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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

06/09/2018 10:25
04/09/2018 19:45

NEIL RD BESIDE M BAR
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

SJM2053Y

LIM HWEE KWANG
S7036662B

NOEMAIL

(LOCAL) +65-90908778
OFFICE-90908778

HONDA
STREAM 1.8 RSZ A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097877896

LIM HWEE KWANG
S7036662B

16/10/1970

INDOOR

30/03/2010

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90908778

OFFICE-90908778
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/20180905/2111.
Attachment(s)

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

Was there any audio recorded?

BLK 306A PUNGGOL PLACE
#05-35

821306
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
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

SDB11K

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan

SKETCH PLAN
MPORTANT

1. Please report correcthy the detaik of the accident to speed up the claims process,
2. This Farm must be completed b

3. Infarmation provided must be 2+ truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies ks not an admission of policy lizbilty on the part of the insurance
COMpanigs,
5. Any false reporting may be referred to the Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre edtablished by the General insurance
Association of Singapore (GUA) 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 ta the archiving of this report at the centre and to coples of
the report belng made available aloresaid.

£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa} My ingurer, my workshop and the General Insurance Association of Singapore [“GIA"] may/are permitted to collect, use,
dischose and/or process my personal data/personal infarmation set out in this {form] and any ather personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transter such
Parsonal iInformation to all insurer(s) whe have nsured vehicle(s) involved in this accident [all insurer{s] who have insured
wehicle{s) imvalved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authonty of Singapore and any relevant government agency/authority {such as the police), for the purpase{s]
al

[} processing, handling andfor dealing with my claims including the settlement of the clairs and any necessary
investigations relating to the claims;

[ii} inwestigating the accident and/or my claims:
{iii} carrying out and/for dealing with my ingtructions or responding 1o any #nquiries by me;

{iv) adminitering my claims (induding the mailing of correspondence, statements, [volces, repars or notices to me,
which could involve disclosure of certain personal data abaut me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v] comaplying with applicable law in adminkstering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”]

{b] al irsurer{s) whe have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, wse, diuclose andfor process my Personal Information for one or more of the above Purposes; and

fe] my Personal information may/can be disclosed by any of the niweners and/far LA to their third party service proveders or
agentsdincluding their lawyers/law firms), which may be sited outside of Singapore, for gne of more of the above Furposes.

{d) iy Personal Information will alie be collected and used te campile claims history for the purpose of fraud detection,
investigation and management in present and all futune claims.

{e]  the infermation so collected under [d) above may be shared [ disclosed:

{i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing lraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

r

Policyholder's Signature Drrver's Signature Reparting Centro nel's Signature
Date & Time: {H driver ks not the policyhalder| Mame:
Date & Tima: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redor b pajug ceperd - T)RE 0ox |2 in
T r T T L]
-
DECLARATION
I/'We declare the loregoing particulars are true in every respeet,
¥
Policyholder's Signature Driver's Signature Reporting Centre P s Signature
Date & Time; [If driver iy not the policybolder | Ramae:
Date & Timae: NERSC/FIN Na.;
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SINGAPORE
POLICE FORCE

¢ \5
Police Station OF Origin:

Eunos NPP

G298 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439909

REPORT OF A TRAFFIC ACCIDENT

Police Report

. TI2018090572111

1of3
Report No. T/20180008/2111

Date/Time Report Made: Vide Report No.. Station Diary No.:
05/09/2018 16:22 22 '
h‘l‘fll‘lﬁllﬂ'-l'nll'ﬁ:lll -'-I il :J’_‘-E-T;;_::- = T
Mame of Informant. Address:
LIM HWEE KWANG APT BLK 3064 PUNGGOL PLACE #05-35 SINGAPORE
1306 !
1D Type / 1D No.: 'gzoﬂtﬂd Mo.:
NRIC NO / 570366628 Home/Office: Mobile: 90808778
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Mala 47 16/10/1970 Driver
Race: Language: Institution / School Name:
Chinesa English
Oeccupation: Driving Licence Information:
SALES MANAGER Class: 3 Date of Expiry:
Type-of Hit and R
Accident: and Run Straight Road
Location:
Along Road 1 Traveling Toward Road 2
NEIL ROAD
KAMPONG BAHRU ROAD
| M Bar located at the lefi
Weather. Road Surface: Foad Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Hit and Run on Parked Car ambulance:
e Mo
Details of ' i
Vehicle No. | O
SDB11K Car BENTLEY White No 1
L Damage
SJM2053Y | Car HOMNDA STREAM 1.8 White Slighty |0
| RSZA

NTUC |
Limited
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Police Report

:gluﬁggggscs | |I||||“T!.!!g!ﬁ!1|]1'“l“

Police Station Of Origin: 2083
Eunos NPP Report No. T/201808052111
629 Bedok Resarvoir Road #01-1820

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No; 1800-4438990

Any Pedewh ITVOiwed: NO

Nu nl' Pedaslmns Inj umﬂ NIL

Neme | LIM HWEE KWANG ID No. 570366628

Brief Details.

On the above mentioned dale, time and location. | saw a name card left on my vehicle informing me lo
contact him as he witnessed a Hit and Run accident on my Honda Stream. | contacted the person and he
sent me a foolage of a Bentley parked in frent of my vehicle reversing twice. During the second reverse,
the Bentley's rear collided onto my front bumper causing cracks on my front bumper and also my car
registration plate, The vehicle was then drove off and the owner need not leave a note or made any effort
to contact me. | also have in car camera foctage which | have yet fo reirieve. | will be keeping them to
furnish to the relevant authorities.

| wish to mentioned my car was parked along Neil Road parking lot{ Parallel Parking).

Related Vehicle | SJM2053Y (Car) Contact No,| 90308778

HospitalClinic | NIL - Classof | Class: 3
Driving Date of Expiry: NIL
Licence & |
Expiry Date

Date Treatment | NIL - Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eungs NFP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4438999

Sketch Plan
Informant is not able to provide sketch plan

Police Report

TrRO1809052111

Jall
Report Mo, Ti20180905/2111

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 Informant:
G |I' - .|n|L
Sgt 1 TAN LI JIE \ /
e
Signature Of Inlerpreter: DateTime: :
Not applicable 05/08/2018 18:22
"Dfficer In Charge Of Case: Classification Of Case: I

TP/HRT !
Sr Staff Sgt ESTHER CHONG
Contacl Mo.: 65476368

.ﬂutheﬁ-th;atmn Stamp

NP1ER =

P
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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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Accident Photo
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Accident Photo
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