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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK482R

Insured/Policyholder
Name Of Registered Owner
NRIC 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

ACCIDENT STATEMENT

04/09/2018 15:01
01/09/2018 18:35

ADAM RD FOOD CENTRE OPEN SPACE CARPARK

XU WEIHUA, JONATHAN@ADAM XU
S$8328160Z

NOEMAIL

(LOCAL) +65-98586890
OFFICE-98586890

TOYOTA
VIOS E AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084361567-01

XU WEIHUA, JONATHAN@ADAM XU
S$8328160Z

07/09/1983

INDOOR

23/07/2016

2 YEARS AND 1 MONTH

MALE

(LOCAL) +65-98586890

OFFICE-98586890
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?

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

Number of Passengers (Including Driver)
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/20180901/2171.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 136 POTONG PASIR AVENUE 3
#07-158

350136
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

NO

YES

POTONG PASIR NEIGHBOURHOOD POLICE POST

ROAD: BLK 142 POTONG PASIR AVENUE 3, POSTCODE: 350142 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2829999 - FAX NO: 62815964
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

Insurance Company Name

SJL245D

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

1. Flease report gorrgctly the details of the secident 10 speed up the claims process.

2. This Farm must be compls A

3. Information provided must be 23 prushiul and accurate i3 possible. Any wilful misrepresentation or withholding of material
facts may sllsw IRdurance cOMSanies 1o repudiste policy ability.

4. The issue and scceptance of this Form by insurance companles is not an admission of policy lablity on the part of the insurance

1) AL

6. The report will be forwarded by the insurers of the GiA Records Management Centre sitablished by the General insurance
Associstion of Singapore (GLA) for arehiving and that copies ol thit repart will far @ fee B made svailable upon anpliestian by
Interested parties.

7. By the lodgment of this report to the insurers, vou hereby consent 1o the archiving of this report at the centre ard to cogles of
the report befng made avallable sforessid.

8. Consent under the Personal Date Protection Act (PDPE)
lurderstand, acknowledge, sgree and consent that:

(8] My msurer, my workshop snd the General Insurancs Aztodation of Singapore ["GIA"] may/sre permatted ta collect, use,
disclose andfor process ry personal data/personal infarmatian set out in this [farm] and any other persanal infarmation
provided by me or possessed by my inturer [collectively the “Perional Information”) and digeiote and transier tuch
Personal Infarmation to all insurer{s) who hawe intuned vehicle{s) Involved in thit acodent (31l insurer{s) who have insured
vehdchelsh imvalved in 1his accident shall be collecthvely referred to a5 the "Insurers”), the Ingurens’ lawyersTaw firms, the
Manetary Authorty of Singanore and any relpvant governmant agencyy/suthority (such 53 the police), for the purposels)
ol
[} processing, hundling snd/or dealing with my tlaims iseluding the settlement of the dlaimg and amy necessary

imvestigations relating to the claims;

() investigating the actident and/or my claims;
{Iil) carrying out and/or desling with My iIngtrustions o responding 1o sny enguirles by me;

(v} adrminitaring my claims (incduding the mailing of cormespondence, statemants, iNVoRes, FEeparts of nolices 1a me,
whiich tould invalve disciosure of certain personal data about me to bring about delivery of the same as well &3 on the
external cover of envelopes/mail packages); and/or

¥} compiying with applicable law in sdministering, prodessing, handling sndfor dealing with my clalms. [colectively the
“Purpotes”)

|B)  mib Insurecy} who bave Insured vehicfe{s] invelved in this accident ang the Insurers' [awyers/Taw firms, may/are permitted
Lo eollect, ute, Sliclose and/or process my Personal Infarmatian for one or more of the above Puiposes; and

{c) oy Personal infarmation may/can be disclosed by oy of the Insurers and/or GLA 1o thelr third party service providers or
sgentsfinduding their liwyers/Taw firms], which may be sited outside of Singapote, Tor one or mare of the sbove Purpeses.

g} my Personal Information wall aiso be collected and used 10 compile claims history for the purpose of fraud Setection,
ireestigation and management in present and all futuse claims.

(g} theinfarmation so collected under [d) above may be shared / disclosed:

{1y toall ingurers and/or any other third parties that adaist in evaluating, investigating. controlling ar managing fraud,
regufators, law enforcement and government sgencies as reasonably required for the purposes stated, or

[Ii} For complying with reguiréments under any regulations, lews o court orders

g 4’}&/

ﬂolir.-haf o'y Sigrature uw:hmm Reporting Cend rpgninel's Sgrature
Date & Tim {IF driver Is nat the polioyholder) Numa-
Date & Time: NRMC N Mo,
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Accident Sketch Plan
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Police Report

0040a0db-5821-4426-0cTb-21 8002 eadbd, JPG

SINGAPORE
POLICE FORCE

Paolice Station Of Onigin
aar NPP

142 Potong Pasir Avenue 3 #01-240 Sttt
SINGAPORE 350142

Tl No mﬂu-asznm

REPORT OF A TRAFFIC ACCIDENT

Dll.nl"l'mR e T s e ¥ il Staton Diary Mo

s . ;'NI'I:‘ o Made Vide Repan Mo I g;mn Diary Mo

Addreas
APT BLK 136 POTONG PASIR AVENUE 3 WO7-158

Home/Office: Mokse BBSEEBH0

nformani;
XU WEIHUA, JONATHAN

! : Inlm - FLBEFT ¥ 5 = t]m—-m ey o oy . ¥ B
(% oF | Date/Time of Type of Locat
(M |esrae e L, [
- L D008 1R.35
| Location -
Along Road 1
ADAM ROAD
Waathar Road Surface Road Speed Limit
Tratic Flow. Traffe Gonirol F T [ TraMic Volume
Mot Controliad _EE 0 I
Type of Collision Anyone conveyed by
Moving Vehicle Against - Parked Vehicle | ambulance
No

021102017 | S110Z01

hittpsimail google comdmiailiwlFnboy 1658 aada ST a4 (M Tprojecior=1AmassageParid=0.1
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Police Report

22018 3208612546 1-4a88-05an-al4 1 3c0ZbDB0.JPG

Pafice Btation OFf Ongin

Potong Pask NPP

é?z Polong Pasir Avenie 3 #01.240 Rt o,
NGAPORE 350142

Tel Mo ,‘m_mm COMTINUATION OF REPORT

Brief Details.
On 1/A/E af about 1830hm | i

parked my vehicle bearing plate number sik482r al the oo
carpark of Adam food centre Lot number 32 Ew.hm?m intmct 20 R

Subsequently at about 1850hrs | retumed back 1o my vahicle Bnd discovered that my rear bumpe: sas
damaged. As such, | went 1o view the camera footage from the resr camars installed in my venicn Froe
the footage. | discoverad that al about 1834nve. thers i§ one vahicle baaning plate rumber SJLI450 was
irying to revenss into the paralisl parking lof number 31 batind me. Thi sard diver's vahicle “aar portion
ther kpocked onto the rear of my vehicle whils ha was reveraing before the driver drove away. | wish ta
Slate that the rear bumper of My vehicle was damaged and thene ks also a crack af ine rear Sumper near
he mxhaust
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Police Report

T B0 i T

lod 3
Awpor bio 120 VBOGEE e

o
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s R thi f youi don't have
MPOETANT Peats attach 3 LoDy of your vahicla's insurance Cerificaie to this repar. i §
e carvficae with )-m.:nw phaase fax & copy to 65474885 stating the report numbar 3z refurence

Sagnmeure Of Officer Recording The Report [Signature Of Ir'-h'mqm.
! ! &
Sgt 2 LIM BRANDON . i
-_W' Irdarpreter | DratelTime L
= 01082018 21:42

=3d
Siice: in Charge Of Case II,V ‘mmmcm
:

FEpE Al OG5 e rimailiufiinbox 18560aad a8 Fed 4 Porofecior=1 tmessagePartid=
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Accident Photo

"
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

TR

Page 16 of 16



