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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/07/2018 16:00

15/07/2018 11:50

CARPARK OF WHAMPOA WET MARKET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJL7772C

IVAN

53358580E

NOEMAIL

(LOCAL) +65-88333383
OFFICE-88333383

MITSUBISHI
LANCER 1.5 MIVEC GLS 4A/T

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092396743

LEE MARY

S1459494|

27/07/1961

INDOOR

02/03/1992

26 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-88333383

OFFICE-88333383
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?

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

Number of Passengers (Including Driver)

Passenger 1

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/20180715/2092.
Attachment(s)

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

Was there any audio recorded?

37 SUMMER PLACE
555733

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
YES

NO

YES

NO

2

NAME:
GENDER:

: SRIAH
: FEMALE

YES

SERANGOON GARDENS NEIGHBOURHOOD POLICE POST

ROAD: 51 SERANGOON GARDEN WAY , POSTCODE: 555947 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2879999 - FAX NO: 62815969
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

SCE1123K

PRIVATE CAR
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE MARY
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJL7772C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name SRIAH
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJL7772C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L. Please report correctly the detads of the sceident to speed up the claims process

1 Thas Farm must be gomgilet

ke Folgyhodder LS T LT

3. Infurmation grovided must be a5 uthivl and accurate 33 pOSSIbIe Any wiltul musrepresentaton or withholding of material
facts may aliow insurante camoanies 1o pepudiate policy Rability.

4. The isue and scceplance of this Farm by insurance companies ks not an admissien of paliey BTy &R the part af the indurance

6 The report will be forwarded by the insurees of the GIA Records Management Centre establivhed iy b Ganpral Indurance
Association of Singapore (B1A) for archiving and that copees of this report will for 2 fee be made avsitabie upon appleation By
interested parties

7 nhmtalhmwhmwm.mmﬂvmmhmm| of this repoart at the centre and to copiey of
the report being made avallable aforesald

£ Consent under the Personal Data Protection Act [POPA)
lumgerstand, acknowledge, agree and convent that

{2l My insurer, my workshop snd the General Insurance Association of Singapore [“BIA”) may/ate permittsd 1o collect, use,
diichase and/or process my personal data/personal inlormation set aut in bhis [larm] and sy other personal information
provided by me of polsessed by my nuurer (collectively the “Personal Information”) and disciose and tranyler such
Fersonal Information to afl intureris] who have insured vehicle(s) invaived in this accidest (3ll intirers) who have Irsured
vehicie(s) inyoived in tha secident thall be collectively refered 1o as the Tnsurers”), the insurers’ lawyerslaw firms, the
MABRPLIRY ALTRAMTY oF Binganars and any relevant government ageney/suthority (such a3 the police], for the purpose{s)
of

I} procedsing. handiing snd/or dealing with my claims including the settiement of the claims and any necessary
Invesfigations relanng to the clams;

[ib) rvestigating the sccident andior my claims;
[iidl carrying out and/or dealing with mry nstrection or redponding 10 any enguiries By me,

{iv] moimanistaring my clams [incluging the malkng of correspondence, statements, invoices, FEDOFLS oF notices to me,
which could invole disclosure of certain personal data sbout me to bring sbout delvery of the same a3 well 2 on the
evternal cover of envelopes,/madl peckages); and/ar

I¥) complying with applicable law in sdminatering, processing, handling and/or dealing with my claims. |collectively the
“Purposes”|

(B] &% insurec(s) who have insured vehicels) involved in this sceigent and the inwurery’ Lmanyersflaw frms, may/are permitted
to coliect, vie, discione and/or process my Persanal infaemation for ona or mare of the abave Puspates; and

(e} my Personal infarmation may/tan be dsclosed by amy of the Insurers and/or GIA To their third party serece prowiders ar
ageats{inchudang their fawyeeulaw firma), which may b Lted outtide of Singapare, fof one or more of the above Purposes

{d} vy Persanal information will afso be coflected and used to compile claims history for the purpote of traud detection,
Inveshigation ang management in present and a0 fulure claimg.

ie]  the information 4o coliected under (d} above may be shared / disclosed:

] mimmmmmﬂwnmwmnmmmmm=wqhm,
regulators, law enforcement and governmant agoncies as reasonably required for the purposes stated, o

(5} for comphying with requirernents under any regulations. laws or court orders.

Briver's Signature hummu:
Date & Tiene: [t diriver i mot the polcghobdes) Mame
Dwte B Time- MAMLFIN Moo
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Accident Sketch Plan
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Police Report

SINGAPORE
POLICE FORCE

Puolice Station Of Origin.
Serangoon Gardens NPP

51 Serangoon Garden Way SINGAPORE
555947

Tel No: 1800-2879358
REPORT OF A TRAFFIC ACCIDENT

T TR
TrRMBQT1M2082

1af3
Report No. T/20180715/2092

Date/Time Report Made: Vide Report No.. Station Diary No.:
15/07/2018 18:35 18

Informant's Particulars

Name of Informant: Address:

LEE MARY 37 SUMMER PLACE SINGAPORE 555733

ID Type / ID No.: Contact No.:

NRIC NO / 51458484| Home/Office: Mobile: 88333383
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant

Famale 56 270711961 Driver

Race: Language: Institution / School Name:;
Chinesea English |

Occupation: Driving Licence Information:

CLERK Class: Date of Expiry:

Information of the Accident
Type of MNon-Injury Drink Date/Time of Type of Location:
i Hit and Run Drive: Accident: Car Park
No | 15/07/2018 11:50

Location:

Along Road 1

WHAMPOA DRIVE
_At Whampoa Wet Market

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo
:No. [Type | Make |Model Color Condition | No of Passenger |

SCE112 Car 0

SJL7772C | Car o

Page 6 of 19



Police Report

ol I e
POLICE FORCE T720180715/2092
Police Station Of Origin: 20t3
Serangoon Gardens NPP Report M. T/20180715:2002
51 Serangoon Garden Way SINGAPORE
555947 CONTIMUATION OF REPORT

Tel No: 1800-2879898

Brief Details.

On 15/07/2018 at about 1150hrs, | was driving my car SJL7772C at the car park of Whampoa Drive, Wet
Market. | saw am empty lot so | drove and parked after the lot and on my hazard light. | wanted to
reverse to park, however before | reverse, one car SCE1123K, came from behind and hit onto the back of

my car. | was shocked

After the hit, the driver drove past me and gave a hand signal and left without settling the issue. | stepped
out of my car and | realized that my car back portion was dented

Thus | am making this report for hit n run and insurance claim,

Page 7 of 19



Police Report

swearone WU AR AT

Police Station Of Origin: 3003
Serangoon Gardens NPP Report Mo, T/20180715/2002
51 Serangoon Garden Way SINGAPORE

553947 CONTINUATION OF REPORT

Tel No: 1800-2872999

Sketch Plan
Infarmant is not able to provide sketch plan

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 a copy to 65474885 stating the report number as reference.

e ———

| nmw Recording The W Signature Of Informant
: i , -4 j 4
WS XIAN e AN/,
e Signature: | :I.-' ! H_};
| 43 i A
fhispprstarorce ' J Date/Time:
15/07/2018 18:35
Officer In Charge Of Case: Classification Of Case:
TPIHRT/
Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144

Authentication Stamp
NP18E
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Accident Photo

Al
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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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Accident Photo
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Accident Photo
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Accident Photo
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