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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly Ihe details of the accident 10 speed up the claims process
2. This Farm must be complated by the Policyholder and/or the Authorised Driver.

3. Information provided must be as trulhful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability

4 Tha issua and accaptance of lhis Form by insurance companies is nol an admission of policy liability on tha parl of tha insurance compansas

5. Any false reparting may be referred to the Police for investigation.

A This repor will be forwarded by the insurers of the GlA Records Managemenl Centre eslablished by the General Insurance Assoclation of Singagore [GLA) for
archiving and that copies of this report will, for a fee, be made availabls upon application by inferestod parties.
7. By the lodgement of this report 10 1he insurers, you hereby consant to the archiving of this repor at the centre and 1o copies of the repart being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

ACCIDENT STATEMENT

13/08/2018 17:29

12082018 16:35

17 PASIR RIS GROVE BASEMENT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action io be taken
Wehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mamea of Drver

NRIC Mo

Date OF Birth

Occupation

Date Of Dnving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SLDBESTF

ESTHER GOH SOR IMM
514828988

NOEMAIL

(LOCAL) +65-91521880
OFFICE-81521880

SUBARL
SUBARLU XV 1.61-5 AWD CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

3101572155

NG TECK BENG
S51482615G

02/07/1961

INDOOR

17041979

39 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96160115

OFFICE-86160115
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

Vehicie Registration Number of Driver's Chwn
Vehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injurad in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accidem reported to the police?
If Yes, Please state which Police Station

Police Station Name

Police Station Address

Police Station Contacl

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

BLK 336 TAMPINES STREET 32
#10-482

520336

NO
SPOUSE

HIT AND RUN [ VANDALISM { DAMAGED WHILST PARKED
CLEAR
ORY

NO
2
MO

YES

NO

YES

KOLAM AYER NEIGHBOURHDOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072 .
COUNTRY: SINGAPORE

TEL NO: 1800-296359% - FAX NO. 62537655
NO

AFTER AN IMPACT, MY VEHICLE BOT CAN'T OPEN. REFER TO POLICE REPORT - T/20180813/2106.

Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mame

Phone Number

Email Address

YES
M
8]

JEREMY
87950055

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehiclea Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Pazsport Mumber

Contact Mumbear

SLNBEAGA

PRIVATE CAR
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Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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, The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assaciation 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to callect, use,
disclose andfor process my personal data/personal information set out in this [form)] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose|s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

tb) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawvyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases.

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

{e) the information so coliected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signaturé‘ Reporting Centre Personnel’§Signature

Date & Time: {If driver is not the pelicyholder) Mame:
Date & Time: MNRIC/FIN No.:

£
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DECLARATION
I/We declare the foregoing particulars are true in every respect, {
| tN

Policyhalder's Signature Driver's Signature b Reporting Centre Person

{If driver is not the policyholder) MName: S

Date & Time:

Date & Time: NRIC/FIN Mo.:



SINGAPORE
POLICE FORCE

Police Station OF Origin:
Kolam Ayer NPP

AR VR

Tr20180812/2106

1of3
Report No. T/20180813/2108

72 Geylang Bahru #01-3038 SINGAPORE

330072 '
Tel No: 1800-2863388

REPORT OF A TRAFFIC hCCIDENT

"Date/Time Report Made: ) ~ [ Vide R Repun No.: | Station Dlary No.
13/08/2018 15:59 | 48

informant's Particulars |

Name of Informant: Address:
NG TECK BENG APT BLK 336 TAMPINES STREET 32 #10-482 SINGAPORE
.l 520336
ID Type / ID No.. Contact No.:
NRIC NQ [ 514826156 Home/Office: MDbIlE 961'89'111“?. Lo
B .ﬁrmﬁ.r_“-“ﬁ Email:
LINGAPORE CITIZEN o

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

Male 57 02/07/1961 Vehicle Owner el il
Race: Language: TInstitution / School Name:
Chinese S ]

Oc:cupatmn | Driving Licence Information;
GEMERAL MANAGER | Class: 3 Date of Expiry:

]

General Information of the Accident

| ] 1

]DﬁnE :.Dateﬁ }rﬁe o.f .

Type of Nen-Injury [ = € Type of Location:
' Accident. Hit anc Fun Drive: | Accident: ' Car Park
— ___INo | 12/08/201816:35 | |
Lucatlun
| Along Road 1

| PASIR RIS CLOSE

L438(NOT PASIR RIS CLOSE)

EXACT LOCATION WILL BE 17 PASIR RIS GROVE BASEMENT CARPARK CARPARK LOT

Weather: Road Surface: Road Speed Limit:
Clear . | Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way - Not Controlled No Traffic s
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

SLDBBSTP | Car
SLN8B49A | Car R | ' 0




POLICE FORCE L

010081321 08
Police Station OF Crrigin 20fd
Kolam Ayer NPF Repart Mo. TI20180813/2106
7 Geylang Bahru #01-3038 SINGAPORE
330072 CONTINUATION OF REPORT

Tal No: 1800-2868804

Brief Details.

o e e e

On 10/8/2018 at about 1400hrs | parked my vehicls{SLDBBSTR) at my condo's basement carpark locatad
at Blk 17 Pasir Ris Grove a2l carpark Iot 439,

only wearit back to my vehicle or 12/8/2018 at about 2030hra ahd | discoverad a note left on my vahicle
windscraen stating that he witnessed & vehicle SLNS84DBA had hit unto the rear of my vehicle on
12/8/2018 at about 1636hrs.

As such | have contacted this witness already however discoverad that the video footage ha had wag
unable to ba retrisved or viewed. My vehiole sustalnad 2 dent at the rear left side bumper area

& i
That is all




POLICE FORCE AFURMERNI DR

Tr20180813/2106

Police Station Of Origin: 3of3
Kolam Ayer NFF Report Mo. T/i2018081%2106
72 Geylang Bahru #01-3038 SINGAFORE

330072 CONTINUATION OF REPORT

Tel No: 1800-2969999

_E-ketch Plan
Informant is not able to provide sketch plan

]

IMPORTANT: Please aitach 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.

Signature Of ( Officer Recording The Report: ; Signature Of Informant:
A .
Sgt 2 BENEDICT KOH HAO g i | ot ' g
s ; N i
Signature Of Interpreter: 4 | Date/Time:
Mot applicable | 13/08/2018 15:59
Officer In Charge Of Case: Classification Of Case:
TP/HRT/
Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144

Authentication Stamp -
MP168 il
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Policy Search

eBaolech
Hello, NAC_PAYA_UBI_BSDD&01

My Desktop Policy Query

Notice of Loss | = |

Palicy Ha
Gosesse

Date of Acchdent

Cartrficate Numbear

Search

Yehicle Mo, For Matory

r 5 Cartificate Palicyhalder Palicybasldear &
Select  Poficy Mo, Niii et Wit WRIC roduct  Cover Type
" & ESTHER GLOH - drive
) 5101572156 SOR MM S14B28938 GRC CLAZSIC
Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

* Change Language

Page 1 of |

GeneralClaim

¢ Change Password ¢ Lag Dut
'

[12tpE/2018 1635 |

Camrence
Cate

Vehicle Insured
Expiry Date
Ha Object Py

SLDBESYP SLDBESIP 3I0/06/201E 29/06/201%

13/8/2018



Policy Information

= Paolicy Information

Policyhalder

Palicyholder
Policy Mo, 5101572155 Mame ESTHER GOH S0OR IMM NRIC 514828988
Cartificate
M.
Address BLE 336 #10-487 TAMPINES STREET 32 SINGAPORE 520336
Product : Groug
WiTra PRIVATE CAR INSURANCE Ban paliey Flag N
Fulcy p Effective ;
issue 19,/06,2018 Date 30,/06,/2018 00:00 Expiry Date 29/06/2019 23:59
Date
Excess All Claims
Type Excess
Third Cwmy :
Farty a damage 600 g:gﬁf'““ 100
Excess Excess
Additional a a5 o
Excess Pramium
e s Outside
ao =1i] Singapore 0O
Eiieii TP Excess
Agent ASSURE (SINGAPORE) PTE, LTC Agent Tel.  6803ATS1 GET Flag ¥
Co-
insurance Mo
Flag
Open
Palicy
Infa
Certificate
Infa
= Polieyholder Malling Address
Address 1 BLE 335 #10-482 Address 2 TAMPINES STREET 32 Address 3
Address 4 Address Type Singapore address Post Code
Unit No Relabad Policy. - gipieriing

I Insured Object: SLOBGSTP
= Endorsements

Sequence Cate of Endorsement

Number

Page 1 of' |

SINGAPQRE 520336

520336

Endorsement Type

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5101572155&...
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Claim Handling({accident reporting Claim Task )
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