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ENTRY DATE & TIME: 26/07/2019 16:26
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

ACCIDENT STATEMENT

26/07/2019 16:26
25/07/2019 12:10
CLEMENTI AVE 4 BLK 375

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKR2698Z

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

KWEK JOE NAH JONAH
S7304349B

NOEMAIL

(LOCAL) +65-96839795
OTHERS-96839795

VOLKSWAGEN
GOLF

PRIVATE USE

YES

PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MPC0000471

KWEK JOE NAH JONAH
S7304349B

11/02/1973

OUTDOOR

14/05/1997

22 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96839795

OTHERS-96839795
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 468 NORTH BRIDGE ROAD
#13-5077

190468
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

DOVER NEIGHBOURHOOD POLICE POST

ROAD: BLK 3 DOVER ROAD , POSTCODE: 130003 , COUNTRY:
SINGAPORE

TEL NO: 1800-7788999 - FAX NO: 67762859
NO

PLS REFER TO THE POLICE REPORT:T/20190726/2077

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

NOT RECORDED
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

UNKNOWN

COMMERCIAL VEHICLE
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accldent to speed up the claims process.
2. This Form must ba CEIMTEELED DY LRE FEIIC OIgEer andf e N8 SUTROrisEs Lrier.

3. Information provided must be as truthful and accurate as possible. Any witful misreprasentation or withholding of matarial
facts may allow insurance companies 1o repudiste pollcy labllity,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
commipanies,
5. Any fslse reporting mav be refarred to the Pollee for investization.

6. The report will be forwerded by the Insurers of the GIA Records Management Centre established by the General Insuranca

Asscclation of Singapore (GIA] for archiving and that capies af this report will for & fee be made available upon appiication by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to coples of
the report baing made available sforesald,

B, Consent under the Personal Data Protection Act [PDPA]
| understand, acknewledge, agres and consant that:

fal My insurer, my workshop and the General Insurance Association of Singapare (“G1A") may/are parmitted to collect, uss,
disclose and/or process my personal data/personal Informmtlon set out In this [form) and any other personal information
previded by me or pessessed by my insurer (collectively the “Personsl Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehlcle{s) Involved in this accident (all insurer(s) who have Insured
vehicle(s) imvolved in this accident shall be collactively referred to as the “Insurers”), the insurers’ lwyers/lzw firms, the

Monetary Authority of Singapore and any ralevant government agency/authority (such as the police), for the purposefs)
of::

(I} processing, handling andy/or dealing with my claims including the settiement of the ciaims and BNy RECAIEArY
investigations relating to the dakms;

(1) Investigating the sccident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquirles by me;

(v} administering my claims (Including the maling of correspondence, statements, invoices, reports ar notices to me,
which could Involve disclosure of cartaln personal data about me to bring about delvery of the same as well ss on the
axternal cover of envelopes/mail packages); and/or

{v] complying with applicable faw In administering, processing, hangling and/or dealing with my dalms. [callectively the
"Purposes”)

(b} all Insurer{s) who have insured vehicle{s) Invalved In this accident snd the lnsurers’ l@wyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
agents{incduding their lawyers/ftaw firms], which may be sited outside of Singapore, for ang or Mot of the above Purposes.

(d}  my Personal Information will also be collacted and used ts compile claims histary for the purpose of fraud datection,
investigation and management In present and oll future claims,

{e] the Information so collected under (d) above may be shared / disdosed:

(Il toall insurars and/or ary other third parties that assist In evaluating, Investigeting, contralling ar managing fraud,
regulators, law enforcementand governmaent agencies as reasonably required for the purposes stated, or

{1} For complying with requlrements under any regulations, lsws or court orders,

% JIN
il — i 7/%-“: A

Pelicyhioider’s Signature Drivar's Signaturs Reporting Cantre Personnals Signature
Date & Time: {IF driver iz not the policyhalder) Hama;
Date & Tima: MNRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Individual Statement

snearone AR

Palice Station Of Ongin i3
Dover NPP Aepot Ma. TRO1B0T2ATCTT
3 Dower Road #01-388 SINGAPORE 130003

Ted Mo 1B00-TTBA59E COMTIRUATION OF REDORT

mﬂum1mummumnm“u carpan

ﬂ-mlhudumhmwkhﬂ“ n
retusrad fo my wehicle and saw my lefl minor and iz
wmumm‘“I“hmmWw

FoHcde=4:v pin

| witsh o sabe thst | haove in car camen m“hmwhnwh“mﬁ'ﬁhm
I do not knaw the plate number of the lomry.
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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




Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE
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Police Report
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Police Report

b
soirore UYL LTS

[isage Baton P g 1073
Lran: KPP Bag v TAE1MTINGTIT
A Db S B2 SEE BROARGNE 133501

Tl B TERE-TTREEE S TR T L3 ]

i s T i
"I-'I-'JH"!.‘. ot ol lywey (ML [y

Hrod Cda in.

muuM|mlewHMIwwnqﬁ H:I:'I
Twmerd fea 4 ot T TEe o e e !

wirasd b1 rry vehicls B aa g Il Worl gur e l‘h'ul'
uhdrﬂhuh&un!dﬂhﬂqﬂmh_r_'_' -

vy b W vl | PV I B B oot ol 4 ey G By i e 1 L O v akia
[l Fol b P ik syl S el

il

Page 16 of 19



SINGAPDRE
POLICE FORCE
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Identification Card
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Driving License

HEFUBRE
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