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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ﬂDrrE.‘C[IE thier datails of the accident 1o speed up the claims process,

2, Thig Form must be completed by tha Policyholder andior 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 1o
repudiate [.':-Dlilf.:ll' |I$D|iil'§'

4. The mssue and acceptance of this Form by insurance companies s not an admission of policy liabiity on he 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 Cenlre established by the General Insurance Associalion of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon applcation by interesied parties,
7. By the lodgement of this report to the Insurers, you hereby consent to ihe archiving of this report at the centre and to copies of the report being made available

aforesald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

221072019 1519

20/07/2019 11:00

ABRAB STREET LAMP POST NUMBER 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phaone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FU3398B8

SO0ON YOU LIANG
503467852

NOEMAIL

(LOCAL) +65-B1811246
OTHERS-81811246

HOMNDA
PHANTOM 200

PRIVATE USE

ND

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MNO

5106636458 (TP)

SO0ON YOU LIANG
593467852

03121993

INDOOR

12/04/2016

3YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81811246

OTHERS-B1811246
NOEMAIL
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Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, 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?

Mumber 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.

MNumber 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

Palice Station Contact

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

Circumstances of Accident

BLK 469 #03-87 CHOA CHU KANG AVENUE 3
580489

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
ND
YES

NO

YES

10 UBI AVEMNUE 3

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

REFER TO POLICE REPORT NO. T/20190721/7003 ATTACHED. (ATTENDED BY CHRISTINA)

Attachment(s)

Are accident photos availahle for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
MNature Of Damage

SKH5275T
ALIDI

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

W

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

. This Ferm must be completed by the P r and/ar th horise
Information provided must be as truthful and securate as possible. Any wilful misrepresentation or withholding 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 af policy lizbility on the part of the Insurance
companias,

5. An [ ing ma rred to the Police for investization,

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Astooiation of Singapere (GIA} for archiving and that coples of this report will for a fee be made avaliahia upan application by
interested parties.

7. By the lodgment 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 aforesald.

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

I understand, acknowledge, agree and censent that:

(a) My insurer, my workshop and the General Insurance Assooiation of Singapore {("GIA"] may/are permitted to collact, use,
disclose and/or process my persanal data/personal information set out in this [foren] and any other personal Information
provided by me or possessed by my Insurer (collectively the "Personal Information”] and disclose and transfer such
Personal Infarmatien to all insurer|s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyears/Taw firms, the
Monetary Authority of Singapore and any refevant government agency/autherity (tuch as the police), for the purposs(s)
of :

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

[ii} investigating the accident and/or my claims;

{1If} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invaices, reports or notices 1o me,
which eeuld invalve disclosure of certain personal data about me 10 bring about delivery of the same as well 3s on the
external cover of envelopes/mail packages); and/for

[v} complying with applicable law In administering, pracessing, handling and/or dealing with my claims.{callectively the
“Purposes”)

{b)  allinsurer|s) who have insured vehichels) invalved in this accident and the insurers’ lawyers/law firms, may/are permited
to collect, use, disclase and/or process my Personal Infarmation for one or more of the above Purposes; and

[c}  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(4} my Personal information will alsa be collected and used to corpile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

te} the information so collected under [d) above may be shared / disclosed:

i) to allinsurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, l2w enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

?‘Eﬁwhnlﬁer"‘fs Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) MNarme;

Date & Time: MRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

s A Sl O (1
ARps S Lt B SR S2TS T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

QEFER  To  POyce  REPoRT. %ﬁ‘i’“fiﬂi‘

P

DECLARATION _
IfWe declare the foregaing particulars are true in BYErY respect, / .r .
<y
Iﬂ ZH‘F\? I'l._.' ll\.

P \‘.\ _I'_-I—'
PelgFhalder ¥ Signature DOiriver’s Signature Reporting Centre Personrnal's Signature
Date & Time: [IF driver is not the policyholdar) Mame:

Date B Time: MRIC/FIN Mo,
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SINGAPORE T

Police Station Of Origin: Tors
Traffic Police Repert Mo, T(20180721/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary No.:

21/0712019 01:37 AS20190720/0168

Name of Informan | Address:

SOON YOU LIANG 224D COMPASSVALE WALK #05-608 COMPASSVALE
I VISTA SINGAPQORE 544224

D Type !/ ID No.: Contact No.: .

NRIC NO [ 593467852 Home/Office: Maobile: 81811246

Mationality. Email:

SINGAFPORE CITIZEN rnidsoon@agmail.com

Sex: Age: Date of Birth: Type of Infarmant:

Male g 03/12/1993 Vehicle Owner

Race: Language: Institution / School Name:

Chinase English

Occupation: Driving Licence Information: .

Tattooist Class: 2B,24,3A Date of Expiry:

e -:1.'..*:_211' "j:tf E E,f ‘1'1_1'?1“‘" 1'%&*:@':@ f i Lt e i
MNan-Injury Date.fT ime of T'_.,rpe of Lucatmn

Type of Hi

; ; t and Run Accident: T-Junction
Accident: 20/07/2018 11-:00 =
Location;
ARAB STREET
Lamp Post Number: 3 :
Weather; Road Surface: Road Speed Limit:
Sunny Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlied Mo Traffic
N?rpe of Collision: Anyone conveyed by

oving Vehicle Against - Parked Vehicle ambulance:

Mo

Seriously
Damaged
SKH5275T | Car AUDI ' [ Shightly |0

| Da MBEEd

" |Phantom

"FU3398B | Motorcycle

NTUC Income Insu rance Co-Operative
Limited

"FU3388B | N




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
snnic il Rl
Informant is not able to provide sketch plan

LT

1201807 21/7003

Jof3
Report No, T/20180721/7003

CONTINUATION OF REPORT

Signature OF Officer Recording Tha Report:
Not applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is

required.

Signature Of Interpreter:
Not applicable

Date/Time:
21/07/2019 01:37

Officer In Charge Of Case:
TP/ TRIB /

GOH GECK LYE

Contact No.: 65476148

Authentication Stamp
NP15S

Efassiﬁcatian Of Case:




POLICE FORCE

SINGAPORE IR

Police Station Of Origin: 20f3
Traffic Police Reporl Ne, T/20190721/7003
10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 65470000

CONTINUATION OF REPORT

ﬁ'my F'Edasirmn In'-.fulved N-::: . ' o - ,
| No. of F’edestrlans In}ured NIL

Vehicle Owner” R PR T s R U S R ST
' Name soom mu LIANG | ID No. 59345?352
|
Related Vehicle | FU3398B (Motorcycle) Contact Nu, B1B11248
Haspital/Clinic NIL Class of Class: 2B,2A,3A
Drriving 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. "

REF: A/20190720/0169

I am the owner of motorcycle FU33988.

At 1100hrs, | parked my motorcycle at lot 3 of parking lot ADD10. Near Lamppost 3.
After work, i returned to my motorcycle at 2310hrs to find a note an my handlebar.
The note read "Audi SKH5275T This car knocked your bike but drove away".

I called "999" immediately to make a report.

2 officers came to the scene and took my details as well as document the situation.
My vehicle was stationary the whole time.

The damage done to my motorcycle were,

1‘,| Back number place damaged.

2] Brake Iughts no longer secure,
3} Back left brake light broken.



