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Actual e-Filling Submission Date & Time: 24/04/2019 10:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL314P

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

ACCIDENT STATEMENT

24/04/2019 10:14
19/04/2019 20:15
34 BOON LEAT TERRACE

AUTOBAHN RENT A CAR PTE LTD
2016079702
NOEMAIL

OFFICE-89999999

TOYOTA
PRIUS HYBRID 1.8S AT ABS D/AIRBAG 2WD

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5079864471-02

WANG KUM TIEN DICKSON
S7532742J

29/10/1975

OUTDOOR

05/09/1996

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97821555

OFFICE-97821555
NOEMAIL
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BLK 29 BALAM ROAD
#11-17

Postcode 370029
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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?

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 MACPHERSON NEIGHBOURHOOD POLICE POST
Police Station Address gl?\lg%P%lsEM PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
Police Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190421/2084.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKH2881M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE
1 Pease veport contectly the detadis of the accident to speed up the daimy process
3. This Fore minst be completed by the Policyholder sndfor the Authorised Drive

1 leburet on g avied must be a3 truthtul snd sccurate 8 gotsible. Any wittyl misrepresentation or withhalding of materiat
faety may allaw sneurance companies to repudiste policy lability.

& The e and acceptande of this Form by ssrance campanies & not an agmisiion of policy lisbility on the part of the Insurance
companies

Ay false reporting may be referrgd to the Poikoe for investigation.

B [ne report will be forwarded by the insurers of the Gl Records Managemaent Centre bl hed by the G naurance
Asyaeistion of Sngapore (GIA] for archiving and that copies of this report will far a fee be made svaidabile upon spohication by
intereiled parties

1. By the lodgmedt of this feport 1o the nsurers, you hereby cansent o the archiving of this report at the centre and to copies of
the regart being made svailable aforesaid.

B Comsant under the Personal Dats Protection Act (FOPA)
| understand, acknowledge, agree and consent that:

lal Wy ingarer, my workshop and the General insurance Association of Singapore (“GEA®) may/are permitted to colect, use,
dinclote and/or process my personal data/personal information Lt oot in this [form|] and any other perconal information
Bl by ma or posiesed by my insuser (collecthvely the “Perusnsl Infarmation” | and daclose and trarsler wih
Periznal information to all Insurer(s) who have insured vehicle|s) invalved n thes accident (a8 insurer{s) who have irsured
withichels) involved in thil sccident shall be collectively referred 1o an the Sinsurers”|. the insurers’ lewyers/law finms, the
Maretary Autharity of Singapore and any relevant government agencyfsutharity (vuch as the police), far the purpesss)

al

{1} processirg, handong andfor dealing with my claims including the seitlement of the claims and sry Aecesiary
Imwestagations relating Lo the el

{in} Imwestigating the accadent andjor ry clakmg;
(i) eamiying aut and/or dealing with my istrections o responding to any enguiries by me;

{iwh aslerunistering my claims (incduding the maling of cormespondence, statements, invoices, reparts or notices 1o me,
wiuch could invahee disciosure of ceftain personal data sbaut me to bring about dellvery of tha same 31 well 35 on the
Etenal cover ol anvelepes/maeil packages); and/or

{¥] complying with spplicable Wi b aéministering prosesiing. handling and/or dealing with my daims. coliectively the
Purpoien”)

I3 all imsarer{s) who have insured vehicie(s] involved in this accident and the Insurers’ lawyery/taw fioma, may/are permined
to collect, wie, disclose and/or process my Personal information for one or more of the above Purpases; and

Ith miy Pertonal information may/can be disclosed by any of the insurers and/or GiA to their third party service providers or
agentsjimoiuding their lawyersflaw firma}, which may be wted outside of Singapare, for e or more of the above Purpotes.

{d)  ry Ferconal information will alss be collected and wied to compibe claims histary fas the purpase of fraud detestion,
Inveligation and management in presend and all future claims,

] P nforrmation o collected under [J) above may be shared | disclosed:

[} toall meurers 3nd/fer any other third parties that assist in evaluating, mvestigating, contralling or managsng fraud,
reguaton, law enfarcement and government agencies 53 ressanably required for the purpeses stated, or

{5} tor comphying with requirements under amy regulations, lews or court orders.

o

Pobiryhaldor's Signatire Dviver's Sgnatuire Reparting Centre Signanure
Cate & Tiew (if driver s not the policyhalder) Hame:
Dude & Teran: HEIC/FIN Mo -
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Accident Sketch Plan

SKETCH PLAN
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Police Report

SINGAPORE 1|||||u|||||l!ﬂglﬂﬂilll

POLICE FORCE 1720100421 -

[opodd No 11201042 172084

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT s :
Date/Time Report Made: Vide Report No.!
21/04/2018 21:36
| Informant's Partic S BTErS
' : 0029
mﬂn:cm: HT?I‘ETDI(:KSDN APT BLK 20 BALAM ROAD #11-17 SINGAPORE 3T
ID Type / 1D No.: Contact Nn.:t Mobile: 67621655
NRIC NO / S7532742J HWH.
Nationality: Email:
SINGAPORE CITIZEN s
Sex. Age: Date of Birth: | Type of Informant:
e =2 28/10ners mgr Institution / Schoal Name:
Race: :
Chinese ‘
jon; Driving Licence Information: .
gﬁ”ma"“é’ﬁ"m Class: 2B,2A.3 Date of Expiry:

Weather: Read Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Violume:
i Anyone conveyed
Type of Collision: rﬂ?nnm: yed by
Ma

Any Pedastrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

Scanned by CamScanner
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Police Report

SINGAPORE L
2019042172084
POLICE FORCE
1eta
Police Station Of Origin: Regort No. T/20190421/2084
MacPherson NPP
54 Piplt Road #01-82/84 SINGAPORE

370054

Tel Mo: 1800-7448555

CONTINUATION OF REPORT

Name uphla 10 No.
Related Vehicle | SKH2881M (Car) Contact No.| 85770827
Hospital/Clinic | NI Class of Class: NIL 1
" " Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL NIL

: granted Medical Leave jun =
Jriver D e s i
Mame WANG KUM TIEN DICKSON 1D Me. 57532742)
Related Vehicle | SLL314P (Car) Contact No.| 97821588
HospitalClinie | NIL Class of Class: 28,243
i Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
No. of Days granted Medical Leave | HIL Degree of Injury | NIL

Bl‘itf-nl'h:ﬂl.

On 18/04/2019 at about 2020hrs, | dropped off a passenger at 34 Boon Leat Terrace, Habitat by Honest
Bee drop off point. At the point of time, there is one vehicle (SKH2881M} in front of my vehicle. After my
passenger alighted from my vehicle, | waited for the vehicle in front to move off.

Suddenly, the vehicle infront instead of moving forward, the said vehicle reversed and hit my front
headlamp. | then alighted from my vehicle and went lo check on the damages. The driver from the front
vehicle wha is a lady, also alighted from her vehicle. | exchanged name and handphone number with the
lady driver who informed that she wanted to setfle the matter privately. However, on 20/04/18 the lady
driver infarm that she does not wish to settle the matter privately and to claim from her insurance
company.

As there s no in car camera in my vehicle, | went to enquire on the CCTV footage from Habitat by Honest
Ewc%mslnmmwhsm staffs to lodge a police report in order for them to assist o check
& :

My headiamp cracked and the front bumper was misaligned from what | can see. | wish to inform that no

gm;::.:nt properties was damaged, no pedestrian involved, no foreign vehicle involved and no injuries
sushai h

Scanned by CamScanner
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel Mo: 1B00-7445854

Police Report

g F T

L

CONTINUATION OF REPORT

/2019042172084
Jofd

Repon NO. TrRO100421/20

Scanned by CamScanner
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Police Report

POLICE FORCE I“lll]“lnm

SINGAPORE
Tr20190421/2024

Police Station Of Origin: dptd
MacPherson NPP Repoart No. TRO16042 12054
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT
Tel No: 1800-T443999
Sketch Plan

Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report: Signature Of Informant: T
G/

Sgt 2 LAM WE! lesw ' W\/\

Signature Of Interpreter: Date/Time:

Mot applicable 210472019 21:38

Officer in Charge Of Case:
TPIGIAL

Staff Sgt WONG SIEU LUI
Contact Mo.: 65478151

Authentication Stamp
NPi68

Classification Of Case:

Scanned by CamScanner
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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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Accident Photo
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Accident Photo
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