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ENTRY DATE & TIME: 24/12/2018 15:29
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 liability.

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

24/12/2018 15:29
22/12/2018 21:20

ORCHARD TURN BEHIND TAKASHIMAYA SHOPPING CENTRE

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

SKN4872U

CHEN JUNWEI
S8726062C

NOEMAIL

(LOCAL) +65-81987716
OFFICE-81987716

BMW
5251 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5097690086

CHEN JUNWEI
S8726062C

26/08/1987

INDOOR

24/09/2008

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81987716

OFFICE-81987716
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 (including own vehicle)
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)

Passenger 1

Passenger 2

Passenger 3

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?

Was there any audio recorded?

BLK 929 HOUGANG ST 91 #09-123

530929
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

2

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

YES

: UNKNOWN
: MALE

: UNKNOWN
: FEMALE

: UNKNOWN
: FEMALE

HOUGANG NEIGHBOURHOOD POLICE CENTRE
ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:

SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

SLP6783H
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Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
1 ANT N
1. Please report correctly the details of the accident to speed up the claims process.
2

3. Information provided must be as truthful and sccurste a5 possible. Any wilful misrepresentation or withhelding of material
facts may aflow insurance companies 1o repudiate policy lability.

4. The issur and acceptance of this Form by insurance companies is nat an admiss.on of policy liability on the part of the insurance

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapere (GlA) for archiving and that copiss of this repart will for a fes be made avallable upon spplication by
interested parties.

T, By the lodgment of this report to The insurers, you horeby consent 1o the archiving of this report st the centre and 1o copdes of
the report being made available aloresaid.

E. Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and consent thal:

(&) Wty rwsurer, my workshop and the General Insurance Assacintion of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or pracess my persona! data/personal information set out in this [form] and any other persanal infarmation
prowided by me or possessed by my insurer |collectively the “Personal Information”) and disclose and transfer such
Parsonal information to all insurer(s| who have msured vehiclels) Involved in this sccident (8l ingurer(s) wha have Insured
wehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose|s)
of :

i1} pracessing, handling and/ar dealing with my claims including the sertlement of the claims and any necessary
investigations relating to the claims,

(it} brnvestigating the accident and/or my claims:
(i) carrying out and)/or dealing with my instructions or responding 1o any enguires by mae;

(i) adminsstering my claims {induding the mailing of correspondence, statemaents, invaices, reports oF notices to me,
which could invalve dectoiure of cortain personal data about me 1o brng about delivery of the same as well as on the
eaternal cover of envelopes/mall packages]; and/ar

[} complying with apphcable law in administering. processing, handling and/or desling with my claima. [collectively the
“PurposEs|

I} all insurer(s) who have insured vehicie(s) involved in this acodent 3nd the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

I} my Personal information may/can be disciosed by any of the Insurers and/or Gl to their third party service providers or
agenits{including 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 eoflected and used to compile claims history for the purpose of fraud detection,
nvestigation and management in present and all future claims.

e} the infarmation so collected under [d] abave may be shared [ disclosed:

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

{ii} for comphying with reguirements under any regulations, laws or court arders.

Policyholder's S gnature Deivert's Signature Reparting Centre Persannels Signaturs
Cate & Time: (It driver i nat the policyholder} Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN

Accident Sketch Plan

Crehoavel  Tus

&

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-

Ple wse Refer +e Palice fegsr-t
T
IlIIlr
)
.'II
DECLARATION
I"'We declare the foregoing particulars are true in every respect

Dirweps’s Sagnature
(I driver is mod the policyholder]
Date & Time:

Reperting Centre Personnel's Signature
Mame:

NRIC/FIN No.:
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POLICE REPORT

ORE
g WA

Police Station Of Onigin: 1of3
Hougang N.P.C Report Mo. T/201812232000
60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4890990

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
23M12/2018 00:05

Station Diary No..

Informant’s Particy y
Name of Informant: Address:
CHEN JUNWEI APT BLK 828 HOUGANG STREET 91 #08-123 SINGAPORE
| 530929
ID Type / 1D Mo.; | Contact No..
NRIC NO / S87268062C Home/Office: Mobile: 81987716
Nationality: Email:
SINGAPORE CITIZEN
Sex Age Date of Birth: | Type of Informant:
Male 31 26/08/1987 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Employment agent/Labour contractor | Class: 3.4 Date of Expiry:
I ORCHARD TURN
_Behind Takashimaya Shopping Centre
| Weather: Road Surface: Road Speed Limit:
Clear 2] Dry
| Traffic Flow: Traffic Control. Traffic Volume:
L Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of
Vehicle No. | Type r £
SKNa872U | Car BMW 5251 A Grey Slightly |2
U Damaged,
SLP6783H | Car TOYOTA Prius White 0
Details of Vehic
SKN4872U | NTUC In 28/01/2018 |
_ Ilimited .
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POLICE REPORT

SINGAPORE
—— B TR

Police Station Of Origin: 20f3
Hougang N.P.C Report No. T/20181223/2000
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

..._. - ::_'__';-__:-j:l = = I H.;E-.Hu;ﬂ:rr "-....J'- e

Any Padmr‘suninv Nn
Nn Pedﬂstmns Ir: wad hIIL

Use of Pedesirian Crmmng
g = e

"CHEN JUNWE!

| ID No. '38726062C
Related Vehicle | SKN4872U (Car) Contact No.| 81987716
HospitallClinic | NIL Classof | Class; 3,4
| 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

Brief Details.

On 22/12/2018 at about 2120hrs, | was driving my vehicle (SKN4872U) along Orchard Turn (towards
direction of Orchard Link) and came to a stop just before exit of Takashimaya Shopping Centre due to
traffic had stopped ahead. While my vehicle was stationary, | noticed another vehicle (SLPET83H) which
was exiting from Takashimaya Shopping Centre. Said vehicle was turning right onto Orchard Turn
{towards direction of Orchard Boulevard). While the vehicle making was the right turn, | noticed that it was
driving quite close to mine,

Thus | honked at the driver (lady) and it did stopped for a moment. Subsequently she continued to drive

on and the right side of the other vehicle then grazed against the front-right portion of mine. The vehicle

continued to drive on without stopping. Later when | inspect the damage, | noticed there were scratched

marks with white paint at the front-right portion of my bumper. There is a also a crack there. Nobody was
injured in the incident. There is CCTV in my vehicle and | have footage of the accident.
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SINGAPORE
POLICE FORCE

Folice Station Of Origin
Hougang N.P.C

POLICE REPORT

80 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

Sketch Plan

Tr20181 22372000

3cfd
Report Na. Ti20181.22372000

CONTINUATION OF REFORT

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this repont. If you dont have
the certificate with you now, please fax a copy fo 65474885 stating the report number as reference.

Signature Of Officer Recording The Re
F/
Staff Sgt MUHAMMAD KHAIRUL

GHAFAR

Signature Of Interpreter;
Mot applicable

Signature Of Inf/aypnt.'

231212018 00:05

Officer In Charge Of Case:
TR /HRT /

S| KALESWARI PALANI
Conlact No.. 83475902

Classification Of Case:
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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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