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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/06/2018 17:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
iFr"r"";poi.@ ihe details of the accidentlo speed up the claims process.

2.This Fom mustbe@
3. lnlormation provided must be as tflJthfuland accur* as possible. Any wilful misrepresentation orwitholding of natedalfacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance oflhis Form by insurance companies is notan admission ofpolicy liabiliiy on lhe parl of the insurance companies.

5.@
6. This repori will be forwarded by lhe insurers of lh-. GIA Records l anagemenr Centre established by the General lnsurance Assoclation of Singapore {G lA) for
archiving and lhatcopies ofthis report will, for a fee, be made available upon applicalion by interested parties.

7. Byrhe lodgement ofthis report to the insurers, you hereby consentto the archiving ofthis report atthe centre and to copies ofihe reporl being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2610O1201817:28

21l06i2018 18:00

16 UPPER BOON KENG ROAD CARPARK

SINGAPORE

Vehicle Registration Number

lnsured/Policyiolder

Name Of Registered Owner

NRIC No

EmailAddress

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\,4odel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

ElvailAddress

SJH3502M

LYDIA LOW BEE LIAN

s1758529J

LYDIALOWBL@GMAIL.COM

(LOCAL) +65-98585151

oTHERS-857'18150

HYUNDAI

GETZ-I.4 sDR (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

THIRD PARTY

NO

MT101 156

05t04 t20't I - 04 to4 I 20't I

REYES JENNIFER MELLE YAMSON

G3198568X

20109i 1988

INDOOR

241051201a

O YEAR AND O MONTH

FEIVALE

(locAL) +65-85718150

oTHERS-98585151

NICKLAUSLOHKH@GMAIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,PIease state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Gircumstances of Accident

REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

16 UPPER BOON KENG ROAD
#05.1093 KALLANG BASIN

380016

NO

FRIEND

-

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

RAINING

WET

NO

NO

NO

YES

YES

0

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:

NO

YES

NO

NO

STANLEY

98433330

Vehicle Reqistration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

sHc8169J

TAXI
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L.

2.

3.

Please report correctlv the details ofthe accident to speed up the claims process.

This Form must be comoleted bvthe policvholder and/or the Authorised Driver.

lnformation provided must be astruthluland accurate ar possible. Any wilfulmisrepre5entation or withholding of material
facts may allow insurance companies to rEoudiate oolicv liabilitv.

4. The issue and acceptance ofthis Form by insurance companies ls not an admission oI policy liability on the part of the insu.ance
companies,

5. Anv false reportinEmav be refe.red to the police for investisation.

6 The report will be forwarded by the insure.s ofthe 6lA Records Management centre established bythe General tnsurance
Association of singapore {GlA} for rrchiving and that coples ofthis report will for a fee be made available upon application by
interested parties.

7 By the lodgment ofthis report to the insurers, you hereby consent to the archivingofthts report atthe.entre and to copies of
ihe report bp,ng made available aforesaio.

8. Consent underthe Personal Data protection Act (pDpA)

I understand, acknowledge, agree and consentthat:

(a) My insurer, my workshop and the Generallnsulance Assoclation ofsingapore (,,GIA.,) may/ere permitted to collect. use,
disclose and/or process my persona I data/perso nal iflformation set out in this Uorml aad any other personal information
provided by me or possessed by my insurer (co llectively the "Personal tnformation,,) and disclose and transfer such
Personal lnformation to all insure(s) who have insured vehicle(sl involved in this accideflt (all insure(slwho have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers',), the Insurers lawyers/law firms, the
Monetary Authority of singapore and aAy relevant government agency/authority (such as the policel, io.ttre prrposelsj

(i) processing, handljng and/or dealin€ wlth my claims iocluding the settlement ofthe claims and any necessary
investieations relating to the claimsj

(ii) investigating the .ccident a ndlor my claims;

(iii)carrying out and/o. dealing with my inst.uctions or responding to any enquiries by me;

(iv) administeri.S my Elaims lincluding the maiiing of corres po ndence, statements, invoice5 reports or notices to me,
which could involv€ disclosure of certain personal data about me to bring about delive.y ofthe same as well as on the
external cover of enve{opes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Putposes")

1b) all insure(s)!1/ho have insured vehicleG) involved in this accident and the Insure.s' lawyerrlaw firms, may/are permitted
to collect, use, discrose and/or process my personal rnformation for one or more ot the above purposesl and

(c) my Personal lnformation may/€an bedisclosed by any ofthe llrsurers aod/or GIA to their third party sersice providers or
agents(including their lawyers/law firms), which may be sited outside ofsingapore, for one or more ofthe above purposes.

(d) my Personal lnformation willalso be collected and used to compile claims history forthe purpose offraud detection,
investigation and management in present and all future alaims,

(e) the information so collected under (d) above may be shired /dkclosed:
(i) to allinsurers and/o. any other thirc parties thatassjst in evaiuating, investigating, controlling or manaBing fraud,

regulators, law enforcement and government agencies as reasonably required forthe purposes stated,;r
(ii) for complying with requirements under aoy regulations,laws orcourt orders.

,A/-_dn-_\_-_J

Poliryholder's Signature

Date & Time:
Driver's Signa ture

{lf driveris not the policvholder!

Date & Time: NBIC/FlN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

l/We declare the ioregoing particulars are kue in every respect-

V1/-{L+
Policyholder's Signature

Date & Time:

Drivefs SignBture

{lfdriver is notthe policyholder)

UJhen 1 vfupnrrl S *o .0, J\n e,ltrer .lnu ror$iru fibuo/ lD: Ao,,l$. zelt. tn"Linn

i{ cnl* .\trr rrau ct tiu arrrrlzr.t ( rott.dnunr\ lucr',ino' I .rnn, , *{.' r.,0
tuc\ fbD( Itr. ,f6\, trror rzor\ n 

^ra\rrr 
,\p^ ni('rz,n 

/ rdr\rl .lhr{ I,rr -( ar,.r

n 
' l,r*i lvrf hi{ rrr"\ Mr rrJhoi .b,rln "nr.hirv, Aslr m rrnl t r^!,".1,1

& t\uirbtr thd L,ot runkal iA {1,," *l' a,id do 
',rrrcr, 

rr,r,) 
^;.rethr JL, olctrvc or {[, Voi ,tov,r, zn,l J1l, -{..r,rkra r n^ rrn,, io nn)

fh hV cnr. J,l.r tl4u rle ohk uLr,r,\c.{ ?( sdc rtt,al , r,n,l.,, ar^.* Ju

- )rrtler.i r^nr^ rfn. \fiV. \,r {- nol(r$on ) {l}0!\4\

{,mou@ohLimMotor'l]Jt.i*oo6e"totherworkshop nReportingonty
Remarks: pleasc forwarda (opyof my efle accident reportto:
My work5hop :

Emailaddre5s ,

:11f:lt, - :1..-',rt;,lJr-'.. ,.,, .:.. / vr,rktr,,;r.,i,.,,1,..".;,*;,'.r..

Note : Please take note that your insurer have t4 days timeframe for you to submit own damage claim under
you own policy, Kindly checkwith your own insurer for more information,
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Sketch Plan Pg. 3

SIN6APORE
POL1CE FORCE

Police Station Of Origin:
Trafiic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Date/Time Report Made:
2110612018 17:22

Name of intormant:
REYES JENNIFER MELLE YAIVSON

lD Type I lD No.:
FIN NO / G3198568X
Nationality:
FILIPINO

Sex:
Female

Occupation:
SALES REPRESENTATIVE

ilililflillililflffi ilililtillltililil tililtililffi illIilIililif tif tili
T120180621t2151

i of 3

Beport No. T12018082112i51

Station Diary No,:

Address:
16 UP BOON KENG RD #05.1093 HDB.KALLANG BASIN

Contact No.:
llome/Office: Mobile: 85718150

Type of lnformant:
Driver

lnstitution / School Name:

Driving Licence lnformation:
Class:3o Date o,

BEPORT OFA TRAFFIC ACCIDENT

General lnformalion of the Accident

Type of
Accident:

Non-lnjury Drink
Drive:
Nl^

Datemme of
Accidenl:
2nlnA/rnlP 1q.nn

Type ol Localion:

Location:
Along Road 1

UPPER BOON KENG ROAD

Weather: Road Surface: Road Speed Limit:

Traffc Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No
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SINCAPORE
POLIIE FORCE

Police Station O, Origin:
Traffic Police Division HO
10 Ubi Avenuo g SINGAPORE 408865
Tel No: 65470000

Sketch Plan Pg. 4

CONTINUATION OF REPOBT

llllillilfl lltiltf, ilfiililtilItiltililtfi ililililffi il|lililililt{fl tillltil
120180621 12151

2ofg

Repoft No. I20180621/2151

Brief Detalls.
O TTIE AEOVC MENTIONED DATE TIME AND LOCATION

I RETURNED TO MY CAR THIS MORNING AT AROUND 1O AM AFIER PARKING IT YESTERDAY
EVENING AND SAW A NOTE ON MY CAR, THE NOTE WAS FROM SOMEONE THAT STATED
SAW A TAXI HAD HIT MY CAR WITHOUT DOING ANYTHING ABOUT IT. SO I CONTACTED
NUI\4BER THAT WAS WRITTEN ON THE PAPER AND HE GAVE ME PICTUFIES OF THE
VEHICLE AND THEIR EVHICLE PLATE NUMBER. THE OTHER VEHICLE WAS A
WITH THE VEHICLE NUMBER SHC8169J.

TAXI
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Police Station Of Origin:
TratFic Police Division HQ

SIN6APORE
POLICE FORTE

Sketch Plan Pg. 5

CONTINUATION OF BEPORT

lllilllllililIililtilfiillffi tililtililtiltfl ilililtilIfiilfl tililtillilili
T/201 80621/215'1

3ofg
Report No. T/20180621/2151

10 Ubi Avenue 3 SINGAPORE 40e865
1€l No: 65470000

lnformant is not able to provide sketch plan

Ot lnformant:

(-) 
.

Date/Time:
211061201817:22

Classitication Of Case:

r.^. ix-i],!i i.L't ;:

/./,,
0RTANT: Please attach aicopy of your vehicle's lnsurance certilicate to this report. ll you don,t have
certiflcate with you now, pldase fax a copy to 6s474BBs stating the report number as ;eference.

TP/
MUHAMMAD SYUKRI BIN ABL BAKAR
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