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ACCIDENT STATEMENT
03N 22018 0830

011122018 21:00
IN FRONT OF BLK 118 BISHAMN ST 12

SINGAPORE
DETAILS OF OWN VEHICLE

Date Of Report

Date Of Acciden!

Exacl Location Of Accident
Country'State of Lo=s

Vehicle Registration Number SLK28BR5
Insured/Policyholder

Name Of Registered Owner NICLOZ CHEW HOCK HAI
NRIC No S7033819Z

Email Address NICCHEW 1122@GMAIL.COM
Maobile Phone No (LOCAL) +65-00733322

Alternative Phona No OFFICE-807333z22

Vehicle Particulars
Manufacturer
Madel

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

Are you claiming under your own Insurance policy NO
for repair to your vehicla?

BMW
523|

If No, Please state action ta be laken THIRD PARTY
Vehicle Category FRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number S103084943
Cover Nole Number

Driver
Name of Driver NICLOZ CHEW HOCK HAI
NRIC Nao 570338187
Date Of Birth 20/09/18970
Jecupation OUTDOOCR
Jate Of Driving Pass 12/04/1993

Jriving Experience 25 YEARS AND 7 MONTHS
sender MALE

fobile Number (LOCAL) +65-80733322

ax Number

ontact Number OFFICE-90733322

Wall Address NICCHEW1122@GMAIL.COM
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W By foemion vehicis lnveived in Tis sookisnt?
Number of vebicing Involvsd in the LI AT
War any body injurnd In the Acritent®

Wan sy Injusmg ooy 10 hospltal by
At sianes T
Was any other matwrisi o property damaged?

| have basen approached by unknown Person(s)
RONCHING foMening mockden! Clalma assistancn

Numbwr of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
M You, Pioane state which Police Station
Police Station Namae

Police Station Address

Palice Station Contact
Vas notice of Intended Prosecution Qlvan?
Yes against whom?

Ircumstances of Accldent
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COLLIDED INTO PARKED VEFSCLE
AFTER RAMN
WwWET

WD

WO
NO
YES
ND

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757

SINGAPORE
TEL NO: 1800-5525954 - FAX NO: 65581905

NO

-FER POUICE REPORT AND STATEMENT (ATTENDED BY: JAMES NG)

tachment(s)
'mcaden! photos avallable for attachment?

§ there any video captured by Car Camara?
i there any audio recorded?

ie Registration Number
& Make/Model/Calour
i Of Properties
¢ Category
o Driver
asspor Number

Number

' Company Name
Damage

N —

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
NO
NO

GBHG68278
TOYOTA DYNA / SILVER

COMMERCIAL VEHICLE
SINGARAVELUE s/0 THARMMALINGAM
S0025452E

90899447

. COUNTRY
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SKETCH PLAN

IMPORTANT NOTICE |

1. Please Teport corrgetly the detwils of the acciden! 1o speed up the d:l:u::tj: .

gt teuthf !JI di te ay possible. Any wilful misrepresentation or withholding of Materfs|

i o, - - : o . | f policy liability on the part of the Insurance
Form by Insurance compantes [s not an admission o

3. Informnation
facts may allow Insurapcs companies to

4. The issue ang acceptance of this

companies,

¢
5. M%umrmmmm d by the General Insurance
B. The report wil he forwarded by the Ingyrers of the 61A Records Management Centre !]::;hl‘f‘s::. u::rnbr: upon application by
{ -ﬂ.:suq'lplinn of Singapare (GIA) for archiving and tha: coples of this report wiil for a fee be m
" . nd to copies of
& insurers, you hereby eonsent ta the archlving of this report at the centre a
BrE,

7. Bytha lodgment of this repart i th
the report being made avallable aforessiy,

B. Consam under the Parsgng Data Protection Act (PDEA)

E8, agree and congent that: llect, use,
ol ey surance Assoclation of Singapore (“GIA%) may/are st Informatio
nIdarifpersnnarhﬁ:nmtrnn set out |n this lfnmi '"dd ;;:?dzz::::i transfar such
"Personal information®) an e insured
N Insurer(s) who have insurag vehicle(s| Invalved n this “m:"": i tn:'u;:f:i:;;:‘ ?I‘:hms the
rers”), the Insurer. 7
ooident shallbe cinva Sy referred to ag s 'L‘h as the police), for the pu rpose(s)

lunderstang ACknowiag,
{2}  nry Insurer, my workshop ang the
disclags nd/or procesg my person
Provided by ma o Pessesied by my fnsyrar (calizctively the

Personal jn form ation tp 5

vehicle(s) Involved in thig 5
Meonetary Authority of Singapore and any rliunntl.'.nv:rnm
af:

ding the settiement of the clalms and any necessary

r
(i} Processing hlnl:“l'nl an
Inmﬂgﬂ.l'uns relating 1o the ofa [ms;

([} il‘iml'.[g'aung the accident ap d/or my clalms;

{1ii] FaTYINg out and/gr dealing wjth MY Instructions o reg
ffv!an’mlnisudn: my clajms lincluding the mallng of correspondence, sty tements, Inyg
U'e of certajn Personal data abey; me to bring aboyy del

or

which couly Involve diseigs
Opes/maj Packages); angdy,

&) an Insurer(s) who

(c) ATy Personal Informatian may/can be disclosed by any of the Insy,
s), which may be siteg outside of Singa

- 2Eents{lnduding their Bwyers/iaw firm

Driver's Signature
(1 river is ot the Policyholder)

Date & Timé.
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