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SUBMITTED BY: Liew Shan Hui

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 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

14/01/2019 10:35
12/01/2019 21:00
HAVELOCK RD

Country/State of Loss SINGAPORE
Vehicle Registration Number SJUN3151K
Insured/Policyholder

Name Of Registered Owner CHUT HUI YAN
NRIC No S$8228034J
Email Address NOEMAIL

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

(LOCAL) +65-97985712
OFFICE-97985712

TOYOTA
ALTIS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095852533

CHAN BEE LAY
S7425388A

11/08/1974

OUTDOOR

08/08/2011

7 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-93377093

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)
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 445B BUKIT BATOK WEST AVE 8 #10-435
852445

NO

FRIEND

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

NO
2

NO

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
NO

YES
NO
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

Nature Of Damage

SLD4722K

PRIVATE CAR

FERRACCI

93808502
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT N

1. Please report comectly the detaiis of the accident 10 speed up the claims process.
2. This Form must be co

3 information provided must be as truthiul and accurate 35 possible. Any wilful misrepresentation or withholding of maternal
facts may allow insurance companies to repudiaty policy liability.

4. The issue and acceptance of this Form by msurance companies [ not an admission of policy Kability on the part of the insurance
COMmpanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA] for archiving and that coplas af this rapor will for a fee ba made available upon apolication by
Interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a] My insurer, my workshap and the General Insurance Assotiatian of Singapare (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transter such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) wha have insured
wehicle{s] involved in this sccident shall be collectively referred to as the “Insuners”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agencyfauthority (such as the podice], for the purpose(s)
of :

[l processing, handiing ard/for deaking with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/ar my claims;
[iii}) carrying out andyor dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, imoices, raports or notices to me,
witich could invelve disclosure of certain personal deta about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v} complying with applicable law in administering, processing, handling and/'or dealing with my daims.{collectively the
“Purposas”|

[b) ol insurer(s) wha have insured vehicle(s) involved in this sccident and the insurers” lwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

[c] my Persenal infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers o
agentalincluding their lawyers/law firms), which may be sived outside of Singapore, for one of mare of the above Purposes

{d} my Personal Infarmation will alse be collected and used to compile claims histary far the purpose of fraud detection,
Inwestigation and management in present and all future claims.

fe] thainformation so collected under (d) above may be shared / disclosed:

{il toall nsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purposes stated, or

liih for complying with reguirements under any regulations, kaws or court orders.

\&4

Palicyholder's Signature Driver's Signature Reparting Centre Personnel’s Sgnature
Date & Tirwe: (1 driver is not the policyhoider) Marme:
Date & Tirme: NRIC/FIN Na. .
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Accident Sketch Plan
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DECLARATION
|iWe daclare the fomegoing particulars are true in every respect.
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| \%
Polieyhalder's Signature Deiver's slgmlu"i Reporting Centre Personnel's Sgnature =
Date & Time: [If driver is nat the policyholder| Mame:
Date & Time: MRRCFIN Mo
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POLICE REPORT (NP299)

Folice Station Of Ongin
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4800959

SINGAPORE
POLICE FORCE

POLICE REPORT

2121

Fl20190112
10f2

Report No. /201801122121

Date/Time Report Made Vide Report No. 'Station Diary No.
12/01/2019 23.09 A R s ———
Name Of Informant !Mdmsa
CHAN BEE LAY APT BLK 4458 BUKIT BATOK WEST AVENUE 8 #10-
- 1435 SINGAPORE 652445 =
ID Type / 1D No. (Contact No
NRIC NO / ST425388A Homa/Office Mabile
e 93377093
Mationality Email Address
SINGAPORE CITIZEN .
Occupation Sex IAge Date of Birth |Race
GOJEK DRIVER Female 44 11/08/1974 _ [Chinese -
Institution/School Mame ‘Language
Date/Time Of Incident Location Of Incident
12/01/2019 21:00 HAVELOCK ROAD SINGAPORE
i = Opposite Fourpoints by Sheraton
Brief details.

On 12/01/2019 at about 2100hrs, | was driving my vehicle with registration plate number SIN3151K
along Havelock Road near Outram Road, opposite Four points by Sheraton Singapore, along Lane 4.
Out of a sudden, a vehicle with registration plate number SLD4722K who was on lane 3 were trying to
change lane into my lane to go towards the filter lane. As such, he collided into the front right bumper of
my vehicle.

Eﬁnatur& Of Officer Ra-oordhg The Report: —. Signature Of Informant:

F/Sgt 3 ALICIA NG YU SHAN [)! Q,ﬂ
L o N
'\.;'{;;

Signature Of Interpreter: | Date/Time:
Mot applicable 12/01/2019 23:09

Officer In-Charge Of Case:

F / Hougang N.P.C /

51 WEE KIM HUAT, LEOMARD
Contact No.: 64890889

Classification Of Case:

Authentication Stamp
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POLICE REPORT

SINGAPORE AR T

POLICE FORCE -

PCLICE REPORT (NP299) CONTINUATION OF REPORT Repornt No. F/20190112/2121

No one was injured. Mo ambulance or police al scene.

My vehicle was damaged with dents and scraiches at the right side of my vehicle. The driver door handle
was spoilt as well

We exchanged particulars and left. The other driver particulars are Ferracci, 93808502,
There is no in-vehicle camera in my vehicle.

| am lodging this report as for insurance claims purposes. My vehicle was rented from my friend. She is
Hui Yan and can be contacted at 97985712,

Signature Of Officer Recording The Report: /", | SignaturesOf Informant:

F / Sgt 3 ALICIA NG YU SHAN ( P\A} ~

Signature Of Interpreter: u {Date/Time: ~ =
Mot applicable J |12.I'ﬂ14"2l.'!1ﬂ 23.08

Officer In-Charge Of Case: |Classification Of Case:

F / Hougang N.P.C/ -~

S1WEE KIM HUAT, LEONARD Y

Contact No.: 648805499 (r\A'

Authentication Stamp ‘\; ]
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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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PRIVATE HIRE




Accident Photo

TOYOTA MOTDF:‘ CGRF’ORAT | ON
MODEL Z|
ENG INE

N REN. MROS3 £106139077
LAY 6VM(kg)

w34 1 1E - 2ADEC 08
IFD.3: TOYOTA MOTOR THAILAND cn.i%fm%ﬁ'mm
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Accident Photo
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