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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 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

09/04/2018 11:17

09/04/2018 06:45

KOVAN RD BETWEEN HOUSE UNIT 4E AND 6
SINGAPORE

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

SGM7816R

MRS JANETTA LAM LAM LEUNG FUNG
S2615017E

NOEMAIL

(LOCAL) +65-98243924
OFFICE-98243924

NISSAN
SUNNY 1.6EXA

PARKED VEHICLE

NO

THIRD PARTY
PRIVATE CAR

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

NO

5023987283-10

LAM OWEN

S8571196B

27/11/1985

INDOOR

27/09/2004

13 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98243924

NOEMAIL
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Address BLK 237 HOUGANG ST 21 #10-382
Postcode 530237

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[;\.lfgé-lEOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKK8630R

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
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No. Of Passenger (Including Driver)

Vehicle Registration Number SCR3848X
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 detai's ol the accident 1o sperd up the claims process.
2. This Fare must be go

3. m!urm:tu:l:i providad must be as truthful and accurate a5 possible. Any willul misrepresentation or withhalding of material
facss may allow insurance eampanies to repudiate policy liability.

4 The issue and accoptance of this Form by iRsUFance camaanies is not an agmission of policy iability on the part of the insurance
companias,

5 gporting may be the Police

|
& The regortwill be forwarded by the insurers of the GiA Records Management Centre established by the General [nsurance
fszaciatian of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made avallabie upon application by
Imerasted .b.m!h

7. By the lodgmant of this report To the insurers, you hereby consent to the anchiving of this report at the centre and 1o copies of
1he report Ihim| made svailable aforesaid.

5 Consent under the Personal Data Protection At (PDPA}
| understand, acknowledge, agree ard consant that!

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/fare permitted to collect, use,
disclgse and/or procass my persanal data/persanzl information set aut in this [form] and any cther personal informatian
provided by me or possesced by my insurer [collectively the “Personal Information”] and disclose and transfer such
Sersgnal bnfarmation o all insurer(s) who ke insured vehicle(s) invedved in this accident (all insurer(s} who have insured
vehice(s) imalved in this accident shall be collectively referred 1o as the “Insurers”®), the Ingurers’ lawyersfaw firms, the
Monetary Authority of Simgapers and any ralevant government agency/authority such as the police], for the purpase(s)
of

(i} processing, handling and/or dealing with my claims including the setthement of the claims and any necessary
ifvestigations relating 1o the claims;

(i} ipwestigating the accicdent and/or my clasms;
{iii) carrying out and/far dealing with my instructions or responding 10 any enguiries by me;

[iv) agminlstering my claims [including the mailing of correspandence, statements, invoices, reporis or notices to me,
which cauld invalve disciosure of certain personal data about me 1o bring about delivery of the same as well o3 on the
external cover of envelopes/mail packages); and/or

("] ci'Jmpmn,; with applicable isw in administering, processing, handling and/or dealing with my dalms. {collectively the
“Purposes” |
(bl altinfureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
v eollacy, use, dadlose and,/or process my Personal Information far one or mare of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers ar
agerasiincluding thair |awyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes

{d] my Parsonal Information will also be collected and used to compie claims history for the purpose of fraud detection,
invegtigatinn and management in precent and all future claims.

(8] theinformation wo collected under (4] sbove miy be shared | distinsed:

(i toall inswrars andfar any ather third parties that asst n evaluating, imvestigating. controliing or managng fraud,
regulators, law enforcement and government ageneies as reasonably required for the purpowes stated, or

(i} for complying with requirements under any regulations, [Bws or COurt orders,

e P

Policyholder's Signature Driver's Hgnature Reparting Centre Personnel's Signature
Date & Time: it driver i ot the policyhakder) Name:
Date & Time: RRIC/FIN Mo -
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

plEh!t Refer o Palice R‘F.i.]ﬂf'f'

f
I/'Ill

[

[

L
DECLARATION
/W declare the foregoing particulars are true in svery respect

i _'_,,.'-'"r ;
palicyhoider’s fgnature I-Jrlnr‘ii-lwutur- Reporting Centre Personnel’s Signature
Date & Time: {H drhvar is not the policyhoider] Name:
Ciate & Time: NRIC/FIN No.:
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) SINGAPORE
/) POLICE FORCE

; |

Police Station Of Ongin
Hougang N.F.C

POLICE REPORT

TR BO4082037

60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

1ol 4
Report Mo T/20180400/2037

Date/Time Heport Made Vide Report No Station Diary No..
0S/04/2018 10:31 | = 33
o rtic 2 A e ¥
Name of Infermant: Address:
LAM OWEN| APT BLK 237 HOUGANG STREET 21 #10-382 SINGAPORE
: Al 530237 S
ID Type / IDNo.: Contact No.:
NRIC NO / S8571196B Home/Office: Maobile: 98243824
MNationality. Email:
SINGAPORE CITIZEN u
Sex: Age: -‘ Date of Birth: | Type of Informant.
Male 32 | 2711/1985 Vehicle Owner P — = e
Race. Language: Institution / School Name™
Chinese | . —
Occupation: Driving Licence Information:
Building architect ~ |Class: 3 == Date of Expiry: -~
General information of the Accid 3 R .
Yieot ' Non-Injury Drink Date/Time of Type of Location:
Accident Hit and Run Drive: Accident Straight Road
B Mo 08/04/201806:45 ===
Location'
Along Road |1
KOVAN ROAD
| Between house unit 4E and & S
Weather: | Road Surface Road Speed Limit:
| Clear | By _
Traffic Flow| Traffic Control . Traffic Volume:
TwoWay | | Net Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle J :Immmnm
o
"Vehicle No_ | Type  |Make _ [Model | Color ‘Condition | No of Passenger
SCR3848X | | Car MERCEDES |[C180 Brown Slighty |0
| BENZ _ - | Damaged 1
SGMT7816R | Car NISSAN Sunny Silver Slightly |0
ELLE i . _|Damaged| e
SKKBE30R | | Car VOLKSWAGO |Passat Blue 0
[ M .

Page 6 of 21



POLICE REPORT

N E
o e SRR

Police StaJm Of Origin itz
Hougang N.P.C Roport Mo, Tr201804082007
60 Hougang Avenue 9 SINGAPORE 528775

Tal No. 1800-4890999 CONTINUATION OF REPORT

-.’ . 3 y -“':-. tn I.- 0 [IE::_._ : '.-'_'-“{.*.
Any Pedestrian Involved: No
ntrianp Injured: NIL

No. of
shicle fmag 15 iine T T i A ] e ey T e
Name Janetta Lam Lam Leung Fung ID No. S2615017E

Related Vahicle | SCR3848X (Car] ‘Contact No.| 96600449 h

'HospHallCllnic | NIL Ciassof | Class NIL
| Diriving Date of Expiry: NIL
Licence &
P 1L N | Expiry Date e
| Date Treatment | NIL Date Discharge | NIL

_No_of Days granled Medical Leave | NIL of Inj NIL
shicle () I ol Py e e ] e e R
Name LAM OWEN ID No. S85711968

Related Vehicle | SGM7816R (Car) Contact No.| 98243924

_Huapitalr'(:lmi: NIL Class of Class: 3
Driving Date of Expiry: NIL
| Licence &
- L : s Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

e i

On the night of 8 Apr 2018, my mother (Janetta Lam, S2615017E) and | parallel parked our vehicles
along Kovan Road that was |ocated between house unit 4E and 6. My vehicle was parked in front of my
mather's car and there was a gap of about 5 melers between our cars.

On 9 Apr 2018 at about 6 45am, my mother was looking out of the window from house unit 6A and saw a
vehicle (Volkwagen Passat, SKK8630R) trying to do parallel parking into the gap between our cars. As
the vehicle was reversing in, it hit onto the front bumper of my mum’s vehicle (Brown Mercedes G180,
SCR3848X). The driver of SKKE630R then came out to make & check and continued with the parking
thereafler. After several attempl, the driver decided to move off as he seemed unable to park into the gap,
However, as ;10 driver was driving off, his vehicle hit onto the right rear of my vehicle (Silver Nissan
Sunny. SGM7816R). The driver did not step down lo make any check. The driver then slowly reversed his
vehicle and parked the vehicle one car behind my mother's car. My mother's vehicle {SCR3B48X)
suffered deep scratches on the frant bumper and number plate. My vehicle (SGM7816R) suffered deep
scratches on 1ha right of rear bumper.

| wish to add that my mother saw a passerby talking to the owner of SKK8630R and kept pointing at both
our vehicles. She did not managed to hear the content nor stopped the vehicle owner of SKKB630R as he
was walking away in a haste. He did not leave any contact details for us. There is no camera installed in
my car (SGM7816R). There is camera installed in my mother's vehicle (SCR3848X) but it will record only
when the ignition is turned on
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POLICE REPORT

ot T
POLICE FORCE o
Police Station O Origin oty
Hougang N.P.C Repar No. T/201B0400/2037
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 18004890999 CONTINUATION OF REPORT
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POLICE REPORT

SINGAPORE | '
POLICE FORCE B AR RN b

4of4

Huugang P.C Repart No. /2018040872037
50 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1T°‘E'93999 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan

‘ -
|

JMPDHTALJT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certifichte with you now, please fax a copy to 65474885 stating the report number as referance.
Signatura Of Officer Recording The Report: Signature Of Informant:
Fi . ] >
Insp A LEE HIANG HAQ L r =
g e
& b e A —
Signalurg OFf Interpreter: Date/Time:
Mot applicable 09/04/2018 1031
“Officer In '{:'Hii;'gia'oi Case: Classification Of Case: . =S e
TP { HRT|/ m
SI TAN LEE HWANG DAWN 3 I/
Contact No - 65476215 ' ¢ &,"\
] y =
Authentication Stamp - &
NP a0
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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

Page 15 of 21



Accident Photo

Page 16 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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