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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plwase report correctly the details of the accident to speed up the claims process.
2. This Farm rrust be completed by the Policyholder andiar the Autharised Driver
3 Information proveded mast be as truthful and accurate as possible. Any wilful misrepresentation or witholding of maberial facts may alldw nsurance companies o

repudiate policy Rabdily

4. The issue and acceglance of this Form by insuranoe gompanies is nol an admission of policy kabéty on the pan of the nsurance companies.
3. Any talse reporting may be referred to the Police for investigation.

§. This report will b forwarded by the Insurers of the GUA Records Management Cenire established by tha General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this repor will. for a feo, be made available upon application by interesteq 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

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

hModel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance palicy

for repair to your vahicla?
If Mo, Please state action fo be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
D2I05/2019 14:36
30/04/2019 13:40
UFP CROSS ST OUTSIDE CHINATOWN POINT CARPARK EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SL336552

THE SERVICE COMPANY
5334707TEE

NOEMAIL

(LOCAL) +65-82236867
OFFICE-B22368B7

oA
CAREMNS 1.7 DCT DIESEL 5DR FWD

FRIMATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084389620-01

AU BEMG YEW [(OU BINGYAD)
S57336229F
18101973
OUTDOCR
100772015

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-82236867

OFFICE-82236867
NOEMAIL
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BLE 26 TELOK BLANGAH CRESCENT
#05-89

Postcode 090026
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumber of Driver's Cwn -
Vehicle -3

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Gther Information
Was any fareign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involvad in the accident ¢
Was any body injured in the Accident? YES
Was any in;med conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
I hEnr_E: be_en apprﬂac.l.'ued by ur.'lknuwn.person(s:l NO
solicitingfoffering accident claims assistance.

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

Was the accident reported 1o the police? YES
If Yes Pleaze state which Police Station

Police Station Mame TELOK BLANGAH NEIGHBOURHOOD FOLICE POST

ROAD: BLK 51 TELOK BLANGAH DRIVE , POSTCODE: 100051,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2729999 - FAX NO: 63772526

Was notice of intended Prosecution given? WO

Puolice Station Address

If ¥es against whom?
Circumstances of Accldent
REFER TO POLICE REFORT - T/20190501/2039.

Attachment(s)

Are gocident photos available for attachment? ¥ES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
Vehicle Registration Number SMGT262Z

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Drivar ALAN
NRIC/Passport Mumber

Contact Mumber Q0119548
Address

Postcode

Insurance Company Nama
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Mature Of Damage

MNo. Of Passenger (Including Driver) o

Passenger 1 NAME:
GENDER: -

Mame AL BENG YEW (OU BINGYAD)

Approvimate Age

Injuries Sustain BODY

Injured person in which vehicle? SL5365572

Were seat belts wom? YES

Was this injured conveyed to hospital by NGO

ambulance?

Address

Postcode

Page 3 of 23



SKETCH PLAN

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 withh olding 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 an the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that eapies of this report will far a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the arc hiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(al

My insurer, my warkshop and the General insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persenal Infarmation set out in this [farm] and any other personal infarmaticn
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ I wyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the polica), for the purposel(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/ar my claims:
{ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring 2bout delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

“Purposes”
(B} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Infarmation for one or more of the above Purposes; and
{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their 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 fraud detection,
investigation and management in present and all future claims,
(e) the information so callected under (d) above may be shared / disclosed:
(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or
(i} for complying with requirements under any regulations, laws or court orders,
The
Service
Company
Policyholder's Signature Driver's Siﬁaumf Reparting Centre Pers nel's Signature
Date & Time: (If driver is Mot the policyholder) Name:

Date & Time: MRIC/FIM Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redtc 4 ?a‘nf'l W?“'Hu— 'T}mo?u‘iuﬂfm‘!ﬁ.

respect.

Driver's Si%ature Reporting Centre F‘er?‘ It Sigrature
{If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-118
SINGAPORE 100055

Tel No: 1800-2729999

REPORT OF A TRAFFIC ACCIDENT

WA

1of3
'Report No. T/20190501/2039

Date/Time Report Made:

Vide Report No.: Station Diary No.:

11

01/05/2019 13:00

Name of Informarrt

Address

AU BENG YEW APT BLK 26 TELOK BLANGAH CRESCENT #05-89
SINGAPORE 090026

ID Type / ID No.: Contact No.:

NRIC NO / S7336229F Home/Office: Mobile: 82236867

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 45 18/10/1973 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

PRIVATE DRIVER Class: 3A Date of Expiry:

Accident:

i el

T Type of Lucatmn |
Straight Road

T Date/Time of
Accident:
30/04/2019 13:40

Location:
Along Road 1
UPPER CROSS STREET

Qutside Chinatown Point Carpark exit

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
_No

T T Ty T 10 [T TIETET e

Damaged

| Slightly |0
Damaged

................

hny Pedestruan l'nunlued Nc

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




oigracho T

T/20190501/2039
Police Station Of Origin: ; 20f3
Telok Blangah NPP Report No. T/20190501/2039
51 Telok Blangah Drive #01-116
SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729999

Driver e e TS e b e e e s
MName AU BENG YEW ID No, S57336229F
Related Vehicle | SLS3655Z (Car) Contact No.| 82236867
Hospital/Clinic | PREMIER HEALTHCARE CLINIC & Class of Class: 3A
SURGERY Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 30/04/2019 Date Discharge | 30/04/2019
No. of Days granted Medical Leave 04 Degree of Injury | Slight
T e e e e e e Silheenl B e R
Name | ALAN : IDNo. | NIL
Related Vehicle | SMG72627 (Car) Contact Ne.| 90119548 ]
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 30/04/2019 at about 1340hrs, | was driving along Upper Cross Street. | was driving along Lane 3 out
of the 5 lane road. While | was driving just past the yellow box for the Chinatown Point Carpark
Entrance/Exit, Suddenly | felt a impact on my right side blind spot and | realize that another vehicle had hit
onto my vehicle. | realize that a BMW bearing SMG72627 had hit onto my front right tire portion with his
front left portion of his vehicle. Both of us get out of our vehicle, took some photos and the other party just
told me to claim through insurance. He then gave me his name and contact number and subsequently
Just drove off without apologies or explaining to me why he had hit onto my vehicle whereby | am only
driving straight within my lane 3.

| then went to the nearest carpark to rest. On the same day at about 1830hrs, | went to see a doctor as |
felt pain on my neck and shoulder area and the doctor gave me 4 days MC. | wish to state that | have In-

Built Camera facing the front road and | will try to figure out how to save the video to assist on this case.
That is all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2729929

Sketch Plan

T2

NAAETA TR

0190501/2039

Jof3
Report No. T/20190501/2039

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

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

‘Signature Of Officer Recording The Report. | Signatuhe Of Informant:
Df n
Sgt 2 TAN HWA TIONG /H,, N
v :
Signature Of Interpreter: Date/Time:

Mot applicable

01/05/2019 13:00

Officer In Charge Of Case:
TP /| AEIT /
Sgt 2 SHARIFAH NOR FARIZAN BI
MOHD SAID
_Contact No.: 65476172

Classification Of Case:

NTE SYED

Authentication Stamp
NF168

o
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e
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Policy Information

Page 1 of 1

Policyhelder

Palicyholder
Policy Mo.  5094389620-01 N THE SERVICE COMPANY NRIC 53347076E
Cerincate
MNo.
Address BLK 26 #05-8%9 TELOK BLANGAH CRESCENT SINGAPORE 090026
Product Group
Name PRIVATE CAR INSLIRANCE Plan Policy Flag N
Policy Effactive 3
Issue 10/09/2018 210972018 QO0:00 Expiry Date 20/09/2019 23:59
Date Date
Eucess all Slaims
Type Cxcess
Third Dwen
Party 1500 damage 2000 :"K'c“:::"”“ 100
Eucess Esxcess
Additional o o5 0
Ewcess Framium
Cutsida 4
Singapors Qutside
2000 Singapore 1500
oD TP Excess
Excess e
Agent V¥ INSURANCE AGENCY PTE. L1 Agent Tel. 57913808 GST Flag b i
Co-
insurance Mo
Flag
QOpen
Palicy
Info
Cartificate
Info
= Policyholder Mailing Address
Address 1 BLK 26 #05-89 Address 2 TELOK BLANGAH CRESCENT Address 3 SINGAPORE 090026
Address 4 Address Type Singapore address Post Code 090026
; E Related Policy 5
Lnit Mo, 05-89 Nimbies 5094389620-01
[ Insured Object: SLS3I6552
=7 Endorseaments
Sequence Cate of Endorsement Endorsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094389620-01... 2/5/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accident HT/104267%
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Unraeas Driver Facs

Third Party Escass 1,500.00

¥ HRanafits
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GET Amgrieres ne
GET Aegistratian Ka.
Mnsficahion HEony

@ Policyholder Maieg Address

AdgridE L BLE 26 #05-89
Ansresd 4
Linit kg, OE-E#
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[E— AL BENG YEW
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Conbart b, (Matile) PrRTT
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Eegatered car O ves ime
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(T
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) Page 1 of 2

Wehle M,

Tevar Type

Cammae Wi | 0|
Sewdsl Remark
TCA
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Aiedent Report WEhin 14 hry
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N
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Claim Handling(accident reporting Claim Task )
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