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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/05/2018 18:41

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK904R

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

ACCIDENT STATEMENT

02/05/2018 18:23
24/04/2018 08:30

BASEMENT 2 CARPARK AT TANJONG PAGAR CENTER

WONG MEI YEE

S77629311
MYEEMICHELLE@YAHOO.COM.SG
(LOCAL) +65-92209751
OTHERS-92209751

TOYOTA
COROLLA ALTIS-1.6 (A)

GOING TO WORK

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5073073163-02

WONG MEI YEE
S77629311

30/04/1977

INDOOR

02/11/2012

5 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-92209751

OTHERS-92209751
MYEEMICHELLE@YAHOO.COM.SG
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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

BLK 488B CHOA CHU KANG AVENUE 5
#14-135

682488
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO

NO
YES

NO

YES

MARINA BAY NPC

ROAD: 70 MARINA VIEW , POSTCODE: 018962 , COUNTRY: SINGAPORE
TEL NO: - FAX NO:

NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT A/20180502/2052

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SKL6589K
TOYOTA CAMRY

PRIVATE CAR
TETSUYA SHICHIDA
F2043452W
91448546
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No. Of Passenger (Including Driver) 0
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Accident Sketch Plan

RTANT N E

. Please report comectly the details of the accigent 1o speed up the clalms process.
. This Form must be gompleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate a4 possible. Any wilful misrepresentation or withholding of material

facts may allow [nsurance companies to repudiate policy liability,

. The isiwe and acceptance of this Farm by inturance companies is not an admigsion of policy liabibty on the part of the insurance
companies.

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

The repart will be ferwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance
Association of Singapore (GLA] for archiving and that copiles of this report will for a fee be made available upon application by
interested parties.

By thir lodgmant of this report to the insurers, you hereby consent to the archiving of this repert a1 the ¢entre and 12 copies af
the report being made available aforesaid.

. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(al My insierer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, ue,
disclase and/or process my personal data/persanal information set out bn this [form] and any other personal infarmaton
provided by me of possessed by my insurer (collectively the "Personal Information”) and disclose and trancfer such
Personal Information to all insurers) whe have insured vehicle{s) invahved in this accedent [all insurer|s} who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers” |, the insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of |

{i} processing handhng and/or deaking with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions or responding 1o any enquiries by me:

{iv]) administering my claims [including the mailing of correspondence, statements, invoices, feparts or notices to me,
which could imvolve disclosure of certain personal data about me to bring about delivery of the samo as well a3 on the
external cover of envelopes/mail packages); and/or

(¥l complying with applicabls law in admintstering, processing, handling andfor dealng with my claima |collactively the
“Purposes’)

(b all insurer{s) who have insured vahicle(s) involved in this accident and the inswrers’ lawyers/law firms, may)/are parmitiod
to collecy, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(e} my Parsonal Information may/can be disclosed by any of the Insurars and/ar GIA to thalr third party service providers or
apentslincluding thekr lawyors Mlaw fama], which may be sited outside of Singapore, for one or more of the above Purposes

{d] my Perconal information will alsa be collected and used 1o complie elaims history for the purpote of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (4] above may be shared | disclosed:

(i) 1o all ensurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencles as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders

oo id

Dirbwar's Sgnature ing Centd el Signatu
{6 driwer i3 not the policyholder] Hame: f
Date & Tima WRICFIN Mo.

]
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 34 hpr o Tnesdesy aveurd Floam , 1 was revering my
Vihidde. Ck o4 R ot £) cavpavk tying h pavk in” (et
While revevsing , my ledd rear Lump::r “ht ontr e
whicll  pavtire, O lof 11 Thd vehicle “skiL 6539K”7
gbhered’ miner COntes on Hat pight Provd humper

I‘h#’?-‘rkz-h 'H:H' o hott jndreating f;}{fgm-fa.r.i' oledails
Yy namt h‘]“”"‘-“"' With the clarfages’  Thewe weve no

'damages o my vehole . Eavled on today 5 J medt
up With " cad pwnir  panely " Jetsugal Chichida
and he menkiered Haat his oAy bnmperf ﬂ!i.ﬁp«ihuuf
s tuos pt L’W\A he. wewrts {1 Serel T-f‘LLf_ chr 10
Borne o Metr ‘ﬁ-f Er‘-wg‘hqnﬁw«‘nﬂ-

o

L0 CHpol | [poldose>[208 >

DECLARATION
|{We deciare the foregoing particulars are true in BVery respect. ;
1 J’W
1 Driver's Sipniature rting Centre Mafponnsl s Sigraty
{1 driseer i5 read the policyhalder) Harme: i
Date & Tirmae: MRIC/FIN M
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP298)

Police Station Of Origin
Marina Bay NP.C

O

AZD1B0502/20562

1of2
Report No. A/20180502/2052

70 Marina View SINGAPORE 018962
Tel No: 1800-2229992
Date/Time Report Made Vide Report No. lStatiun Diary No.
02/05/2018 12.51 —_— {18 -
Name Of Infarmant _ |Address B
WONG ME| YEE APT BLK 488B CHOA CHU KANG AVENUE 5#14-135
SINGAPORE 682488

ID Type / 1D No Contact Mo,
NRIC NO/ §77628311 Homa/Office Mobile

ol 02209751
Nationality Email Address
SINGAPORE CITIZEN vl
Occupation Sex Age IDate of Birth  |Race
SENIOR CHANNEL MANAGER Femate 41 __130/04/1977 __[Chinese B
Institution/School Name Language

Date/Time Of Incident

Location Of incident

24/04/2018 08:30 1 WALLICH STREET GUOCO TOWER SINGAPORE
078881
B2 Carpark, Lot 18

Brief detalls.

Dn the above date, time and place | was driving my vehicle SJK 804R at B2 carpark Urying o park in (o
18 While reversing, my left rear bumper hit unto the vehicle parking at lot 19 The vehicle "SKL 6589K"

suffered minor scratches on the right front bumper. | then
name together with his damages. There were no damage

left a note indicating my contact details, my
s to my vehicle. Earlier on today, | met up with

the car owner namely "Tetsuya Shichida® anyva mentioned that his car bumper alignment was out and

Signature Of Officer Recording The Rapu:}/
A1SQL2 mme.rrﬁﬂ;gu BENNY

i A UK
)

ey 1
Wb

Signature Of Interpreter.
Mot applicable

f
i f
kg
Ay

f;/

o

{Signature Of Informant: =
oy
|l.: '|lllll'u"t.1-v.{_(,» {_,‘

'Date/Time: 1 |

02/05/2018 1281

\

Officer In-Charge Of Case:

A / Central Police Divisional Investioation Branch /
Insp NOR HIDAH BINTE MOHAMED ALI JINNAH
Contact Mo.: 65575076

Classification Of Casze

Authentication Stamp

|
r

J

."I
\
"
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POLICE REPORT

OUICE FORCE LR AT

Ar20180502,2052
20of2

POLICE REPORT (NP233) CONTINUATION OF REPORT Report No. A/20180502/2052

he had to sand the car to Barneo Motor for investigations. This report serves as a recording purpose for
my vehicle insurance.

Signature Of Officer Recording The Report: ‘/'
A1Sgt2 ONG JIN KAI BENNY /
[ g

(wely

Signature Of Informant:|

Tr

: I
Signature Of Interpreter; A Date/Time: |
Not applicable pf 02/05/2018 12:51

Dl’ﬁcar-l:Charge Of Case: Classification Of Case:
A | Central Police Divisional Investigation Branch /
Insp NOR HIDAH BINTE MOHAMED ALI JINNAH ‘

Contact Mo : 85575076
] | L

Authentication Stamp | /
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Page 7 of 14



Accident Photo

S —
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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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