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ENTRY DATE & TIME: 19/08/2022 11:01 (SGT)

SUBMITTED BY: SAMANTHA TAN

VERSION: 1 (19/08/2022 11:01 (SGT))

Your NCD will be affected due to late reporting

G 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 Actual 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

Reported by

Date of Accident

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

19/08/2022 11:01 (SGT)

Both

26/04/2022 01:45 (SGT)

211 Jurong East Street 21, Block 211, Singapore 600211
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

J Accident report SS22228J0002

SLD564B

No

KWEK BOON HUAT

SXXXX539A
KWEKBOONHUAT@YAHOO.COM.SG
(Phone) +65-93695858

Mazda
6

Private use

No - Claiming third party
Private car

Auto

1998

Auto & General Insurance (Singapore) Pte. Limited.
P10184281R03

KWEK BOON HUAT
SXXXX539A
06/12/1965

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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
AS PER POLICE REPORT NO: T/20220426/7016
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

J Accident report SS22228J0002

07/08/1991

30 YEARS AND 8 MONTHS
Male

(Phone) +65-93695858

KWEKBOONHUAT@YAHOO.COM.SG
213 JURONG EAST ST 21 #14-287

600213
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

QX691C
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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 $522228J0002

Government
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

s

Please report correctiy the detess of the accident to speed up the claims process.

Tris Form must be compiated b the Policyholder andlce the Actyal Dover,

Information provided must be as truthhul and accurdte as possible Any wilfid misrepresentalion or withholding of material facts may allow
msurance companies 10 repudiste palicy ¥abiety.

. The issue and acceplance of this Form by insurance panies is ncl an admission of policy liabiity on the part of the inswrance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

. This report will be forwarded by the insurers (0 the GIA Records Management Centre estzblished by the Genaral Insurance Associaticn of

Singapare {GIA) for srehiving and that copies of this report will for 8 f0e be made avaiable upea appicalion by iaterested parties.
By the todgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
repee baing made avaliabla afcresaid.

4. Consent under the Persenal Data Protection Act (FDPA)
1 understand, acknowledge, agree and consent that:
{a) My insurar, my workshop and this General Insuzance Association of Singapere ("GIA") may/are pemilted te collect, use, disclose
andler geocess my personal data/personal Information set cut in this {form] and any ether personal infermation prenided by me or
possessed by my insurer (colectively the *Personal Informatlon®) and discicse and transfer such Parsonal Information 1o 3ll insurer(s)
who Bave insured vahicke(s) invoived in this accident {aft insurer(s) who have insured vehicle(s) involved in (s acsident shall be
coliactively referred to as the ‘Insurers”), the Insurers' lnwyersflaw firms, the Menetary Authonty of Singagere and any relevant.
government agency/authenty {such as the poice), for the purpose(s) of:

{1y processing, handling and/ce dealing with my claims including the selfement of the clams and any necessary investigations refabng o
{he claims;

(1) investigating the accident andicr my caims,

(£} carrylng cut andfor dealing with my instructions or respending to any eaquinies by me,

(iv) administenng my claims (acluding the mafing of correspondence, stalements, invelcas, repons or noticas to me, which could invalve
disclosure of centan perscnal data about me to bang about delivery of the same as well as on the external cover of envelopesimail
packages), andfor

{v) complying with appicable law in administering, processing, handling endfor dealing with my claims.

(eoliectively the "Purposes’)

{b) all msurec(s) who have insured vehicle(s) Invoived in this accident and the Insurers’ lawyersiaw firms, may/are permitted 1o colect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information mayican be disclosed by any of the Insurers andfor GIA 1o their third-party service providers or agents
(including thair lawyersfiaw firms), which may be sited cutside of Singapcre, for one or more of the above Purposes.

\

Poilcyholdors Signaturo / Dato & Time Driver's Signature {if driver is 001 the policybaidor) £ Dato 0550d by Reponing Centre Fersannel
& Time (Name as = NRICHD card)
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SKETCH PLAN #2

Descrive Cir 1 of the Accident

7S Tor T ey e o [

5@
19im thrd party

a Claim GO 1 TP at cther workshep

O For recard puipose
P 1RO

e R, QOSIE

| AM AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUSNMIT MY OWN DAMAGE CLAIM UNDER MY
POLICY. | WILL CHECK MY POLICY FOR MORE DETAILS.

Declaration
1A declare the forepsing particulars are true in every respect.

NG I MCTOR & PANEL SYC PILLYD
Falicyhaiders Signatuce / Dale & Time Oriver's Sigrature (4 driveris nctihe pelicyhotdory / Date Wiinessed by Repering Centre Personnet
& Time (Name as in NRICAD card)

@Accident report $822228J0002
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubt Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

[N

0220426/7016

1of3

Report No. T/20220426/7016

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/04/2022 13:30

Informant's Particulars

Name of Informant: Address:

KWEK BOON HUAT 213 JURONG EAST STREET 21 #14-287 SINGAPORE

600213

ID Type / 1D No.: Contact No..

NRIC NO / S1700539A Home/Office: Mobile: 93695858

Nationality: Email:

SINGAPORE CITIZEN KWEKBOONHUAT@YAHOO.COM.SG

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

Male 56 06/12/1965 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Class: Date of Expiry:
General Information of the Accident. N
Type of Non-[njury Drink Date/Time of Type of Location:
Kordaht: Police Vehicle Drive: Accident; Car Park
No 26/04/2022 01:45

Location:

JURONG EAST STREET 21

Weather: Road Surface: Road Speed Limit:
Clear Dry 15 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled No Traffic

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Mcdel Color Conditio | No of
SLD564B | Car MAZDA 6 White Slightly | 0

Damaged

Details of Vehicle Insurance :

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLD564B DIRECT ASIA INSURANCE P10184281R03 28/05/2021 | 30/05/2022

{SINGAPORE) PTE. LTD.
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

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

Tel No: 65470000

W

CONTINUATION OF REPORT

LR

Report No. T/202204268/7016

Details of Person Involved

Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL
Vehicle Owner :

Name KWEK BOON HUAT ID No. S1700539A
Related Vehicle | NIL Contact No.| 83695858
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.

['was asieep. Police officers contacted me at around 1.45am {26 Apr 2022) and informed me that my
parked car (near block 211 Jurong East St 21) was knocked by a police car. | was asked to go down lo
the car park. There were a slight dent at the car bumper in front and | further assist the pelice officers to

file the report.

@Accident report $822228J0002

Page 10 of 11



POLICE REPORT #3

SINGAPORE U B 1™
M
Palice Station Of Origin: 3of3
Traffic Police Report No. T/20220426/7016
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 reporl has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 26/04/2022 13:30

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD FARHAN BIN SAIRI

Contact No.: 65476224

NP168
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