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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.

ACCIDENT STATEMENT

Date Of Report 07/08/2019 17:23

Date Of Accident 06/08/2019 14:05

Exact Location Of Accident BLK 302 UBI AVENUE 1 OPEN CAR PARK LOT 44
Country/State of Loss SINGAPORE

Vehicle Registration Number ET97G
Insured/Policyholder

Name Of Registered Owner LEE SIEW KHIM

NRIC No S7236319A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90286197
Alternative Phone No OFFICE-90286197
Vehicle Particulars

Manufacturer NISSAN

Model SYLPHY
Erﬁicéfggg%seenior which vehicle was being used at PARKED

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN1702171902

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

LEW TUAN POH
S7228558A

20/08/1972

INDOOR

01/12/1990

28 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82828897

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?
Foreign Vehicle Registration Number

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

APT BLK 406 PANDAN GARDENS #10-41
600406

NO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

YES
VV5288 (PRIVATE CAR)

2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190806/2103

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

WITH DRIVER
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

VVv5288

PRIVATE CAR
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

NOTICE

Pleace report correetly the details of the actident to speed up the claims process
This Form must be completed by tl

Information provided must be as truthful and sccurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to tepudiate policy labilty.

The issue and acceptance of this Form by Insurance companies s not an admission of policy liability on the part of the insurance
COMPanies.

false n

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General iInsurance
#ssaciation of Singapore (GIA) for archiving and that copées of this report will far a fae be made available upon application by
interested parties,

By the lodgmant of this report o the insurers, you hereby consent to the archiving of this report st the centre and ta copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)
| underitand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore [“GIA™] may/fare permitted to collect, use,
disciote andfor process my personal data/personal information tet out in this [form| and any other personal infarmation
provided by me or possessed by my Insurer [collectively the "Personal Information”) and disciose and transfer such
Parsonal Information to sl msurer(s) who have insured vehicle(s) involved in this sceident (all insurer(s] who have insured
wvehicle|s] invaléed i this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Sngapore and any relevant government agency/fauthority (such as the pasce), for the purposais)
of

{i] processing, handiing and/for dealing with my claims including the settiement of the claims and any necessary
imestigations refating to the claims;

{H] investigating the accident and/ar my claims;
(i} carrying owt and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of eorrespondence, statements, invoices, reports oF notites o me,
which could involve diclosure of cerfain personal data about me 10 bring about defivery of the same as well as on the
external cover of envelopes/mail packages): and/or

i) complying with applcable law in administering, processing. handiing and/or dealing with my claims. (collectively the
“Purposes”)

{b)  all insurer(s) whe have insured vehicle(s) involved in this accident and the insurers’ liwyers/law firms, moy/are permitted
to collect, use. disclose and/or process my Personal information for one or more of the above Purposes; and

€] my Personal Infermation may/can be disclosed by any of the insurers and/or GiA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Pufposes.

[d] my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
nvidtigation and management in present and ol future claims.

(e} the information so collected under (d] above may be shared / dischosed:

i} toall insurers and/er any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gowernment agencies as reasonably required for the purposes stated, or

7

() for complying with reguiremients under any regulations, Bws of court orders.

Policyholder's Signature Ditiwet"s Sigrature ununﬂ Centre Personnal’s Signature
Date & Time: [if driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo
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Accident Sketch Plan
SKETCH PLAN

AET9T6
B: yvs2kE

B

%\Vﬁ ? ;
A | j
L_ | | | Blk 102 UBT AVENUE( Lot 4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewe  Refer +o  Polie plafement T/20140506/2/07

DECLARATION
ifWe declare the foregoing particulars are tmeWcﬂ

Poligyholder's Segnature Dirivers Signature Bepo nitre Personnsl’s Signatune
Dato & Time [if drinver is mot the policyholder) MName
Date & Time: MRIC/FIN Na
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SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40BB65
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T/20190806/2103

1of3
Heport No. T/20190806/2103

Date/Time Report Made: Vide Report No.: | Station Diary No.:

DE&/08/2019 16:35

Informant's Particulars e e AL e - = ki

Name of Informant: Address:

LEW TUAN POH APT BLK 406 PANDAN GARDENS #10-41 SINGAPORE
600406

ID Type /1D No.: Contact No.:

NRIC NO / S7228558A Home/Office: Mobile: 82628897

Nationality. Email:

SINGAPORE CITIZEN

Sex: Age: Pilatﬂ of Bith: | Type of Informant:

Male 46 20/08/1972 Driver

Race: Language: Institution / School Name:;

Chinese English

Occupation: Driving Licence Information:

OTHERS Class: 3 Date of Expiry:

General Information of the Accident

Type of Non-Injury ' natarrtrrs_é of Type of Location:
Accident: y
= 06/08/2019 14:05
Location:
Along Road 1
UBI AVEMUE 1
BLK 302 LOT 44
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Violume:
| 2 No Traffic
Type of Collision: Anyone conveyed by
ambulance:
No
-Details of Vehicle Involved 45 =~
Vehicle No. | Type Make 5 senc
ET97G Car 1
V5288 (Not Slightly |1
| Accurate)
| Details of Person Involved ] Y P I T e O R Er a1 ‘“W
Any estrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE JUEUTORU TN,

T/20190806/2103
Police Station Of Origin: 2013
Traffic Police Aepori No. T/20190806/2103
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver ; 7 R ¥
Name LEW TUAN POH 1D No. ST2285584A
Related Vehicle | NIL Contact No.| 2828897
Hospital/Clinic NIL Class of Class: 3
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Dale Discharge | NIL
No, of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTION DATE AND LOCATION

| WAS AT UBI AVE 1 | WAS WITHDRAWING MY MONEY AT THE OCBC BANK .

AFTER | WITHDRAWN MY MONEY FROM THE BANK | SAW MY CAR BUMBER HAVE SCRATCHED
THERE NO NOTES OR ANY PARTICULARS ABOUT THE DRIVER WHO HIT MY VEHICLE .

THAT ALL .
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POLICE REPORT

Lg SINGAPDRE
: POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20190806/2103

CONTINUATION OF REPORT

3oi3
Aeport Mo. T/20180806/2103

IMPORTANT: Please 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.

i
Signature Of Officer Recording The Report: Signature Of Ihformant:
™/ |~
MUHAMMAD MOINUR RAHMAN 4 Y
Signature Of Interpreter: Date/Time:
Mot applicable 06/08/2019 16:35
Officer In Charge Of Case:

TP /GIA/
Staff Sgt WONG SIEU LUI

Contact No.: 65476151 ¢ A ¥ SINGAPORE
=p e POLICE FORCE

Authentication Stamp "

NP168
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A Ll

Driving License
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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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