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ENTRY DATE & TIME: 08/05/2019 17:26
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
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/05/2019 17:26

07/05/2019 14:10

6 LINCOLN RD PARK INFINIA @ WEE NAM
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

SLA4387K

SHIEH WEI SIAN, ALLAN
S8515969J

NOEMAIL

(LOCAL) +65-91009312
OTHERS-91009312

HYUNDAI
TUCSON

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100786119

SOH LU XIN,BETINA MARIA
S9118995Z

08/06/1991

INDOOR

29/06/2010

8 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-91702341

NOEMAIL
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BLK 661B EDGEDALE PLAINS
#02-632

Postcode 822661
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : MOTHER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2869999 - FAX NO: 63822066

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:F/20190507/2166
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SHC8021B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
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)

DETAILS OF INJURED PERSON 1

Name SOH LU XIN,BETINA MARIA
Approximate Age

Injuries Sustain WAS PREGNANT

Injured person in which vehicle? SLA4387K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

1. Please report gorrgstly the details of the secident ta speed up the claims process

7, This Ferm st be complet
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3. Information provided must be a5 iruthful and sccurgte 3% postible, Any wirtul mirirepresentation or withhoidieg of material
facts may allow msurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of paliry llabilty on the part of the insurence
COmpanigs.

5. Am
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6. Thereport will be forwarded by the insurers of the GIA Records Management Centre sstablished by the Gereral Insurance

Association of Singapore (G1A] for archiving and that copies of this repart will for a fee be made availsble upan applleation by
[nlerested parties.

7. By the lodgment al this report to the insurers, you hereby consent to the archiving of this repart at the rentre and te ropies of
the report being made avallable aforesaid.

8. Consent under the Personsl Datas Protection Act (POPA)
lunderstand, acknowledge, agres and consent that:

&)

e

]

Ky insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA®) may/fere permitted to callect, uis,
disciose andfor proess my personal data/personal information et out im this [lorm] and ary other persenal infasmation
provided by me or possessed by my insurer (collectively the “Personal information®] and disclove and transfer such
Personal Information to all insurer(s) wha have incured vehicle(s) invalved |n this accident [all ingurerls) who have Insured
virhicle(s) involved in this accident shall be collectively refarred to a3 the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmant agency/authority [such as the police), for the purpasels)
of:

{i} processing, handing and/or dealing with my claims including the settlement of the clalms and any necessary
rvestipations relating to the elaims;

(i) investigating the accident andfor my claims;
(iti} carrying out and/or dealing with my instructions or responding to any engquiries by me;

() agministering my claims fincluding the mailing of correspondente, statements, invaices, reports or notices 1o me,
which could invohee disclosure of certain personal data about me to bring about delivery of the same 25 well 35 on the
external cover of envelopes/mad packages); and/or

{v} eomplying with applicable law in administering, processing, handiing and/or dealing with my claims. [collectively the
“Purposes” |

all insureris) who have imsured vehicie(s) Imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to coflect, use, disciote and/ar pracess my Personal Infermation for ane or more of the above Purposes; and

my Personal Infarmatian may/can be disclosed by any of the Insurers andfar G1A to thelr third party service groviders or
agentifincluding their lawyers/law firms], which may be sited cutside of Singapore, for one or more of the sbove Purposes.

my Fersanal information will also be collected and used to compile claima history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Infermation 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,
reguiatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[} for complying with requirements under any regulations, laws or court orders,

B Jég_‘_ offes /rf

Poltyholder s tigrature Diriver's Sigrature Reportng Chntre Persornel’s bignature
Date & Time: (If dehver is pat the palicyholder) Nama:

Date & Time: NEIC,/FiM Mo
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Accident Sketch Plan
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DECLARATION
IfWe declare the foregoing particulars are true in every respact.

W — g Hm:{rjrw ;r.{r/ux /:‘i

Pobcyholoer's Signature Driver’s Signaturs entre Pertonned's Signature
Date & Time {IF driver is nof the policyholder) MName
Date & Tieme: MRIC/FIN No
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

F'ﬂnne Statlon Of Origin
ng NFP
an Avanu& #01-80=
EIHGAP 8530357

Tel Noj 1 &DD-IBE-GEIEE'

Data/Time Report Made
g!fﬂﬂzg'}a 21.21

Individual Statement

T

1ed2

Report No, F/201905077215

Vide RepotNo. Station Diary No

—

Mame Of Informant
SOH LU XIN_ BETINA MARLA

|Address
APT BLK 6818 EDGEDALE PLAINS #02-832
|5INGAF‘DR'= 222661

10 Type | 1D No [Contact No.
NRIC NO / 581188852 Home/Office Mobvie

91702341
Mationality Emall Address
SINGAPCORE CITIZEN o - -
Ocoupation Sex Age [L'.‘ra!e of Bith Race
UNEMPLOYED B _ |Femals 27 I08/08/1891  Chinese
Institution/Schoal Name Language

DateTime Of Incident

07/05/2018 14:05 - G7/08/2019 14:05

| —
|Lnnal1-::n O Incident

LINCOLN ROAD PARK INFINIA AT WEE NAM
SINGAPORE 308345

Security Post

Brief details.

On 07/05/2019 at around 1415hrs, | was driving and | came into a stop before exiting out from the
mentioned (ocation. Thera was a car in front of me at that poirt of time. suddenly the car reverse and 1
continues o move despite me honking at the car. As such. the car collided onts the front of my vahicie
As such, | came down from the vehicie to made a theck and exchange particulars with the driver. We

then laft

Signatura Of D‘FHQEE i?e_ﬁr::-rdmg :I'i:sa Report [ Signature Of Infarmant :

F/Sgt2 LOW KA| TAT Y

|
| J'
r

Signature Of Intarpreter
Not-applicable

- pp——— s g -

| Date/Time
Orios2019 2121

Officer IrrChar i:]rf Case

—

[Classification Of Casa

Fl Houi 1!?
ClA NI';?ESHINI OV/O BIVACHANDRA

Ganta::t No.-

Authentication Stamp

Singapore Police Fics |
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Individual Statement

SINGAPORE | ’
SINGAPORE _ LT

-l L

POLICE REPORT (NP223) CONTINUATION OF REPORT Report No. FR201808072

16
5E

NO police & ambulanca were at scane as it was a minor aceident

Subseguantly, | wentto sge a dodtor as | was pregriant | dia not requaest tar madical leave carficals a
am not working

| am lodging this report for insurance claim purposes

Signature Of Officer F-Im.n:erdlrg :l'he Repon 'S-.gna}-EEﬁ informant
F / Sgt 2 LOW KAl TAT A t
Signature Of Interpreter . N \Date/Time. N -
Mot applicable | T/05/2018 21:21
Orfficear rn+Cha & Df Casa S | C!aaaﬁa&ti:rrﬂi‘ Caze
Fi Huui 'l%
Sgt 2P ICIA NIVASHIN! DO SIVACHANDRA '
Contact No.: 84890959
— =L 085 |
Authentication Stamp A \
' &
i |
REE " = nahmat ._L.._.—--—'—|
1 . I
| Singaﬂ"' Polios Foice —
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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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Police Report

SINGAPORE |
POLICE FORCE "IH““[IJ:.I.HH!D'"““““

POLICE REPORT (NPZEH) RERAMT NS F0 80T

F'mmEre-'cn i Ceigrn
H-:- ugang NF

angAvenia-T BOFEES
E Eﬁ#&l EE]E:-IE-‘
Tal Me; 1800-2655255

|'.-'|'_‘vu Fapari .'-. . E fibcAi _.|-1n. Np
i 4
Mema Cif Infarmant IAdiormss
BOH LU il BETIRA BAREA I-'-lF'T BLA B5TE EDEEDAL E P niNS 33245
5 - i — — :--:‘:{G*Pm._’ HI2881 o
12 Typa /10 M Conlast Mo,
MRIC 80 ¢ 5311 88a5Er =omafies Wohis
Bl e L e §1i0E3L" — u
Masiarmbhity Ernd Address
SiNGAFORE CITIZEN y, _
Cocupabon 21 hge Datzof Birlh  |Racs
LINEMPLOYED Female 7T IBOAUEE Chinese
InstitubioniSchical M Languags
CratsTera O incdant ~ |Lonstien Of incident
DEOSEa1d 1408 - GT0sSE@01= 105 FLIMCOLM ROLD PARK [MFIMIA AT WEs MaN
INGAPORE G082as
— grunty Posl - x
Erief details.

Ln (708201 B-alaround 14183 | was driving and | came ints & sicg boors Easing.ouk T e
mentioned kcaton. There was a.car in fronl of me gt thal poird of Sme. scddenly the carmeyersn gad i
eotlinues o moue desaite Mg hontking a8t the tad, A such the car solllosd ol e Srans of iy yahiels
A guch’ | ame diwn feorm Ihe vetroie fomade 3.oneck and enchimags rarboulars With B drves Ve
ihem e

Sgnatuee Of Officer Recerming 'I'riu' Pu:ur Lynatary OF Infermars
Fisg2LOWK TAT T (T
Signasure Of irfarprwins i DateTlme.
Not apelicabia orEeEe a2
SMicar Irr-E:JII r_".1 Case Clagsmcation OF Cass -
Sat2 PLIHIC
LEF ﬂlﬁ.?;r:l".u'.ﬂ..":i‘-H.-.'-il WA EVESHANDEA
cbacs Mo - 8LEa0300 |
Aumentizabion Samp B s |
EIA

Singapore Balica Fooe |
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Police Report

SINGASORE LT TR T

dolz
ROLICE REPDRT (NP200) CONTINUATION OF REPORT Renon No, /201 035072188
M politd & amDaiay ware at Boena 2% | wiks 3 mOoF atcde T
BuosaquenCy. | WEMT D seE s oootaran | was Craghiast, | hG not feguest fo” médcal leavs canfioae as

Al o wacking

Al KKy Eed reoor far IFSATBRLH ClaaT e et ]

Slgatie OF CHScer Bacdndlig Tne Bepan I -S'-zna.r..rr.- O iofanm=an: 2
Fi&g 2 LOWRALTAT e 1 !
!:--ﬂnFu-E- ¥ [ntescp rﬂle-' T - LT

Mot Apalicasie R L elv s R Rl
ETI:IE irChamge l\_-f (B2 assificalion £f Case

Sgta A EJJEH'I'ECIA r-JI'#.SHINI VG SAACHANDRA
Caontazl Md, 4B

& gharfizpticn Staro
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