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Your NCD will be affected due to late reporting
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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 27/07/2018 15:48

Date Of Accident 02/06/2018 20:30

Exact Location Of Accident OPEN CARPARK OF ESPLANADE ALONG RAFFLES AVE
Country/State of Loss 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

PA9640Z

BOYS' TOWN

NOEMAIL

OFFICE-66905420

TOYOTA
REGIUS ACE 3.0DX A

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M491034

GASPER WILLIAM THOMPSON
S$9148183lI

28/12/1991

INDOOR

27/01/2011

7 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96693330

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

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

Passenger 8

Passenger 9

Passenger 10

BLK 120A RIVERVALE DR #02-372
541120
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

YES

NO

12

NAME: : UNKNOWN

GENDER: : MALE

NAME: : UNKNOWN
GENDER: : MALE

NAME: : UNKNOWN
GENDER: : MALE

NAME: : UNKNOWN
GENDER: : MALE

NAME: : UNKNOWN
GENDER: : MALE

NAME: : UNKNOWN

GENDER: : MALE

NAME: : UNKNOWN

GENDER: : MALE

NAME: : UNKNOWN
GENDER: : MALE

NAME: : UNKNOWN
GENDER: : MALE

NAME: : UNKNOWN
GENDER: : MALE
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Passenger 11 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKG8212K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 17



Accident Sketch Plan

. Please report correctly the details of the accident to speed up the claims process.

. This Fonm must ba completed b

Infarmation provides must be as truthful and accurate as possible. Any wilful misrepressntation or withhalding of material
facts may allow insurance companies to repodiate policy lability.

The Issue and acceptance of this Form by insurance companies is nat an admission of podicy lFability an the part of the Insurance
campanies,

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee ba made svallable upen application by
Interested parties.

. By the lodgment of this report o the insurers, you hereby consent 1o the srehiving of this report at the cenire and to copies of

the report being made avallable aforesaid.
Consent under the Personal Data Protection Act (POPA]
| understand, acknowledpe, agree and consent that:

lal My insurer, my workshop and the General Insurance Assaciation of Singapare ["GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any ether parsonal infarmation
provided by me or possessed by my insurer [eollectively the “Personal Information®] and disclose and transfer such
Persanal infatmation to all insures]s) who have insured vehicle{s) invalved in this accident [all insurer|{s) who have insured
wehicle{s] involved in this accident shall oe collectively referred to s the “Insurers”), the Insurers’ Lawyers/Eaw firms, the
Manatary Authority of Singapare snd any relevant government sgency/authority (such as the palice), for the purpose(s}
of

li} processing. handling and/or dealing with my claims including the ssttlement of the clalms and any necessary
Investigations relating to the claims:

{ii} imvestigating the accident andfor my claims:
{liij carrying out and/or dealing with my instructions or responding to any enguinies by me;

{iv} administering my claims |including the malling of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same a5 well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable kaw in agministering, processing, handiing and/ar dealing with my claims. {callectively the
"Purposes”)

(b} all msurer(s) who have insured vehiclels) involved in this acestent and tha Insurers’ lawyers,law firma, may/are parmitted
to collect, use. disclose and/or pracess my Personal Information for one af more of the above Purposes: and

[e)  my Persgnal information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providsrs or
agentsfincluding their lawyers/Taw firms], which may be sited cutside of Singapare, for one or mare of the abowve Purposes.

{d)  my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
invedtigation and management in present and all future claims.

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

(I} te &l Insurers and/or any othar third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requinements uncer any regulations, laws or court orders.

BOYS' TOWN
524 Bukit Timah Read
Singapore 678212
Policyhalder's Signature Drier's Signatune Reporting Centre Personnel's Signature
Date & Tirme: {IF driver (s not the policyholder) Name:

Date & Time: NRIC/FiN Np.-
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect,
pOYS'
» Timah Road
w4 Upper Bukit TimaR)
is a ETEZ12
Palicyh s Signature Dn;if"l Signature Reporiing Centre Peromnel’s Signature
Gate & Time [IF driwer is not the policyhalder | Nairie:
Date & Time: MRIC/FIN Na,:
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SINGAPORE
POLICE FORCE

Police Station Of Onigin,
Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865

Tel Ne: BS470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TrABOGZSTIE

10f3
Report Mo. T/201806257018

Date/Time Report Made:
25/06/2018 18:33

Address

Station Diary No.:

GASPER WILLIAM THOMPSON APT BLK 120A RIVERVALE DRIVE #02-372 SINGAPORE
541120

1D Type ! ID No. Contact No

NRIC NO / 591481831 Home/Office: Mobile: 96683330

Mationality Email;

SINGAPORE CITIZEN gasthompson81@gmail com

Sex: Age. | DateofBirth: | Type of Informant

Male 26 | 281211981 Driver =

Race Language: Institution / School Name:

Eurasian English

Occupation; Driving Licence Information:

Youth mrkaf Class: 3 Date of Expiry:

RAFFLES AVENUE

Cpen air carpark of Esplanade along Raffies Ave

Weather Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Mo

Any Pedestn : Im:l:

an | Mo

Neo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

S TR
POLICE FORCE Ll
Police Station Of Origin: 20f3
Traffic Police Division HQ Roport No. T/201806267018

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: B5470000

CONTINUATION OF REPORT

SPER WILLIAM THOMPSON IDNo. | 56148183I

Related Vehicle | PADS40Z Contact No. | 96693330

HospitaliClinic | NIL . Classof | Class: 3
Driving Date of Expiry’ NIL
Licence &

B Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No_cof Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 2nd June 2018, | was assigned to drive a group of boys from Boys' Town to the Esplanade for an
afternoon of programs. In the van, there were two other staff and nine boys. | parked at the open air
carpark along Raffles Ave where all the other buses and vans were parked at. After the program ended at
around 2000hrs, we left and boarded the van. When | was driving out of the carpark, the boys told me that
I had hit an empty stationary car as | was making a right turn to exit the carpark. | got off the van, checked
it and saw no fresh damages 10 it. As | was nearing the carpark gantry, | did not check on the other car.
Due to the fact that | did not hear any banging sounds, | just assumed that | had mounted the curb or ran

over same gravel or stone, | also did feel that | had hit anything. Therefore, | got back into the van and
drove off from the carpark.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palice Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informani is not able to provide sketch pian

TI201808257018

Jafd
Report No. T/201B0625/7018

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

‘Signature Of interpreter Date/Time
Mot applicable 25/06/2018 19:33
Officer in Charge Of Case- Classification Of Case.

TP/ TRIB !
KALESWARI PALANI
Contact No - 65476902

Authentication Stamp
NP1ES
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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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