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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

24/09/2018 15:05

22/09/2018 13:05

EDGEDALE PLAINS BLK 172 EDGEDALE PLAINS SERVICE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLH544M

CONNECT4CAR PTE. LTD.
201411459M
NOEMAIL

OFFICE-97612657

NISSAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5068994860-03

KOH HOO KWEE
S1776519A

25/04/1966

OUTDOOR

07/11/1984

33 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97612657

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 172B EDGEDALE PLAINS #09-494
822172

NO

OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

NO

YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
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

PEDESTRIAN

NA/UNKNOWN
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH FLAN

IMPORTANT NOTICE

1. Please report cormectly the detais of the accident to speed up the clalms process.

2. This Form musi be complated by the Pollevholder god/or the Authorised Drivar.

3, Information provided must be as truthiul and gecurate as possible. Any witlul misrepresentation or withholding of material
fects may allow insurance companies to rapudiate oolicy Habilfo.

4. The isswe and acceptanca af this Form by Insurance companies s not an admission of polky Rebilty an the pam of the insurance
companies,

5. Any false recortlil mEy ba relered 1o the Poilce fd Investigsdon,

& The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
hsociztion of Singapore {Gl&) for archiving and that copies of this repert will for & fee ba made availzble upon application by
Interasted partiet,

1. By the lndpment of this report fo the insurers, you hereby consent to the archiving of this report at the centre and Lo coples of
the report being mede available aforesaid.

8. Consent under tha Personal Data Protection Act (PDPA)

| undarstand, scknowledge, agrae and consent that:

{a} My insurer, my workshop and the General Insurance Assocation of Singapore (“GIA") may/are permitted (o collect, use,
disciose and//or process my personal data/persanal information set out in this [form] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclosa and transfer such
Parsonal Information to all insurer(s] who have Insured vehicle(s] involved in this accident (all inswrin(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurars”], the Insurers’ lawyers/faw firms, the
Monetary Authority of Singapore and any relevant government agency/authority such as the police), for the purpose(s]
af:

(il processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations ralating To the clalms;

(] invastigating the accident and/or my clalms:
{iii} earrying out and for dealing with my Instruct/ons or responding to any enquiries by me;

{iv) administering my claims (inciuding the mailing of correspondence, statements, invelces, reports of notices Lo me,
which could involve disclosure of certain personal data zbout me 1o bring about dalivary of the same as well 35 on the
extarnal cover of envelopes/mail packages); and/or

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

(b &l insurerfs) who have insured vehicle(s] involved in this aceident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for ana or mare of the above Purposes; and

{c}  my Personal Infermation may/can be disclosed by any of the ‘nsurers and/or GIA to their third party service providers or
ageris{inthuding thelr lawyers/law firms), which may be sibed outside of Singapare, for one or more of the above Purposes,

{d}  my Personal information will alsa be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management In present and all future claime,

(e} the information so collected under (d) above may be shared / disclosed:

{i} to all Insurers 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

with reguirements under any regulations, laws or court orders.

Driver's S-ng ufe Reparting Centre Personnel's Signature
{of driver is nde the palicyhabder] Kama:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

A SLHS44M

Relee 46 Golw

X

T 20% 0492 2119

Policyhalder's Signature Dirfver's Eigﬂufr
Date & Time: (M driver s the palicyholder)
Date & Time:
SkesichFlankarr 77

Reparting Centre Personnal’s Signature
Narme:
NRIC/FIN N,
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POLICE REPORT

||6:_-|'|.-':V';

TP HB
K= LAy lﬂt'ul:,_f

"l-:'!l.r_' 1 '
SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP Tes s Mastan
Rel: Report No: F_f_'-'-“"lﬂ'lﬁr"‘[ ooy LryT by
X $9+ Mol fguny
{Recipiant's Name. NRIC or Passport Na. / Rank and No )
of Toa diel'e q""l' =

{Adsdress / Police Station / NPC/ NPR)
hereby acknowledgea receipt of the below mantisned items of:
e (bER wiltss 5D Cood

—_

\

e @ =~ o m

10 =3

from Kol {{:m Ewie £ (1765 (24
{Name. NRIC o Passpart No, | Rank and No |

of ___ RI\IAD  Elgicdaie  Plotws #oq-¥9Yy o(f2ua)

(Address / Police Station | NP | NPF)

o 2>fealld U e
(Date) {Time|
Witnessed by / * Handed over by: Hame.oivaﬁ by:
[* Dalgte It applicabla) %
(Signature) | - (Signature] .
G Goee < EOR A St Falpe
(Name, NRIC or Passport No. / Fark and No.) {Name, NRIC or Passport No. / Rank and No.)

DﬂwﬁathT .
S0 Cavd fed o Clro | (A aed v agnes

NP 323 (107)
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SINGAPORE
POLICE FORCE

€]

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-8049999

POLICE REPORT

RN

1of3
Report No. T/20180822/2119

REPORT OF A TRAFFIC ACCIDENT
Date/Time Resort Made: Vide Report No.. Station Diary No.
22/09/2018 1627 | F/018082210204 ___|73
informant's Particulars i Sk
Name of informant; Address:
KCH HOD KWEE APT BLK 172B EDGEDALE PLAINS #09-494 SINGAPORE
§22172
ID Type/ D No.: Contact No.: :
NRIC NO / §1778518A Homa/Office: Moblle: 97612857
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Infarmant:
Male 52 25/04/1966 Driver
Race: Language: Institution / School Name:
Chinese '
Occupation: Driving Licence Information:
Taxi driver Class: 34,5 Date of Expiry:
| Information of the Accident g : =
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Car Park
No 2210972018 13:.05
Location:
Along Road 1
EDGEDALE PLAINS '
Mﬁﬁﬁﬁ&hﬁ_ﬂﬁ_ﬂﬁ_&ﬁﬁva ROAD
Road Surface: Road Speed Limit:
Glmr Dry 20 Km/h
Traffic Flow: Traffic Control. Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Moving ‘Yehicle Against - Pedestrian ambulance:
Yes
_Details of Vehicle Involved
Vehicle No. | Type Make |Mode| Color Condition | No of Passenger |
SLH544M Car Mo 0
| Damage
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POLICE REPORT

SINGAPORE WAL

Oy POLICE FORCE Tr20180922:2113

Police Station Of Origin: ot
Punggal N.P.C Report No. T/20180022/2118
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-8049998 CONTINUATION OF REPORT

. Brisf Datails.

On 22/08/2018 et 1305hrs, | was driving my rented vehicls bearing registration number S 544 along
the servics road at Blk 172 Edgedale Piains. As | was negotialing & right bend, a pedastrian sugdenly
dashed out from the bushes on my left and | could not stop in time. It was a biind spot and | could not spot
har coming from the bushes. The wheel of my vehicie rand over her left toes. | then elighted from my
venicie to make & check on the pedestrian and she was Injured. Another driver then calied for smbulance.
Paremedics attended to tha pedestrian and conveyad her to hospital. Traffic Pollce subsegquantly
altended to the accident and advised me to lodge & traffic accident report, My car was aiso equipped with
an in-car camera and the attending officer had taken my sd card from the in-car camers. There was ng

damages to my vehicle,
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POLICE REPORT

SINGAPORE A NS

) POLICE FORCE WH T 412

Police Station Of Origin: sofd
Punggol N.P.C Report No. T/20180822:2118
21A Tebing Lane SINGAPQORE 828837

Tel No: 18008049999 CONTIMUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 85474885 stating the report number as reference.

E&gnatum Of Officer Recording The Report: Signature Of Informant:
/
Staff Sgi MUHAMMAD AQIB BIN MOHAMMAD .
AKHTAR
Signature Of Interpreter: Date/Time: J
Mot applicable 22/09/2018 18:27
Officer In Charge Of Case. Classification Of Case:
TPIGIT/
Insp MOHAMMED FADZLY BIN ABDUL AZIZ
Contact No.: 65476355 ﬁ
Authentication Stamp e ﬁ(
MNP1EE
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Accident Photo
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Accident Photo
[
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Accident Photo
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Accident Photo

Page 14 of 22



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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