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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 ability.

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 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

03/01/2018 14:16

02/01/2018 20:00

JUNC OF SALLIM RD & ALJUNIED RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GZ1368M

HAZEL FLORIST & GIFTS PTE LTD
200104348H

NOEMAIL

(LOCAL) +65-96435155
OFFICE-62866772

TOYOTA
DYNA 150 D

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5076701799-02

FAN CONGGEN
G6101452M

22/02/1978

OUTDOOR

16/06/2009

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-85063355

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 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

165 UPP PAYA LEBAR RD #02-263
534858
YES

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

NO

NO

NO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE
TEL NO: 1800-2449999 - FAX NO: 62447258
NO

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTI

. Ploate report correctly the detalls of the accident te speed up the ciaims process.

This Form must be completed by the Policy =L ndfer the Avthorised Driver.

. Information provided must be as truthiul and sccurate as posgible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llabliity,

. The Issue and acceptance of this Form by insurance companies is nat an admission of policy iabdity on the part of the insurance
campanies.

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

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made availabie wpon application by
interested parties,

. By the lodgment 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 sforesaid.

Comsent under the Personal Data Protection Act (PDPA)
| ynderstand, acknowledge, agree and consent that

{al My insurer, my workshop and the General insurance Association of Singapore ["GLA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by mie of possessed by my insurer [collectively the “Personal Infarmation®] and disclose and trarsfer such
Personal Information to all insures(s) who have insured vehicleis) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gowvernment agency/authority (swch as the police), for the purpase(s)
of |

li} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
Imvestigations refating to the claims;

(i} investigating the accident and/or my claims:
(i) carrying out and/or desling with my instiuctions o responding to any enquiries by me;

(v} administering my claims [including the mailing of correspondencs, staternents, invaices, reports or notices to me,
which could invetve disclosure of certain personal data about 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 my claimi [collectively the
“Purposes”|
(b} allinsureris) who have insured vehiclelsh invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Fersonal Information for one or more of the above Purpoaes; and

{e]  my Personal Information may/fcan be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyerslaw firms), which may be sited outside of Singapors, for one or rore of the sbove Purposes.

id) my Persenal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and managemant in present and all tuture claims

(e] the information o collected under |d) above may be shared /| disclosed:

(1] to all insurers and/or any athar third parties that assist in evalusting, nvestigating, controlling or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonably required for the purposes stated, or

(il for comphang with requirements under any regulations, laws or court arders

Policyhalder's Signature Bﬂiﬂr‘i.'ilp;‘lurl 1 Reporting Centre Personnel’s Signature
Date & Time: {H driver is not the pollcyholder] Mame:
Date & Time: NEICITIN Na.;
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Accident Sketch Plan

SKETCH PLAN
._-J"l”":'-.j f 'H.'!

i
LJZ::
(5 Az G2 TERN

Veolesdr fou .

oS e asy .{Z AT
\ -
g 2 A EA ' : =
==t T A \ A ! IO | Fd
I 7 4 ' =1 '
e ol 2t RS
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Plecs e Reley +a Polvee Pe gor
f!
]
/
7
.ll.l
7
/
l_."
‘.-'
|'llr
DECLARATION

ifWe declare the foregoing particulars are true in every

A };1'}.

rph:-,rrruh;-_r'- Signature DOrrver's Sigiture | Reporting Centre Personnel’s Signature
Date & Time (o diriver i3 not the palicybolder) Mame:
Date K Tirme: MIRIC/FIM Mo.-
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Bedok North N.P.C

T/201801032070

1al3
Report No. T/20180103/2070

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449893

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
03/01/2018 13:30

—Fﬁda Report No.:

ant's Particu T R e IR i
Wame of Informant: Address: .
FAN CONGGEN 165 UPPER PAYA LEBAR ROAD #02-263 534858
s SINGAP -
ID Type / ID No.. Contact No.:
NRIC NO | GB101452M Home/Office: Maobile: BS063355
MNationality: Email:
CHINESE —
Sex: Age: Date of Birth: | Type of Informant:
Male 38 22/02/1978 Driver
Race: Language: i Institution | School Name:
_Chinese Mandarin
Occupation: Driving Licence Information:
_DBNEH Class: 3 Date of Expiry: -
of the Accident - PR
Tupa ol Nan-Injury | Type of Location:
Accident: Pedestrian / Cyclist T-Junction
Location:
Along Road 1 Traveling Toward Road 2
| SALLIM ROAD
ALJUNIED ROAD
 Towarde Macpherson
Weather: Road Surfaca: Road Speed Limit:
i Clear Dry e
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light _—
Type of Collision: Anyone conveyed by |
Mo Observation of Collision ambulance: |
' No |

R

.
ftion | No of Passengar |
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POLICE REPORT

SINGAPORE LT

mLICE FEHCE Tr201801032070
Police Station Of Origin: p: 2083
Bedok North N.P.C Report Mo, Tr20180102/2070
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2440999 . CONTINUATION OF REPORT
Brief Details.

On 2/1/2017 at around Bpm, | was driving a lorry along Sallim Rioad and turning into Aljunied Road
towards Macpherson road. | saw a man appearing out of nowhere and | applied brakes, The said man
asked me if | am allowed to tum into this road. | informed him that | am allowed to do so. | wish to mention
| was not speeding. The said man then gave me a part of my left mirror. At the point of time, | deduce that
the mirrer may be due to collision onto that said pedestrian and | enquire if he was injured. The
pedestrian informed he was not injured and then left. | wish lo mention that | did not recall colliding on to
the pedestrian nor did he informed that he was injured.

| am lodging this reper to safeguard mysell and to avoid allegation
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POLICE REPORT

POLICE FORCE UG MADRER

1201801032070
ta
Police Station Of Origin: ¢ o
Bedok North N.P.C Report No. Ti20180103/2070
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don’t have
the certificate with you now, please fax a copy to 65474885 stating the report number as raference.

Signature Of Officer Recording The Report: "Signature Of Informant:

G/

Sgt 1 TAN LI JIE

Signature Of Interpreter: Date/Time:

Mot applicable 03/01/2018 13:20 -
Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/

S| ANG Y1 TING, STEPHANIE
Contact No.; 65478414 —————

= .

POLICE FORL :
' P

ToiraMAT) TRF
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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