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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Flaase report correctly the dataile of the accidant bn spead up the clams process
2 This Form must ba complated by the Policyholder andior the Authorised Driver

4. Information provided must be as truthfd and accurate as possible. Any willul misrepresentation or witholding of matarial facts may allow insurance companies o

repudiaie policy ability

4. Tha isswe and accaptance of this Form by insurance companies is nol an admission of pobcy liability on the part of the insurance companess

5. Any false reperting may be referred to the Police for Imvestigation

&, This raport will be forwarded by the insurers of the GIA Records Management Centre established by the Genaeral Insurance Assocsation of Singapore {G1A) for
archiving and that copees of this repon will, for a fee. be made available upon application by inlarested parties
7. By the loogement of this report bo the insurers, you hereby consent to the archiving of this report al the centre and fo coples of the report bemng made avallable

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

25/05/2018 11.34

24/05/2018 05:05

BLOCK 434 CLEMENTI AVENUE 3 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbser
Insured/Policyholder
Mame Of Registered Owner
MRIC 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 wour vehicle?

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SBX9188H

LOKE GUAT BEE
S1781561Z
LOKE_JO@YAHOO.COM.5G
(LOCAL) +65-94859188
OTHERS-94899188

MISSAN
SYLPHY

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5080888266-01

LOKE GUAT BEE
517815612

250911966

INDOOR

28/06/1093

24 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-94809188

OTHERS-94899188
LOKE_JO@YAHOO.COM.5G
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Address BLOCK 434 CLEMENTI AVENUE 3 #08-234

Postoode 120434

\Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
vehicle Rengistration Mumber of Driver's Own
Vehicle

Inzurance Company of Oriver's Cwn 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

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknmvn_p-nrsnn(s] NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) ]

Details of Police Action

Was the accident reported to the police? YES

If ¥es Please state which Police Station

Police Station Mame CLEMENTI NEIGHEQURHOOD POLICE CENTRE
Police Station Address gmphé%éﬁ CLEMENTI AVENUE 5 , POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: 1B00-8729999 - FAX NO: 67748639
Was notice of intended Prosecution given? NO

If Yes.against whom?
Circumstances of Accident

On the 23.05.2018 &t 1900hrs, | parked my car bearing the said registration plate number at the open carpark of BIk 434
Clementi Avenue 3. | secured it and left the place. On the 24.05.2018 at 0815hrs, | wenl down o collect my car and discovered
the front driver side bumper was being damaged. | then checked through my in-car camera foolage and discovered at 0507hs,
one taxi bearing registration plate number, SH 8187P, reversed into my car and collided into the front of my bumper. The taxi
eventually drove off. This is the first time such incident happened to me and | have the footage saved in my phone.

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SH9187F

Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category TAXI
MName of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Natwure Of Damage

Mo, Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

=]

Flese report correctly thie details of the sccident to speed up the claimg process.
2. Tnl Bgrm must be complated k

3. information provided must be as truthhul and accurate as possible. Any wilful misregresentation of withholding of material
fatls ey #liow inwurance companies 1o repudiate policy lisbilry,

2. The issce and scceptance of this Form by insurance compansct ks nat an admission of policy lisbilty on the gart of the insurance
COMDanEs.

5 Any taise reporting may be referred to the Police for immitigation.

The resert will be forwarded by the insurers of the GIA Records Management Centre estadlzned by the Genera! Insurance
Association of Sngapore (Gla) for srchiving and that coples.of thia report will for a Yes b= made avalable upon apphcaton by
interested parties

7. By the bodgment of this report to the insurers, you herehy consent to the archiving uf this report atthe centrs and fo copies of
the report Seing made avadable atoresand

%, Comsert under the Persenal Data Protection Act [PDPA)

| understand, sdinawlevdge, agres and consent that

(3] Wy insurer, my workshop and the General Insurance Assoctation of Siagapore |"GLA") may/pre permified 1o collect, uie,
disclone and/or process my pessonal data/persanal infarmation set out in this [form] and any other persoral isformation
provided by me or poasessed by my inure {cobectvaly the “Peronal Information” | and cladose and transfer such
Persoral information 1o all inerer)st who have Insured venicle{s] Irvolved b5 this scodent {2l Bvurer(s) who have insured
vehiche(s) imvolved n this sccident shal be collectively relerred to ai tha “ineurers”], the insurers’ Dwers/law firms, the
Mianetary Authority of Singapate and sny relevant gevernment agency/authorty {Juch as the polce), for the purpose()
of :

(il processing handiing and/or deafing with my claims including the 1etilement of the claims and any necessary
mestipations relating 1o the elairs;

(i) emvestigating the accident and/or my c.aima,
{IW) carrying cut andfor dealing with my instructions o responding 1o any enguiries by me:

[iv) administering my clalms [iIncluding the mailing of correspondence, tatemenix, imoices, reports of rotices 1o me,
which could involve disclosore of certaln personal data abaut me to bring about delhery of tho same a3 well 33 on the
external cover of envelopes/mall packages ) anz/or

{v] comphying with apafcabie law in administering, processing. handiing and/or dealing with my ciaims, [colectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) immohved in this sccident and the Insurers’ Wwyers/law firms, may/fere permitted
to collect, ute, disclose 2nd/fer process my Personal In‘ormation for one or mare of the above Purposes; ang

I}  my Perional information may/can be caacdlosed by any of the insurers and/or GIA ta thair third party service providens o
ag=ntilincluding their lawyerAew Mirma), which may be sited outside of Singapore, for one or more of the above Purpotes

{g] my Pertonal informanan will atso oe soliscted and wied to compile ciaima history for 1he purpode of fraud detection,
investipation and maragement in present snd i future claims.

(e} the informaticn so collected under (d) above may be skared [ disclosed:

[ 1o sl ingurers and/or any other third sarties 1hat 39881 in evaluating, imaatigatng, cortrolmg or managng Iresd,
regutators, law enforcement and government agenthes as reasonably required for the purposes stated, of

[} for compiying with requirements under any regulstsons, laws or court orders.

: = =\
}3\3 v VR,
Pehoyhoider's Signature " Driver's Signatura ' Arporting Cenere Personrat's Sigratiee
Date & Time. (I griver i not the pebeyasiden) Mame (mSsandra
Date & Tare: NRICAIN Mo (§22293TIw
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Accident Sketch Plan

SKETCH PLAN
B 434
Cimaah B 3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
o, v Glia ea{i’u(J" .
DECLARATION

1'We declare the loregoing particutar are ke [n evary respect.

\o Ao

- ——

-

o #]

¥

I}
A

LZ’. *-'.'-:-_ 5 ,,- “

—

Polcyholder's Signa Drver's Signature
Dtz & Tire {1f grbver is ot the palicyhoide]
Date & Time:

Weporeng Centre Persoanel s Sgnature
Kame: (G5
NRIC/N No - & 3751
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POLICE FORCE RO AR

T/20180524/2203

Police Station Of Origin: 10f3
Clementi N.P.C Report No. T/20180524/2203

70 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No..

24/05/2018 23'22 k- . . 152_ R

I' =% FSF" = rﬂf" - % A — T Penr . .:_

Name of Informant: Address:

LOKE GUAT BEE APT BLK 434 CLEMENT! AVENUE 3 #08-234 SINGAPORE
: 120434

ID Type / ID No.: Contact No.:

NMRIC NO / §17815612Z Home/Office: Mobile: 94899188

Nationality: Email: '

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: | Type of Informant:

Female 51 | 25/09/1966 Driver

Race: Language: | Institution / School Name:

Chinese English |

Occupation: Driving Licence Information:

SALES AGENT Class: Date of Expiry:

. . = pade 0 &ﬁ’ Qﬁ” 1..&';__..,,_ '_..' ; :|
Type of Drink Date/Time of Type of Location:
Asrident Hit anr.:i Run Drive: Accident: Car Park

_ | No 4/05/ |
Location:
Along Road 1
CLEMENTI AVENUE 3
Open Carpark of Blk 434 Clementi Avenue 3 |
Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way & Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
R T B B e R 5
A R, = TR .l:r = H N ."s.-. ot '_ T et :'.
1C o | A L r 1, 'l';.'l-.':-;'f_ M _‘f.{: ok o _ll',:r'.-!_'._,__,_l Ci ndition | o of Passenger
| SBX9188H | Car NISSAN SYLPHY 1.5 Gre:.r Slightly
4AT Damaged
cle Insurance _ PRSI TRT < SR

SBX9188H | NTUC Income Insurance Co- Operative | 5090888266-01 15/05/2018 14fn5fzu1g J
Limited |




POLICE FORCE M

MR

A

T/20180524/2203

Palice Station Of Crigin: 20f3
Clementi N.P.C Report No. T/20180524/2203
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Brief Details.

On the 23.05.2018 at 1900hrs, | parked my car bearing the said registration plate number at the open
carpark of Blk 434 Clementi Avenue 3. | secured it and left the place.

On the 24.05.2018 at 0915hrs, | went down to collect my car and discovered the front driver side bumper
was being damaged.

| then checked through my in-car camera footage and discovered at 0507hs, one taxi bearing registration
plate number, SH 9197P, reversed into my car and collided into the front of my bumper. The taxi
eventually drove off.

This is the first time such incident happened to me and | have the footage saved in my phone.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

Sketch Plan
Informant is not able to provide sketch plan

Illﬂ\l\\\\\\ll\l\\lﬂ\\ﬁw BTN

T/20180524/2203

Jof3
Report No. T/20180524/2203

CONTINUATION OF REPORT

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 @ copy to 65474885 stating the report number as reference,

|
Signature Of Officer Recording The Report:
D/
Staff Sgt CLEMENT CHEE WEI JUN j
ll“-—-._.-

Signature Of Informant:

o

Signature Of Interpreter: Date/Time:
Not applicable 24/05/2018 23:22
Officer In Charge Of Case;

TP/HRT/
S| KALESWARI PALANI
Contact No.: 65476802

| Classification Of Case:

.'@g-’emim“m Stamp T '|

el Pl
ey |
|

X

f[ SN 37
|

Lo

e’




