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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the details of the accident lo speed up the claims process,

2. This Form must be completed by the Policyholder andior 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 Rability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companias.

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

£. 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 copées 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 1o the archiving of this report at the centre and to coples of the report being made avaiable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 21/02/201% 12:25

Date Of Accident 01/02/2019 17:05

Exact Location Of Accident ALONG PUNGGOL CENTRAL NEAR SPC PUNGGOL
Country/State of Loss SINGAFPORE

Vehicle Registration Number SLS1896H
Insured/Policyholder

Name Of Registered Owner ALVIN OH CHONMNG YEW
MRIC Mo SB2304327

Email Address PAMELA.LEP@GMAIL.COM
Maobile Phone Mo (LOCAL) +65-96B7ETS0
Alternative Phone No OTHERS-94311969

Vehicle Particulars

Manufacturer BMW

Model X3

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE
Are you.claiming und.er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD.

Type Of Coverage
Fleet Policy

Policy Mumber
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 Mumber
EMall Address

COMPREHENSIVE
NO
PNPV2018-00011205

PAMELA LIM EE PEI (PAMELA LIN YIPEIL)
584150727

22/05/1984

INDOOR

09/06/2003

15 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-96878750

OTHERS-2431196%9
PAMELA.LEP@GMAIL.COM
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11 SENGKANG SQUARE
#14-27 COMPASS HEIGHTS

Postoode 545076

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SFOUSE

Vehicle Registration Number of Driver's Own
Vehicle B

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident =
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hi_w_a-_ beean appmacr_wad by uu_-lknmvn _persun(s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported lo the police? YES

If Yes Please state which Police Station
Police Station Mame SEMNGKANG MEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438990 - FAX NO:

Was notice of inlended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180202/2002
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Wehicle Registration Number SHAZB50A
Vehicle Make/Model/Colour HYUNDAI 140
Details Of Properties

Vehicle Category TAXI

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
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Mature Of Damage
MNao. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report gorrpgtly the detalic of The aetident 1o speed up the tlaims precess

¢ Tha Form mual be completed by the Policyholder and/or the Authorised Driver

3 Infatmation provided must be as truthiul and sccutate a3 poiabble. Any wil'ul mistepresentation or withholdng of maternsl
tacie may aliow insurance companies to repudipte policy liability.

4 The msuk ana sccentance of this Form by inguranoe compames i not a0 somessian af pabey Labiity on the part of the ingurance
(omoanies

L Any talse reperting may be referred to the Police for investigation.

& The repect wil bie forwarded by the Insurets of the GI& Recotds Management Centre sttablaned by the General Inwurante

Auwpcistion of Singapore [GIA) far srchiving and that copies of this repart will For & fek be mede svallable upan application By
interested paried

7 By the lodement of this repot o the msurets, you hereby ComENT 1o The archiving of this fepom at th centre ane to copses of
the repan being made avallabhe atoresaig

E  Consent under the Personal Data Pratection Aot (PDPA)
| understand, scknowirtge, agrer and coRient thal

fal My insuter, my werkihop and the General Insuance &ssockation of Sngapare ["GLA" } may/are permitted ta coliect, Lse,
disclese and/or process my penonal deta/personal Information set out in this Hlorm] and any other persanal intormatian
erovded by me or possesaed by my intures (coliectively the “Personal Information” | and disciose and transfer iuch
Personal information to &l tnsures(s) who have Insured vehickels] invalved 0 this acodent (a0l ingyrer(s) who have muwreg
wehiche(s] invalved in this accident shall be golecnvely referred to as the “INSurers” . the Insurer awyersfiaw firms, the

Monetary Authartty of Sinfapore and any relevant government agency/ecthority (such as the police), for thi pirptse(s)
of

) precetsing, handlbing andfov dealing wiath my claims including the setzlement of the claims and pry necesyary
eihigationd relat L 1. m cipimy

L) v tigating the accdent ang/or my clama;
Hihearryinp eat and/or dealing with oy imstructions or respond ng 10 #ny enguines by me;

{ivi agmunstering my cams [Inciuging The makng of cortespondence, SILEMENIS, MOiLes, resors ar noticet 1o me,
which coutd invalve divclosure pf cenain personal gata about me to bring abput delivery o The same o well 2 on the
external cover of envelopey/mall packages), and/or

iv) complying with apeliable taw in administering. processing handiing and/or gealing with my cla s (eeloctively the
"Furpeies”)
il @ insureris) whe hawe invured vehicieis | volved in this acodent snd th insurery’ lawyerfiaw firms, may/are permotied
1o colieet, une, dinclose and/or process my Personal Information for one or more of the alove Fue poses; and

le)  my Persshal Information mey/ean be daciosed by any of the imurers and/or Gid 1o thesr third party seryice providers of
agentifincluding thel lawyersflaw fiems] which may be sited outtide of Singapere, %o one or mare of the sbove Futprasey

i}y Persona! information will alue be colected ene used 1o tompibe thaims history 1ot the puerpose of fraud detertinn
inyestigation ant management v present and 2l hotere daims

le] thpinformation so colicoted under [d] sbove may be shared / disciosed

Uit to &l inyusers and/or any other thind carties trat assst is evaluatiog, wwastigatng, cantrolbng or managing fraud
regulators, law enforcemienl and gaeetsment agentet as feasongbly resu reB 100 the purpoies statad, o

i Tor comphyng weth requirements whder avy regulations laws of court negers

[
. i . I.-' - '||1' [
s ey
Pelicykoldsry Sgnatuse DHier"s Signatue Rrporting Co "tre I‘;‘wn Fr".‘- hnl!‘ur:' o
Date £ Teme (IF driver i not the potcyhalder; faame { |

Diate B Tors SRCTIN N .('{-f Lt ':L#f.f‘h: ‘{J
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Accident Sketch Plan
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SINEAPORE
POLICE FORCE

Police Station Of Ongin
Sengkeng NP.C

POLICE REPORT

TROBI202R002

1oll3
Repot No TR201902022002

2 Sengkanp Souare #01-02 SINGAPORE

545025
Tel No: 1800-343 8888

REPORT OF A TRAFFIC ACCIDENT

Dale/Time Repont Made:
021022016 00:15

g ':'r-r":?.-'_‘.‘.‘"

Vioe Report No.

i
e

e T

Name of Informant: | Address:

PAMELA LIM EE PE| _ | 11 SENGKANG SQUARE #14-27 SINGAPORE 545076 B
ID Type /1D No.: I Contact No :

NRIC NO / SB415072Z | Home/Office: Mobile: 84311868

Nationality: Email:

_SINGAPORE CITIZEN _ ] R -
Sex: | Age. Date of Birth:  Type of Informant- B R
Female | 34 22/05'1884 Dnver
Race: | Language | Institution / School Name;
Chinese |
Occupation Driving Licence Information
Auditor (accounting) Class: 3 Date of Expiry.

Date."'l' ime m‘ [ Type n-\‘ Location

Accident

Hun lmury
Hit and Run

Straight Road
Mo 01/02/2018 17:05 P
Location
Junction of Road 1 and Road 2 |
FUNGGOL CENTRAL ,
Weather: ' Road Surface: | Road Speed Limit: |
L]
Traffic Flow | Traffic Control T Traffic Volume. |
L {
Type of Collision Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance: I
No |
T T T N T e e o
Type ~ |Make  [Model ~ |Color  IC ion
SLS1B9EH | Car | BMW X3 SDRIVE | Biack |
201 HID SR | | :
NS | __-_.] R |\ m— i '
| Detzils of

]Nu of Pedestnans injumd NIL

| Use of Pedestnian Crossing: NA
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POLICE REPORT

i b
i SO AR o
POLICE FORCE el

Folice Station Of Origin 20l3

Sengkang NP C Repot N 7/20120202/2002

2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8599

| PAMELA LIM EE PE| ~ 1IDNo  [Seaisoizz

- | R iy —
| Reiated Vehicie | SLS1806H (Car) | Contact Na | 84311680
"HospitaliClinic | NIL - Classof | Class: 3

Driving Date of Expiry' NIL

I | Licence &
| 1 o Expiry Date | .
. Date Treatmant | NIL NIL |
No. of Days granted Medical Leave Degree of Injury | NIL o ]

Brief Details,

On 01/02/2018 at about 170Snrs, | was driving aleng Punggol
griving al the most right lane. Upan nearing SPC, there was &

| gid not think of getting the car piate number as | did not know there was an
scraich near the door handle and & small O1em sCralch slightly below it N

believed to be @ Hyundal i40

Comfo
signaled nght and move to the middie lare end subseguently | saw

time hom while | stepped on my brakes. | continued moving fo the |
then left while he filtered again and left 10 Edgefield Piains | did not manage to ge! the car plate number

impact My car had a 07cm
one of us is iInjured, The tax i

Central heading to Shell Petrol Kiosk | was
rt Taxi on the extreme lefi lane. He

it near me as such | pave multiple
unction as | did not feel the impact |

Page T of 18



POLICE REPORT

SINGAPORE | o
- B A

Police Station Of Origin: feld
Sengkang NP C Repont No. T/20180202/2002
2 Sengkang Square #01-02 SINGAPORE

545025

CONTINUATION OF REPORT
Te! No: 1800-343 8938

Sketch Plan
Informant is not able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 10 this report. I you don't have
the cenificate with you now, please fax a copy to 65474885 stating the repont number as reference

F/

Signature Of Officer Recording The Repon -
’
Staff Sgt JOSHUA KWEK YONG CHEE

A Signature Of Informam

\x
)
| _-’."»*1

Signature Of Interpreter. | [Daterrime
Noi applicable 1 02/02/2018 00 15

|
‘ Classification Of Case- ==

Officer In Charge Of Case ' 1
TP IHRT / !
S| ABDUL KAREEM BIN ABDUL KAGUE !
Contact No - 65476078 s

— A~ || __

;ﬁmhunilnaiian Stamp -//{“ : L —_— .
NP el
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