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SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

11/02/2019 15:36
08/02/2019 08:05

Exact Location Of Accident EUNOS AVE 7
Country/State of Loss SINGAPORE
Vehicle Registration Number YP9755R

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

TIAN ENG DRAGON & LION DANCE CTR
38521500B
TIANENG@TIANENG.COM.SG

OFFICE-91456001

ISUZU

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106154540

LOW WEE BENG
S8539314F

28/11/1985

INDOOR

14/03/2018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-91521128

LOWWEEBENG@HOTMAIL.COM
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BLK 30 JALAN BAHAGIA
#07-382

Postcode 320030

Was driver an employee of the Insured's Company YES

Address

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 COLLIDED INTO BICYCLIST
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190208/2110
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour CYCLIST
Details Of Properties
Vehicle Category NA/UNKNOWN

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age
Injuries Sustain SLIGHT(CYCLIST)

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT N

. Thas Form must be completed

. Please report correctly the details of the accldent 1o speed up the claims prodess.

. Infeernation provided must be 25 truthiul and sccurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to cepudiate policy lability.

. The issue and acceplance of ihis Form by Insurance compames is not an admission of policy liability on the part of the insurance
CoMmpanies.

The report will be forwarded by the insurers of the GIA Records Managemeni Cenire established by the General insurance
#ssociation of Singapore (GIA) for archiving and that copées of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the nsurers, you hersby consent to the archiving of this report a1 the centre and to coples af
the report being made available aforesaid.

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

fa) My insurer, my workshop end the General Insurance Association of Singapore ["GLA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other persanal information
provided by me or possessed by my Insurer [colectively the “Personal Information”) and disclose and transfer such
Persanal Information 1o all insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer(s) wha have insured
wethicle{s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency)/authority {such as the police], for the purpose|s)
of

(i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
Investigations refating 1o the clams;

{il} Investigating the accident and/or my claims;
(i) earrying out and/or dealing with my IRstructions or responding Lo any enguiries by me;

{iv] administering my claims (including the maiing of correspondence, Statements, invoices, reports or notices 1o me,
which could invalve disclosure of cerain personal data abaut me 19 bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{¥) complying with applicable Law in administering, processing, handiing and/or dealing with my claims, (collectively the
“Purposes” )

[B) all nsurer(s) wha have insured wehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the inperers andjor GiA to thelr third party service providers or
agentsiincluding thelr 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 collected and used to compile claims history for the purpose of frawd detection,
investigation and managemant i present and all future clalms,

{2} the information so collected under (d) above may be shared [ disciosed:

(i} o all insurers and/or any other third partes that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

3
({1} Inr;mmw;rjﬂuumls wnder any regulations, laws or court orders.

M Ok il s

Dm-er:ﬂpmm l.‘!ﬁrl.r! Personnels Elpu‘lur;
i I8 not the palicyholder] Mame:
Date & Time: NREC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
A YPTIIs5E o
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ol e P o b ‘oo /2513 030¢ (3010

DECLARATION
I/ W declare the lqre.uafﬁr_mﬂiculm are true in every r L

Wy =4l Z %02 ’é‘?‘“' #/e3(iq
Polcyholder’s Signsture. Driver's nj(-«m Aeporting delffre Perionnel’s Signature
Date & Time- {1 driver isnot the policyhalder) Name:

Dats & Time: NRIC/FIN Na :
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Individual Statement

Palice Station Of Qrigin; 203
Traffic Police Repont No. T/20190208/21 19
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details,

DIRECTION As US.HOWEVER, AFTER | HAD MADE THE LEFT TURN, | SAW THE CYCLIST DOwN
ON THE FLOOR. | IMMEDIATELY STOPPED MY LORRY AND WENT OUT. | REALISED THAT THE
CYCLIST HAD COLLIDED INTO THE REAR LEFT SIDE OF My LORRY. | MADE My WAY TO THE
CYCUIST TO ASK IF HE WAS OKAY. | ASKED HIM WHETHER HE WANTED TO GO TO THE

oy LT
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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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Police Report

g QI
|
POLICE FORCE Yo goetgei
Poliee Station 0F Grigir: fola
Traffic: Palica Report No. Tan1soenaer o
Lk Ui dvenug 5 SINGAPORE 40ag6s
Tal No: 86470000
REPORT OF A " A TRAFFIC ACCIDENT
CataTime Aeg FAeport Mage: ETT Repart Ma,; | Stasion Diary o,
080272018 1732 |
— — = — —
Informant's Particulars £ st T | TR
e af Infoemant: Addrass:
LOW WEE BENG APT BLE 30 JALAN BAHAGIA #O7-262 WHAMPOA VISTA
Tros D — ——— | SINGAPOHE 320030 EE:
I0 Twge ¢ 10 Ma.- Contact o, :
AR NG/ SB535a14F Hame O fice: Maobily; 51521128
Nalhniu'lt:p' Ermail:
SINGAPORE CITIZEN
Sax. | Age: | Date of Birt: Type of Informant:
Mala (33 | 2811/1885 Deivar ;
RAace: Languags; Institution / Schicol Nama:
_Gﬂlr'mm | Eryhish
Ouuupation: Uriving Licenca information:
STOREMAN | Class's Cute ot Exginy: =
(General Information of the Accident = Eas—
i e Uinury | Drink | DateTima of . Trpaq-iLﬂqﬂl:n
|- Bcsdars Ehlﬂ: | Dirtwee | Accidant: . |
| Location: e ]
| Alang Read 1
EUNDS AVENUE 7
|Waam? == | Anad Surace: | Froad Spead Limit:
- e P = i
| Traffic Flow: | Traffic Soniro: | Trafic Volume:
| Tyme of Coligian; I.ﬁ.rr!.-m oarveyed by
eim bl anes:
T e e R [ No ]
| Details of Vahicle Invalved - A& 'n#—h" = ey
| Vehica ha, _[Modm f.ﬁﬁ ~ candition n

IJ_Tmu | Maks
|

|\"_Pﬂ?55|=|
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Police Report

SINGAPORE
POLICE FORCE AT AN
TR SRR 10

]F_':Ll:n:a Stalion OF Origin;
L Pidics s
Fit pawr B, Qe e T TR

10 LIbi Avwnc 5 SINGAPDAE 4
Ted Mo 5470000 o
CONTIMUATION OF RERORT
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Police Report

¥y -J.
e E::ﬁ?g EEE CE W

i TI201902 0wz 1
Falice E!a.hnn LH Cangine oz
Iﬁlﬁ; i::iaw 3 SINGAFORE a0sacs )
Tel Mo: 65470000 CONTINUATION OF Rispos

Shketch

——e

Ifarmant is net flile 1o prosien Bioatch plan

JMP'GH'_I'.AJ"FI': Flaese attach a GOy of your vehicle's Insuranes Cartificatg ke this repart, Il yau don' hawe
he cevtiflcass with yoy now, ploase fax & copy to B547apas staling the report number as refarence.

%Tﬁmﬁﬁur_ﬁm?ﬂiiTHﬁErt_ _| [ Sigrature Of Informart — ——————
MUHAMMAD S¥URR| BINABU BRAR | ||

|
Sinasure Of interprater: — ————— DateTime: =
Mot appiicabie | 0Bmr2018 1752

TP i AETT ¢
551 2 SITIMARSITA BINTE EOHARI

Eqﬁu-:lﬂn.:&id?ﬂﬂm J |
Lanﬁu_mEEEp_ A

KFE ‘II

e . ]
TR s A oroe Of Case: = / | Clessincation OF Camr ———————
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