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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/02/2018 09:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/02/2018 09:03

03/02/2018 21:15

CAUSEWAY TWDS JB CHECKPOINT
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJN3284K

LING NICKO LACESTON
S7780126Z

NOEMAIL

(LOCAL) +65-96631586
OFFICE-96631586

SUBARU
LEGACY SEDAN 2.5GT AWD 5AT ABS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M489901

LING NICKO LACESTON
S7780126Z

02/09/1977

INDOOR

25/02/1998

19 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96631586

OFFICE-96631586
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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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?

BLK 103 BEDOK RESERVOIR RD #06-418
470103

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

5

NAME: : TAY LEE FEN

GENDER: : FEMALE

NAME: : LING NICOLE
GENDER: : FEMALE

NAME: : LING NICKI
GENDER: : FEMALE
NAME: : LING NISHA

GENDER: : FEMALE

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SGK2660R
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 10 speed up the clalms process.

2. This Form must be g

3. Information provided must be a8 mmgm Any wilful misrepresentation o wethhiolding of material

facts may allow inturance :muummm-

& The lssue and accegtance ol this Form by insurance companies s not i admission of policy liability an the part al the Insurance

cofmpanies.

@ Poplice fOr SVESTIES 1T

6. The repart will be forwarded by the insurers of the GIA Reeords Management Centre establighed by the General Insurance
Assaciation of Singapare (GIA] for archiving and that copies of this report will for a fee ba made available upon application by

interested parties.

7. By the ipdgment of this report 1o the msErers, you hereby consent ta the archiving of this report at the eantre and to coples af

the report being mide svailable aforesald,
i Condent under the Personal Data Profection Act (POPA)

| understand, acknowledge, agrae and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapare
disclose andfar process my personal data/personal information S8t out in this

["GIA™) may/are permitted to coflect, use,
[farm] and any other personal information

provided by me or possessed by my insurer [collectively the “Personal information”] and disclase and transher sich
persgnal Infarmation to al insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insurad
vehiclels) involved in this accident shall be collectively referred 10 as the “Insurers”], the Inserers’ fwyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/authority (such as the paloe), for the purpose(s)

af

li] processing handling andfar dealing with my claims inchuding the settiement of the claims and Eny necessary

jnvestigations relating 1o the claims;
[ii] imvestigating the accident andjor my caims;

{iif) carrying out andfor dealing with my instructions or responding to any enguines by me;

(i) adiministering my clabmns [including the mailing of correspandence, statements, invoices, reports of notices to me,
which could irvolve disciosure of certain personal data abaut me to bring about delivery of the same as well as on Lhe

external cover of envelapes/mail packages); andfor

{v} complying with apphcable law in administering, processing, handling and/or dealing with my claimes. {coliectively the

“Purposes |

(b} il insurer(s) wha have |rsured vehicieds) involved i this sccident and the Insurars’ lawyerslaw firms, may/fare permitted
1o collect, use, disclose and/or procets my personal Information for ona or mere of the above Purposés; and

¢} my Personal Information may/can be disclosed by any of the Insurers snd/or GIA to their third party service providers of
agentslincluding their lawyers/law firms), which may be sited outside af Singapare, for ane of more of the above Purpases

{d) my Personal infarmation will algo be collected and used to cornpile claims history for the purpose af fraud detection,

investigation and managemaent i present and all future claims,
{e] the information so collected under (d) above may be shared | disclosed:

(i} teal insurers and/or any other third parties that assist In evaluating, investigating. enntrolling or managing fraud,
regulatars, baw enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requiremants under any regulations, |aws af court ofders.

s &

Palicyholder's Signatune Diriwer's Fgnature
Date & Time: {1 dethver I3 ot the pollicyholder)
Duate & Time:

Reporting Cantre Personned's Signature
Hame:
MRLC/FIN M.
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Accident Sketch Plan

SMETCH PLAN

Ae - SOM 2298

G 3

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pewie Reder 4= Porice R:Fnr*

DECLARATION
If'we declare the foregoing particulars are true in ewery respect

] Lo

Policyholder’s Sgnature Driver's Signature Reparting Centre Personnel's Signature
Date & Time (M driver is not the palicyhalder) Warna:
Date & Time: NRIC/EIN No.



Police Station Of Origin:
Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470620

Tel No: 1800-4439899
REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

[T

2018022112184

10l3
Report No. Tr20180221/2184

Date/Time Report Made:
21/02/2018 21:38

Vide Report Mo.

Address.
APT BLK 103 BEDOK RESERVOIR ROAD #06-418

LING NICKD LACESTDN
o SINGAPORE 470103
ID Type / ID No.: Contact No_.
NRIC NO | ST7801262 Home/Office: Mobile: 96631588
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant.
Male 40 02/08M977 Driver =
Race: Language: Institution / School Name:
Chinese e -
Ogccupation: Driving Licence Information:
CONSTRUCTION WORKER Class: 2B8.3 Date of Expiry:

Hit and Run
Location:
Along Road 1
CAUSEWAY
 Weather: Road Surface: ['Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head Ta Rear ambulance:
| Mo

LEGACY
SEDAN
2.5GT AWD
SAT ABS
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POLICE REPORT

OO AR

Ti20180221/2184

Folice Station Of Origin: ol
Eunos NPP Repornt Mo, Tr201 8022112184
529 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tal No: 1800-4439999

Wehicle No. ~ompan : Insurance Mo
S IN3IZR4K | INDIA INTERNATIONAL INSURANCE | M489901

T

Pedestrian Involved: No
No. of Injured: NI

| Use of Pedestrian Crossin;

s e

il

LING NICKO LACESTON ID No. 577801262
Related Vehicle | SJN3284K (Car) Contact No.| 96631588
"HospitalClinic | NIL Classof | Class: 2B3
Driving Date of Expiry: NIL
Licence &
L - | Expiry Date |
Date Trealment | NIL | Date Discha | NIL

"No. of Days granted Medical Leave Degree of Injury | NIL )

Brief Details.

On the above mentioned time and date, | was driving my vehicle bearing the registration plate number
SJN3284K along causeway, towards JB checkpoint on the second most left lane. At this point of time, my
vehicle was behind another vehicle SGK2660R and it was very congested. As such, there was an
instance whereby vehicle SGK2660R had abruptly braked, which caused the front of my vehicie to slightly
rollided onto the rear of vehicle SGK2660R. After which, both of us alighted the vehicle and we
discovered there was no damages to both of our vehicles. Subsaquently, both of us decided not to pursue
the matter and we did not exchanged our particulars and left the said vicinity.

However on 21/02/2018, | discovered a letter that was addressed to me informing me that tha above
mentioned inciden! was an alleged hit and run accident. | would like to state that as there were no

1o bath of our cars and we were both not injured, and as such | was shocked to receive this
letter | would also like to state that | have an in-car camera inside my vehicle, however | am unsure
whether did it captured the accident.
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POLICE REPORT

SINGAP
oy O

Police Station Of Origin: 30f3
Eunos NPP Report Mo. Tr20180221/2184
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4430000

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 reference

G/

Signature Of Officer Recording The Report. | [Signature Of informant: b
Sgt 2 LEE WEI LIANG U“l’ 2

“Signature Of Interpreter. | Date/Time:
Mot applicable 21/02/2018 21:38

Officer In Charge Of Case: Classification Of Case:
TP /HRT/

51 KALESWARI PALANI
Contact No.. 65476002 . —— "

.ﬁ.uthantil:a‘th:n Stamp iEE POLICE FORCE
NP0 W

B
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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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Accident Photo
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Accident Photo
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Accident Photo

FUJI HEAVY INDUSTRIES LTO.
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