bring about delivery of the same as w el as on the external cover of envelopesmal
packages). and/or

(v) complying w ith applcable law n admnsterng, processng. handing andior deakng w th my clams

(collectvely the "Purposes ')

(b) al nsurer(s) w ho have nsured vehclels) mvolved in thes accdent and the Insurers law yerstaw frms may/are permitied 1o collect.
use dsclose and/or process my Personal hformation for one of more of the above Purposes. and

(c) my Rersonal Information may/can be dsclosed Dy any of the Insurers andior GIA (o thew third party service providers or agents
(inchuding ther law yersiaw frms), w hich may be sied outside of Sngapore. for one or more of the above Purposes.

S

;:cymw\w:m-& " Signature (F driver s not the pocyhoider) / Date Wiinessed by Reporting Centre
Personnel
Sketch Plan
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SKETCH PLAN #2

cescribe Circumstances of the Accident r_

DO AL Y AL TIR Y T

———— - L2
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mn-rswum://nw«-ssqwulm.nuummum Winessed by Reporting Centre
Tre & Tere Personnel
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SINGAPORE AR A

POLICE FORCE

Police Station Of Origin: B
Traffic Police Report No. T/20210914/7024

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/09/2021 16:05

g e

Name of Informant: ddrss: —
WOO RONGSHENG, BRONSON 299A SUMANG LANE #05-217 SINGAPORE 821222

ID Type / ID No.: Contact No.:

NRIC NO / S8945660F Home/Office: Mobile: 81891211
Nationality: Email:

SINGAPORE CITIZEN BRONSONWOO@GMAIL.COM

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

Male 31 23/12/1989 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

Non-Injury Date/Time of Type of Location:

Type of

- . Hit and Run Accident: Car Park
Bceirs0t 14/09/2021 10:20
Location:

SERANGOON NORTH AVENUE 2

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
SKJ7731U | Car MERCEDES [C180 Silver 0
BENZ

SLN6579S | Car TOYOTA HARRIER -,

PREMIUM

2.0 CVT




SINGAPORE
POLICE FORCE

A

20of4
Report No. T/20210914/7024

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

n Pedestrian Involved: No B
No. of Pedestrians Injured: NIL

Use of Pedestrian ossin:

oAy -

ID No.

S58945660F

Name
Related Vehicle | SLN6579S (Car) Contact No.| 81891211
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave Degree of NIL

Name ISTIKOMAH ID No. NIL
Related Vehicle | SLN6579S (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: ,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave NIL Degree of NIL
Name LIN CHIN HUNG ID No. S93766221
Related Vehicle | SLN6579S (Car) Contact No.| 91099189
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
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POLICE FORCE

3of4

Police Station Of Origin:
Report No. T/20210914/7024

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
My vehicle (SLN6579S) was parked stationary at blk 151 Serangoon North Ave 2 OSCP while waiting for

the empty parking lot.

My wife (Ms Lin Chin Hung) and maid (Ms Istikomah) were inside the car and | went to buy the meal as
my wife has the driving license to drive the vehicle.

While waiting for an empty parking lot, suddenly my wife heard a bang and felt an impact, veh "b"
(SKJ7731U) exited from his/her parking lot and collided onto the rear LH portion of my vehicle and

caused damage.

Vehicle "b" did not stop and drove away to leave the scene before my wife could stop him/her and my
wife only managed to take a photo of his number plate.



DOLICE FORCE JUAERRAMVAE RN

/20210914

Police Station Of Origin: b
Traffic Police Report No. T/20210914/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

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 14/09/2021 16:05

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

KASMAWATI BTE SAMIAN

Contact No.: 65476368

NP168



