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ENTRY DATE & TIME: 23/01/2019 10.06
SUBMITTED BY: Xu DeHan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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 1o

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 partes

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

and to copies of the report being made available

ACCIDENT STATEMENT
23/01/2019 10:06
22/01/2019 17:15
ALONG ROAD 1 SIMEI ST 2 CARPARK LOT 19
SINGAPORE
DETAILS OF OWN VEHICLE
SLK815R

NICOLE THAM WEI MIN (NICOLE TAN HUIMIN)
S7797085A

NOEMAIL

(LOCAL) +65-90613624

OTHERS-90613624

KIA
SORENTO

PERSONAL USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087059493-01

21/04/2018 - 20/04/2019

VENTURI LUIGI CHWEE GIUSEPPE
S77286651

12/10/1977

OUTDOOR

14/03/2000

18 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-90613624

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?

| 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

REFER TO POLICE REPORT T/20190123/2019
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

21 PASIR RIS LINK #01-01
518168

NO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

CHANGI N.P.C

ROAD: 9 SIMEI STREET 2 , POSTCODE: 529914 . COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB59137

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

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1 Plaase report correctly the details of the accident to speed up the claims process.

7 This Form must be completed by tl oficyholder and/or the Authorised Driv

3 Information provioed must be as Uuthful and accurate as possible Any walful misrepresentation ar withnolding of mataral
facts may allew msurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by msurance companies s not an admission of peticy iability on the part of the insurance
companies

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 Genera! Insurance
Assocaton of Singapore (GIA) for archiving and that capies of this repart will for a fee be made availlable upon apalication by
interested parties.

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

5 Consent under the Personal Data Protection Act (PDPA)
Lungerstand. acknowledge, agree and consent that!

tal My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permutted to collect, use,
disclose and/or process my persongl data/persanal information set aut in this [form] and any other personal information
provider by me or pussessed by my insurer (collectively the "Personal Information”) and disclose and transfer sucn
Personal Information to all insurer(s) who have insured vehicie(s] involved in this accigent [all insurer(s) who have insured
venclels) invelved in this accident shall be collectively referred 10 as the “Insurers”), the Insurers’ lawyers/law finms, the
Monretary Authority of Singapare and any relevant government agency/mithanty (such as the police], for the purposels)

of

{il processing, handling and/or dealing with my clawms incluging the settiement of the claims and any necessary
nvestigations relating to the claims,;

1#) inwestigating the accident and/ar my claims;
(1ii) carrying out and/or dealing with my instructions or respanding to any enquiries by me:

{w) adrninistering my claims {including the malkng of correspondence, statemants, invoices, reports or nalices ta me,
which could invelve disclosure of certain porsonal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mall peckages), and/or

tv} complying with apolicable law in administering. processing, handling and/or dealing with my clawms (collectvely the
“Purposes”|

(b)  all insureris) who have insured veniche(s) involved in this accident and the Insurers” lawyers/law firms. may/are permitted
10 collect, use, disclose and/or process my Personal information for one or more of the above Purposes, and

[¢) =y Persanal Information may/can be giscioses by any of the Insurers and/or GIA 1o theyr third party service provides or
sgents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

() my Personat Information will alse be rollected and used to compile claims history for the purpose of fraud detection,
MvestiZation and management in present and all future claims.

[a}  the nformation so callected under [d) above may be shared / disclosed:

(1) to sl nsurers and/ar any other thied parties that assist in evaluating. investgating. controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonahly required for the purposes stated, or

() for complying with requirements under any regulations, laws or court arders. o

/ ﬁz 725«# I 2ing

Poleyhoider's Signature Driver's Sgnature /0 22 Om WM»& Signature
Date & Tirne: (1 diriver 15 a0t the solicyhol der) ot
Date & Time- NRIC/FIN No
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION F
I/ We declare the foregoing particulars are true every respect
7 /L A
A AL ok

— T —— v — ——— — ——— e — 4]._-—- ~
Policyhalder s Sgnature Driver's Signature 2~ (a1 1 12 20w Reporting Centre Personnel’s Signature
Date & Time Iif driver is not the policyhoaiger) Name

Date & Time NRIC/ZIN No. -
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Police Report

I AV Y

TR2OIRI2E2D

o3

Polioa Stalion Cf Crigin ; i
Chargi kP2 Stapeit Bz, TENTR0125200H

4§ Snel Stroet 2 SINGAPCRE 729914
Tal Nz 1800-587 2969

RQMT OF A TRAFAC MCIbENTV .
Dl | me Report Made
FRI0HIF0TE 0927

'.e o |uhl: B A Address:

VENTURI LUIGI CHIVWEE GIUSEPPE | 21 PASIR RIS LINK #01.0° SINGAPORE 514768 -
1D Type DM ContastNe -
NRIC N S STT20EEE HanmaDfhcs: Mzble. BOE13624
Natoralty Ermail:
SINGAPORE CITIZEN 2
S | hge [ Date of Birihe | Typa of Inforrant
Male 4T | 1201001877 | Deiver 4
Reoe: Langusgs Wm.mm ) Shol Nams!
Ewopgan _| Enghsn
Cecumabion Urrargg Licance leformsdin:
CIL FIELL ENGINEER Clegss 28,2423 Date of Expiry

Genersl i of the . e S e
Type o - Naon-Irjury [Lanink CateyTima of Type of Lozaton.
| Accident: Hit and Run O Azcrienl Car Park
, - lﬂn_ 22012018 735
Location.
Alpng Soad 1
SIMEISTREET 2
Carpary lot 19 of Semed 312 = i : .
Wethe: Road Surlace. | Read Speed Limit
_Cioar Dry :
Trashe Flow: ‘ Trafhc Contrmo. Traffic voumre:
T Waty | Nt Goatraliag F | Light |
Tyar of Coliswr Anyzre conveyed by
Maving Wehi: e Against - Parkeg Vehice ambulance. ’
| Mo

"GBBS91AZ | Loy | TOYOTA

| | [RETRETES l
| SLRgAR | Car L KIA Saremo Brown saghity | 0
| 1 Denaed

SLKBTSR  NTUC Incaime Insurance Co-Operalive
t L Limtag
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TEMGD1232039
ol Station OF Crigin 2403
ClangiNP o Report Mo Taicaizaao
8 Smsl Strent 2 SINGAPORE 520814
Te! No! 1800-5872803 CONTINUATION GF REPORT

- | VENTURI LUIGI CHWEE GIUSERPE
3 " \ 4
Reiaad venie | SLKB1SR 1Car| Contact Na. - 50513824
|

“HaszitelClinig | ML Ciags of { Cless: 26.2A.2 4 l
Driving Date of Expirg NiL
LEnce A

| . ; oy l Expiry Date |

e T t | MIL R : : NIL 4 ‘

Mo of Deys grarted Modicsl Leave | NIL Degree of Injury NI nd

Briof Datails,

T 2271718 a¢ abaut £.45pen. | parked my vehicle, SLER15R slong e £ 2 3l @ parate sarking o
nuraber 18, Tharsstior | weiled Py mathar v e .

Later &t abaut Bpen, whan | retrisvend vy vahicls lmmMMdem on e fronl burper
af my vehicle. Thera was = de2p punclure and ssrches or the fors bumpar. and Me Sumper fud
dslodged foen its positior

would liks 42 state that if | am urcontacleake, ry wilz Misale Tham We MiIn, could e reached i
HTEZ4244
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Police Report

sicapore TN T OO

POLICE FORCE ey 2205
£
Pulics Station O Onge. b
Cnangl MF.C Ropor Ne TIZHSMIZNINE
© Simei Slreer 2 SINGAFORE B4
Test N 1B00-58 2660 CONTINLATION OF REPORT

Sketch Plan
Irtarmant ie nel able to provide sgalch e

IMPORTANT Please altec o copy af your vihices insurance Ceartificase 1o this repot. If you dun'l heve
the cartficeme wilh yau ow, plemss fax & copy 0 FE4TAE3S stesng e regart numbar as relerence.

Sgnatare OF Ofice: Recarding T1e Repot | Signature CF Infarmant
F r- e

G e | " ]

S1 SITI NORZERAN HINTE JASKAN - AL~ 2 | /(_—/ ,f@ j ’,)
! | o ' ‘

Sinature OF Infepraser. T DaterTime:

bt Applicsha l 230 1/2015 0527

Officer In Cnamge Of Case: e hcstion Of Cese.

TPIHRE(
& AROUL CAREEM BiN ABDLL HAGUE .
Contect Na - 68476079

Butherkcatian Stamp

Nres
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