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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
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/04/2019 12:15
21/04/2019 18:30
HYDE PARK GATE
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

FBH1225X

DESMOND NEO JIA WEI

S9321535D
DESMOND.SUPERMAN@GMAIL.COM
(LOCAL) +65-90054906
OTHERS-90054906

YAMAHA
FZ8N

PARKED VEH

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5103089877

DESMOND NEO JIA WEI
S9321535D

17/06/1993

INDOOR

03/08/2015

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90054906

OTHERS-90054906
DESMOND.SUPERMAN@GMAIL.COM
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BLK 714 TAMPINES ST 71
#03-210

Postcode 520714
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

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) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)
Police Station Address g&g%PSSéAENG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
Police Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:F/20190421/7022

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Details of Witness 1

Name SAMUEL RAJ
Phone Number 96783737
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKD7099T
Vehicle Make/Model/Colour WHITE LEXUS
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

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

-+ Information provided must be as truthful and accurate ay possible. Any wilful misregresantation or withholding of material

facts may allow insurance companies to repudigte policy liability.

The Issue and acceptance of this Form by insurance eompanies is not an admission of policy liability an the part of the insurance
COMpanies,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GLA} for archiving and that copies of this répart wil for a fee be made available upon apoication by
interested parties.

- By the lndgment of this repart 10 the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made svailable sforesaid,

- Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agres and consent that:

la] My insurer, my workshop and the General Insurance Association of Singapore ["GIA”] may/are permitted to collect, e,
gisclate andfor process my personal data/personal information set out in this [form] and any other personal ifarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Informatian to all insurer(s) who have insured vehicle(s) invedved in this accident {all insurer{s) who have insured
wehicie(s] involved in this accident shall be collectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the
fanetary Authority of Singapore and any relevant government agency/authority (such as the pakce), for the purpose|s)
of:

[il processing, handling and/far dealing with my claims including the settlement of the claims and ANy NECELLEry
investigations relating to the clalms;

{il] imvestigating the accident and/or my claims;
{ilij carrying out andfar dealing with my instructions or responding to Ay enguiries by me:

\ivh administering my claims (including the mailing of correspondence, statements, invoices, reports or noties to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same a3 well 35 on the
external cover of envelopes/mail packages); and/or

(v} complymng with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

(B] @l imsurer(s) who have insured vehicle(s] invehved in this secident and the Insurers’ launpers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far ane or mare af the above Purposes; and

{e) my Personal information may/can be dischosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d)  my Personal information will also be collected and used to compile claims history for the purpose ef fraud detection,
investigation and management |n present and all future claims.

(el the infarmation so collected under (d) above may be shared | disclosed;

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gowernment agencies as reasonably required for the purposes stated, or

(W) far comphying with requirements under any regulations, laws or court arders.

d

E;f" ".)"_.-f'l. T J_}fuu /.-?'

Policyholder's Signature Driver's Signature Reporting &mhﬂunnﬂ:ﬂlﬂllm
Date & Time: ~) 1I"J"* p{:ﬁﬂ (1 driver i not the policyholder) Marre:
Date & Time: WRICSFIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl rehe o 7 polin re@ord F Joors 0¥ 7 701
4 .

[

DECLARATION
IfWe declare the foregoing particulars are true in every respect. /
;fl}"' ,ﬁlf Lor .J..-'/arw/:"?
'
Policyholder's Signature Driver's Signature Reporting Cantre Persanners Signature
Date & Time: 11'} <.!-ﬂ N"lt"\ (M driver is not the policyhalder) Nama

Date B Tirmne: NRIC/FIM No.:
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Individual Statement

SINGAPORE
POLICE FORCE

POLICE REPORT (NP233)

Police Station OF Origin

Ang Mo Kio Division HO

51 Ang Mo Kio Avenue 9 SINGAPORE
5EG784

Tel Mo 1800-2 180000

FraDisDa21/T022

1of2

Report No. F/20180421/7022

Date/Time Repert Made Vide Report No Station Diary Mo
Pl bl o -
Name Of Informant Address
DESMOND NEOQ J1A WEI APT BLK 714 TAMPINES STREET 71 #03-210
e SINGAPORE 520714
iD Type / 1D No, Contact No.
NRIC NO / S9321535D Home/Office: Maobile
Nationalty Email Address
SINGAPORE CITIZEN desmaond st
Decupation Sex Race
IT business process consultantfbusiness Male Chinese
analyst .
Institution/School Name Language
' nglish
Date/Time Of Incident Location Of Incidant
21/04/2019 18:10 - 21/04/2019 18:30 HYDE PARK GATE

Brief details.

My parked Yamaha FZBN motorcycle (FBH1225X) was hit by a White Lexus (SKD7099T) at the above-
mentioned carpark on 21 Apr 2018, at around §20pm.
| parked at 6pm along the road of carpark B, and went for dinner thereafter. | found out at around 9pm, as

| was heading home

An eye-witness left a note on my bike, as he had witnessed the entire hit-and-run incident,
His name is Samuel Raj, contact number 86783737,

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass No signature is required

Signature Of Interpreter Date/Time:
Not applicable Iz:mma 22:07
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Individual Statement

SINGAPORE 0 O
Fra01e0421/7022

POLICE FORCE o

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. F/20180421/7022

According to Samuel, the Lexus reversed against traffic for approximately 30 meters, from the junction of
Hyde Park Gale (in front of Youngs Bar), and knocked into the front of my bike, causing my front fender
1o break, and also my handiebar to be misaligned. The male driver came out of his vehicle to check on
his car, before driving ot The drver is around 30 years old, with various colours of dyed hair

=r50n Na DEEMOH'D HEU JIA WEI
ID Type I_N_BJ':: NO ID No $83215350
Gender Male rzs
Race Chinese Language [English
Occupation IT business process Address Type
consultant/business analyst
Address APT BLK 714 TAMPINES Mabile No 0054806

STREET 71 #03-210

| SINGAPORE 520714
Is Informant A Yes

ictim?
Person Name  |DESMOND NEO JIA WE (Informant)
Signature Of Officer Recording The Report Signature OFf Infarmant:
Th& iden person making this
Not applicable m]t':em authenticated by
ﬂgpm No signature Is raqumd
Signature Of Interpreter; DateTime:
Not applicable 21/04/2019 22:07
Officer In-Charge Of Case: Classification Of Case

Authentication Stamp
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Accident Photo
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Accident Photo

SAMUEL RAJ

MAHABINE DIRECTOR #
PREVAIE BAR COMBULIANT
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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
B i

ol 1 :T—""“"—-:"'___‘

Page 15 of 24



Page 16 of 24



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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