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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

23/04/2018 20:11

20/04/2018 11:20

SIMS WAY BEFORE JUNC GEYLANG RD
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

SDE8280G

LEOW CHIN HUA
S0418204I

NOEMAIL

(LOCAL) +65-96693663
OFFICE-96693663

MERCEDES-BENZ
E 200CGlI

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095801992

LEOW CHIN HUA
S0418204I

18/08/1950

INDOOR

11/11/1986

31 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96693663

OFFICE-96693663
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?

I 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

REFER TO POLICE REPORT - T/20180423/2161.
Attachment(s)

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

Was there any audio recorded?

BLK 487 PASIR RIS DRIVE 4
#05-521

510487
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

UNKNOWN

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver) 2
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2 This Form must be co

3, Information provided must be as truthful and sceurate 03 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 insuranca
companies,

£ The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA] for archiving and that coples of this report will for & fee be made available upon application by
imterested parties,

7. By the lodgment of this repart to the insurers, you heneby consent to the archiving of this report at the centre and to copses of
the report being made avallable aforesard.

& Consent under the Personal Data Protection Act [POPA)
| understand, acknawledge, agree and consent that:

[al My insurer, my workshog and the General insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase andfor process my personal data/persenal infarmation set out in this [farm] and any other personal infarmation
provided by me or possessed by my Insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insuner(s) who have insured vehicle(s) invalved In this accident jall msuraris) who have ingured
wehichelsh invalved in this accident shall be collectively referred to as the “Insurers®), the Insusers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority [sueh as the potce), for the purpoiels)
of
[i] processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary

imwestigations relating to the claims;

(i) inwestigating the scchdent andfor my claims;
{ikl] carrying out and/or desling with my instructions o responding to any enguiries by me;

(] adminstering my daims (incuding the mailing of correspondence, statements, involces, reports of notices to me,
which eould involve disclosure of certaln persanal dats about me to bring about delivery of the same as well as on the

external cover of envelopes/meil packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes’ |
8] all insurer(s) who have insured vehicleis) involved in this accident and the insurers’ lywyers/law firms, may/are permitted
to eallect, use, diuclose andfar process my Personal Information for one or more of the above Purposes; and

fe] my Persanal Information may/can be disclosed by any of the insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one of more of the above Purposes,

[} iy Personal Information will alse be collected and wsed to compile claims histary for the purpose of fraud detection,
investigation and management in present and all fulisre claima.

{a] theinfarmation 5o collected under (d) above may be shared [ disclosed

(il to @il nsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

(il for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Dirvver's Signature Remarting Centre 4 Signature
fate & Time iif driver s not the policyholder] Name:
Date B Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redoc 4o Selamenl

DECLARATION
|/We declare the loregoing particulars are rue In every respect.

A
- O PO ol

Poluyhoider's Sighature Drivar's Signature Reporting Centre "!"595 & Signature
Date & Time: (M river 1 not thie paleyholder) MNamae: f
Date & Tirme NRIC/FIN Mo
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Accident Sketch Plan

) N o PO
“SINGA RENOVATION AND RENOVATION CONTRACTOR

| 345 Guillemard Road,

| Singapore 399766

| Fax: 6383 3752

| Tel: 6368 2746

| Email; singa.re .com

Date; 21 Apnl 2018

NTUC Income

By Ermail Only
admin@lindexagency.COM. §g
Reporting of incident

Mercedes Benz (Licence SDE8280G)
Policy No. 5005801992

As required under Clause 3 of the Conditions of Contract of the above policy, | am reporting
an incident which cecurred at approximately 11.20 am yesterday (20 April 2018) whergin my
abovenamed vehicle was knocked in the front left fender by a van where the driver (s 8

Malay gentleman accompanied by a lady in the passenger seat. He hit me and then ran and

| had no opportunity to record his licence plate.

Please note that | am only filing this report with you for record purposes in tha event if the
said Malay gentieman makes a claim against me. | am not making any daim for the damage

susiamed by my car.

vours faithfully

Steven Leow
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Police Report
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Police Report
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ff Sgt TANG SIEW PING
itact No.: £5476430

Classification Of Case:
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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




Accident Photo




Accident Photo
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