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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the socident to speed up the claims process
2.This Form must be complelad by the Policvholder andfor 1he Authonsed Driver.

3 Information provided must be /A5 inudhful And accurate s possible, Any wilful misrepresentatinn or withalding of matedsl (acis may allow meurance companias o

repudiate palicy ability

& The issus and accaptance of e Form I'nl,- NBUFANCH COMpPatias s nal an aumession ol |'|nl--::',l Rabybty on the part of the msurance COmpanias
5. Any falsa reporting may be referred to the Police for Investigation,

B This mpard will ba forwarded by the insurers of tho GIA Rooords Managemanl Centre estabished by the Genoral Insurance Aszociation of Bingapore [GIA) lor
archiving and that coples of this report will, far a fee. ba mada svailable upon agplication by nterested pafies
7. By the ipdgement af this report (o e insurers, you heraby consemt 1o the Ifl:||l\'-l"‘|g of this report Bt the centre and 1o copses of tha report being made aveilabls

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Cate Of Accident

Exact Location Of Accident
Country/State of Loss

08/09/2018 17.58

03/02/2018 21.00

INFRONT OF NO:108 KAMPONG JAVA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
MNarne Of Registerad Owner
MRIC Mo

Emall Address

Mobila Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaclurer

Model

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

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMall Address

SKJBITTX

POH GEK CHOO PATRICIA
S16546391
DEBRA.FPOH.HITOMI@GMAIL.COM
(LOCAL) +55-98505198
OTHERS-87821411

BMW
3281

CAR WAS PARKED

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5091682624-01

POH GEK CHOO PATRICIA
516854839|

12/09/1964

INDOOR

04051987

31 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-898505186

OTHERS-87821411
DEBRA POHHITOMI@GMAIL.COM
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Address 12 SPRINGWOOD HEIGHT
Postcode 118000

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vahicha =

Insurance Company of Oriver's Own \Vehicla -

Genaral Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Caonditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles Invaived In the accident 1

Was any body Injured in the Accident? MO

Was any injurad conveyed to hospital by
ambulance?

NO

Was any other material or property damaged? NO
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Number of Passengers (Including Driver) 0

Detalls of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Palice Station Name KAMPONG JAVA NEIGHBOURHOGD POLICE CENTRE
Police Station Address gﬁqﬁ;&&(gmpﬂlﬂﬁ JAVA ROAD . POSTCODE: 228852 , COUNTRY:
Palice Station Contact TEL NO: 1800-2959394 - FAX NO; 63918459

Was notice of inlended Prosecution given? NG

If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REPORT T/20180905/2160

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? NO
YWas lhere any audio recorded? MO

Page 2 of 24
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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. Information 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. The lssue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

6. The repart will be farwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be miade avallable upeon 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 balng made available afaresaid,

B. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my wiorkshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use;
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively tha "Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
wvehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary 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;

(il} investigating the accident and/or my claims;
(il) carrying out and/or dealing with my Instructions or respending to any enquiries by me;

(iv) administering my claims {including the malling 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.jcollectively the
"Purposes”)

(B} 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 Persanal Infarmation far one or more of the above Purposes; and

(c] mvy Parsonal information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}) my Personal Information will also be collected and wsed to complle claims history for the purpose of fraud detection,
investigation and management in present and all future caims.

e} the infermation so callected 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 purpeses stated, ar

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

- 06lL3 120/
o b oL,
Policyhaolder's Signature Oriver's Signature Lﬁepnrtlng Ce 's Sfenatur
Date & Time! {f driver is not the palicyholder} Marme: %j{% HM

bLseeT ' Date & Time NRIC/EIN Ma
C.gopm
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DESCRIBE CIRCUMSTANCES OF mﬂ.cmnmr

o\
AN
— -
il
A"’:rf )

DECLARATION

|/We declare the foregoing particulars are true Inevery respect. / / /
pabthatfol . e, Q’ﬂ

Policyhoider's Signature Orlvers Signature -ﬁ’euonlng Centr 5 Srg ture
Date & Time: (If drlver is not the policyholder) Harme:
Date & Time: RRIC/FIN Mo




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Kampong Java N.P.C

21 Kampeng Java Road SINGAPORE

i

I

1efd
Repon No. T/201808082180

T/20180805/2160

228892

Tel No: 1800-2959999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
323

05/08/2018 21:58

Nama of Jnfnrmant

Address

POH DEANNA SAYURI APT BLK 520 SERANGOON NORTH AVENUE 4 #02-184
SINGAPORE 550620

1D Type / ID No.: Contact No.:

NRIC NO / §9018926I Home/Office: Mobile: 81334660

Nationality: Email;

SINGAFORE CITIZEN

Sex Age: Date of Birth: Type of Iinformant;

Female 28 02/06/1880 MNext of Kin to Car Owner

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

BANKER Class: Date of Expiry:

General Information of the Accident SHESEh = et 5SS Syt 1
Type of Nnn4njury Date/Ti |ma of Type of Location:
Accident: Hit and Run Accident; Straight Road

09/08/2018 21:00
Location:
Along Road 1
KAMPONG JAVA ROAD
In front of No. 108

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Two Way Mot Controlled Na Traffic
Type of Collision; Anyone conveyed by
Unknown ambulance:

Mo

SKJ 9?’?}{ ' NTUEIncume Insur:::e Co-Dparahva 51.':912524 D‘I
Limited |

1 29/06/2018 | zamaszmg




SINGAPORE _ R R

Tr20180805/2180

Police Station Of Origin: 2of5
Kampeng Java N.P.C Report No. T/20180905/2180
21 Kampong Java Road SINGAPORE

228892 CONTINUATION OF REFPORT

Tel No: 1800-28583988

Brief Details.

| am lodging this report on behalf of my aunty as she is currently overseas. On the 04/09/2018 at 7.40 am
My sister have parked my auntie's, SKJ8977X, along Kampong Java Road in front of my grandmother's
house at Number 108. She secured the vehicla and left thereafter,

On the 05/09/2018, at about @ pm, | returned to my grandmother's house and noticed that there were
scratches and a deep dent along the left side of the fender and front passenger car door. At that time
there were no vehicles that had just parked or leaving the area.

| then informed my auntie through a text message and she informed me to lodge a police report on her
behalf. | believed that ancther vehicle might have hit onto my auntie’s car and fled off My auntie's car
has no in car camera and thera is no CCTV on any of the neighbor's house or along the road.



ACCIDENT STATEMENT

ACCIDENT DATE;] 5 / § / w8 ]-[DD;’MMHWL TIME:{ oY :_'_U'QHHH.-MMJ
i L L 0F eamPNG  JAvA Road

LOCATION:
1, DETAILS OF VEHICLE
Q] VEHICLE ‘NUMBER: SEISATTA
B INSURANCE COMPANY: RS
¢)POLICY NUMBER: 091682624 - Y|
d|FOLICY TrPE: [CD‘M?RET’ENSNE {/ THIRD PARTY / THIRD PARTY FIRE LTHEFT)
oJMAKE & MODEL:__ &M 18

| TYPE:(SALOON COUPE / MPY./V AN / LORRY / MOTORCYCLE/S DTEERSJ
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: NIL

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFCRTING ONLY)

2. INSURED /POLICY HOLDER
AINAME. - POH GEk cHoo PATRICIA [MALE / FEMALE]

bINRIC/FIN/PASSPORT: S 1B L 191 CONTACT:

c)|ADDRESS: 11 SPRINCAWD HELGHT JPoge (B ocd

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

g Mo UE' passan o DRIVER - =
L'anuu;t.']u 4 -Jg,.} GINAME: fis- e (MALE / FEMA LE|
. 7 i ) MNRIC/FIN/P ASSPORT: CONTACT:
() <) ADDRESS; -

“oJDATE OFBIRTH: [_IL_/ 04 s 1984 )(DO/MM/YYYY)
51OCCUPATION: (INDOOR / OUTDOOR)

ODNTE: OFDRIVING PROS ™+ zi_______ |
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS J

b)ROAD SURFACE: [DRY / WET / OTHERS : )
6. WAS ANYBODY INJURED (YES / NO)

7. a}REPORTED TO POLICE (YES / NO] . =
IF YES, PLEASE STATE WHICH POLICE STATION; _kAmeonT 7 AvA NCLaHBouR HwD PeLULE S

B, THIRD PARTY VEHICLE

Mook % mistawtc @) VEHICLE NUMBER: MODEL! =9
L bedadiee 44 s D) DRIVER'S NAME:
ar @] NRIC/FIN/FASSPORT: CONTACT: =
LYo ' 9, THIRD PARTY VEHICLE
wsspan.. O VEHICLE NUMBER: MODEL:!
P, @) DRIVER'S NAME:
iy e ) NRIG/FINGPASSPORT! CONTACT::

ot - debon, gh. witori @ gmail- 02T

Wegb=



IEPUBLIC OF SINGAPORE
SENTITY CARD NO. S1654639I

MNarrw

POH GEK CHOO PATRICIA

foce
CHINESE

Dat of bt
12-09-1964
Country of bt
SINGAPORE




[IATRERGA

MRIENe- 81654639|
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14-03-2005

2 SPRINGWOOD HEIGHT ¢
INGAPORE 118000

ICNo: 816546381 - Date: 16/11/2015
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