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SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

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. 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

ACCIDENT STATEMENT

04/09/2018 17:51

04/09/2018 15:20

LOR 14 GEYLANG BESIDE GUILLEMARD RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLM8568R

KEN LEO CHUN HOU (LIAO JUNHAO)
S7930358E

NOEMAIL

(LOCAL) +65-93867371
OFFICE-93867371

HONDA
SHUTTLE

PARKED

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090076104-01

KEN LEO CHUN HOU (LIAO JUNHAO)
S7930358E

28/09/1979

OUTDOOR

02/01/2001

17 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-93867371

OFFICE-93867371
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)
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

PLEASE REFER TO POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

BLK 343 WOODLANDS AVE 1 #03-619
730343

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799
NO

YES

YES

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

SJP8040D

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJL8552P
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)
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Accident Sketch Plan

PORTANT NOTICE

Please repart gorretly the details of the accident to speed up the claims process.
4. This Farm must be completed by th

Infarmation provided must be 35 truthful and sccurate as possible. Any wilful misrepresantation of withholding of material
facts may allaw Insurance companies to repudiate policy lakility.

Tho issuie snd scceptancs of this Forrm by insurance companies i not an sdmissian of palicy lability on the part af the inturance
COMpanies.

m [ the Police f

The report will be forwarded by the insurers of the GlA Records Managemaent Centre established by the General Insurance
Assocation of Singapere (GIA] for archwving and that copias of this report will for a fee be made avaitable upon application by
interested parties.

By the kdgment of tha report to the insurers, you hereby consent to the archiving of this report ot the centre and 19 copies of
the report being made available aforesaid.

Consent under the Personal Dats Probection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a]

{b]

(d}

(e}

Wy insurer, my workshop and the General insurance Association of Singapare ["GIA") may/are permitted 10 collect, use,
disclode and/or process my personal data/persanal information set aut in this [form] and any cther personal infarmation
prowvided by me or possessed by my insurer [coBectively the “Personal Information®] and deisclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
wehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monaetary Authority of Sngapore and any relevant government agency/autharity [swuch as the palice], for the purpose()
py
I} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
invesTigations relating to the claims;

(il] mvastigating the accident and/er my claimi;
{uil) earrying out and/far dealing with my instructions or responding to any engquiries by me;

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

|v] complying with applicable law in administering, processing, handling and for dealing with my claims (collectively the
“Purposes”]

all insurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare parmitted

to collect, use, duclose and/ar process my Personal information for ane or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers andfar GIA to their third party service providers or
agents(including their lawyersflaw firms], which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Infarmation will also be collected and vsed 1o compile claims higtory for the purpose of fraud detection,
Investigation sand management in present and all fubure claims.

the information so collected under [d] above may be shared | disclosed:

{i] o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or cowrt orders,

-

Pmlfnﬁef's\!lgnitun Diriwer's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver ‘s not the policybholder) Mame:
Date & Tme MRIC/FIN Now:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
IfWe deciare the foregoing particulars are true in every respect.

o

Policyholdefs Suure Driver's Signature Regarting Centre Personnel's Signature
Date & Tirme I drbvr 15 mok the palicyholder] Marme
Date & Time: MRIC/FIN Mo,:
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POLICE REPORT

SINGAPORE
POLICE FORCE AER IR

Police Station Of Origin: 1063
Geylang N.P.C Report No. T/20180904/2118
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486898

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/08/2018 17:36 G/20180904/0135 96
Name uf Infﬂrmant Address:
KEN LEQ CHUN HOU APT BLK 343 WOODLANDS AVENUE 1 #03-619
SINGAPORE 730343
ID Type / ID No.. Contact No..
NRIC NO / S7930358E Home/Office: Maobile: 93867371
Mationality; Email;
SINGAPORE CITIZEN
Sex: Age. Date of Birth: | Type of Informant:
Male 38 28/09/1979 Driver
Race: Language: Institution | School Name:
Chinese English
Occupation: Driving Licence Information:
SALES EXECUTIVE Class: 2B,3 Date of Expiry:
Type of Non-Injury | Date/Time of Type 01' Location:
Accident: Hit and Run ive: i Straight Road
' No 04/08/2018 15:20
Location:
Along Road 1
LORONG 14 GEYLANG
| Beside Guillemard Road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Nat Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:;
No
J | i .
SLMBS6BR | Car HOMNDA, SHUTTLE | Silver Sariously | 0
[1.8G CVT Damaged
SLMEEBEH NTUG Income Inmnﬁa Cn—ﬂpuratw 5090-‘.‘:?3104—01
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POLICE REPORT

L (T

Police Station Of Origin; 2af3
Geylang N.P.C Report No. T/20180504/2118
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 CONTINUATION OF REPORT

Brief Details.

On the above mentioned date and place, at about 2pm, | had parked my vehicle at the said location. After
that, | left for work. At 3.30pm. | went back to my vehicle and discovered that there severe dents on the
left side of my vehicle. | then made a further checks and discovered that there was another car which was
also damaged. | then called the Police who came down to assist. My vehicle suffered severe dents and
scratches on the left side. My left side skirting had also fell off due to the incident. My steering control was
also badly damaged. | was net injured in the incident. | wished to state | have a in-car camera in my
vehicle. | had passes the memaory card to the Traffic Office.

The other affected vehicle is SJL8552P. The car then hit onto my car and the other affected car is
SJP8040D, Mazda/Red
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POLICE REPORT

SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 403014
Tel No: 1B00-8486999

Sketch Plan
Informant i not able to provide sketch plan

AR A

2018090472118

dofld
Report No. T/20180904/2118

CONTINUATION OF REFORT

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.

Signature Of Officer Recording The Report. | | Signature Of Inform
G/ : [ =

Staff Sgt MUHAMMAD FARHAN BIN MOHD | |—

NOOR -

’F‘__..-"

Signature Of Interpreter: = Date/Time:

Not applicable ~ 04/09/2018 17:36

Officer In Charge Of Case: Classification Of Case:

TPI/HRT/

Sr Staff Sgt ESTHER CHONG

Contact No.: 65476368 I
Authentication Stamp e
NF168 #_,_,_--'"'F-

a-'-""'-ﬂ,..f
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Accident Photo
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Accident Photo

Page 10 of 18



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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL F Ratfles Quay #18-00 Singapore (MBSR0
INSURAMCE  7c! (656224 0010 Fax (65) G214 0030
ASSACLAT IS Giparating Weurs | Manday to Friday, 0000 - 17:00

S CERDS MANACEMENT CENTRE LIEN: S6ESS00D0G | 63T Amg. Mo MIODDETTIS

IMPORTANT NOTE: Please submit the completed Addendum form tathe game Authorised Reporting Centre

with wham you submitted the Original Report.

(4)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _ MMA I 4550 Wehicle Registration No: 5LM FSEF R
Cling Jumhas)
Mamefas shownin NRIC): _ Ketw Lleog Thuw Hpw MRIC/FIN/Passport Mo : 53930353 E

[*Wehicle Driver f Vehicle Owner) [*} Please delete as appropriate

Address - Singapore( )

Contact (Tel) ! Mohile Na. : 43FE 3331

Email Address

Date of Accident 49} Time of Accident : 1820
Place of Accident 8 i & Gesioe Gal e wn gyl Bed
Insurance Campany : MIVC

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like te include additional infarmation or
make the following amendments:

RBatgmel Rewverd Syomg thirgl FELI‘_‘LF +a Qwn Dawage

Clonien 5
L
N
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: | Hame:
H\ # lll o E NRIC/FINMo.:
S ) 175
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