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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/08/2019 17:21
19/08/2019 13:50

JUNCTION OF UPP SERANGOON RD AND HOUGANG AVE 2

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

SLQ9803J

LAU SHEOW LING
S7007195I
DDICKLAU@HOTMAIL.COM
(LOCAL) +65-91005005
OTHERS-88002268

BMW
X1 SDRIVE18I AT D/AB 2WD 5DR GAS/D SR

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093992445-01

ZHAO DONGMEI
G0590566X

20/12/1981

INDOOR

29/06/2009

10 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-91005005

OTHERS-88002268
DDICKLAU@HOTMAIL.COM
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 13 PASIR RIS LINK
#08-29

518181
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES
NO
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

Insurance Company Name

FBA4550L
HONDA

MOTORCYCLE
LIM JOO KIAT
$8218757Z
84444833
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

NOTICE

. Please report correctly the detalls of the accident to speed up the claims process
. This Form must be completed by the Policyholder andfor the Authorised Driver.

. Information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to rgpudiate policy lability.

. The ksue and acceptance of this Ferm by insurance companies is not an admissian of policy Hability on the part af the insurance
companies,

. Thie report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the aschiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| wnderstand, acknowledge, agree and consent that:

[#) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal infarmation
provided by me o possessed by my insurer (collectively the "Personal Information” ) and disclose and transfer such
Personal Information to al! insurar(s) wha have insured vehicle{s] involved in this accident (all insurer|s) who have insured
veehicke[s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposeis)
aof -

{i} processing, handling and/or desling with my claims Including the settiement of this claims and any necessary
imvestigations relating to the clasms;

{it] mwvestigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administenng my claims (Including the malling of carrespondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectivaly the
“Purposes”|

{b] allinsurer{s) who have insured vehicles) imvohed in this sccident and the Insurers’ lawyers/law firma. may/are permitted
to coliect, use, disclose and/or process my Personal information for one or more of the above Purposes: and

e} my Persenal Infarmation may/can be disclosed by any of the insurers and/or GiA 1o their third party service providers or
agents{including their lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposss

{d} my Persanal information will also be collected and used to compile claims history For the purpose of fraud detection,
Investigation and management in present and ail future claims.

{e] the information so collected under (d) above may be shared [ disclosed:

{i} to all inswrers andfor any other third parties that assist in svaluating, investigating, controlling or managing fraud,
regulatars, law enfercement and government agenches as reasanably required for the purposes stated, or

{ii} for comphying with requirements under any regulations, laws or court orders.

" - ’ﬁ%’%ﬂ ///”' Mﬁ‘M

Bolicyholder's Sigrature Driver's Signature ‘%aﬂlq Cartrs Bersangel's Aty
Date & Time: (M driver is mot the palicybioldor) ama;
Date & Time NRIC/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If/We declare the foregoing particulars are trus in every respect.

a5 Ak

licyhoider's Signature Driver's Signaturd
Date E Time: {iF diriver s not the pbiicyholider) haiT
Date & Time: MAEC/FIN No.:
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POLICE REPORT

e — e S

CONFIDENTIAL
Annex E
NOTICE OF COMPLIANCE
This is to confirm that ___ Zhao Dongmei, HP: 88002268
NRIC/FIN __ GOS90566X » has reported to the Police a non-injury traffic accident
which occurred at _juncti d Hou ¥

on _19/082019 at 1350hrs am/pm involving the following vehicles:

Blue BMW X1 SKQ9803] (Complainant’s Vehicle)
Red motoreyvele FBH4550L

On 19/08/2019 at about 1350hrs, | was driving along Hougang Ave 2. | was on the
second lane and as | was filtering onto the second lane, the left side of my vehicle
collided onto the right side of a motorcycle.
The rider then fell on his right side and sustained lacerations on his left elbow and feet.
No ambulance or Police attended to us. The rider informed that he does not require
medical attention,
There are dents on the left side of my vehicle.
2 Ifthis accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Mame of Issuing Officer:  SGT Phvllis @

Date: _20/08/2019 Time: _1230hrs

SDRef:

Polive Post/Lnit: Pasir Ris NPC

b W idsio s

#01-01 Singapore 519457
Tal: 1800-585 2000

CONFIDENTIAL
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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

oo
N 9

1/min x 100

Page 15 of 17



Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOC|IATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raifies Qusy #18-00 Singaposs 04550
INSURANCE  Tef{65 62240010 Fax |65} 6224 0030

DOperating Hours : Monday to Friday, 09:00 - 17:00
RECDR D MANASEMENT CENTRE WEN: SEES50020G | 5T Rag. Ms - MADOSITINE

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centra
with whom you submitted the Original Repart.

ADDENDUM

(A] PARTICULARSOF PEHSG?Z"MAKING THEAMENDMENTS:

Criginal ReportNa Mﬁ! @f ‘ 2,) Vehicle Reglstration No: S[,OC?@SJ
Name(as shownin NRIC) | m pﬂu’ﬁ’mr MNRIC/FIN/PassportMo chfté%

(*Vehi cl@-’er {Vehicle Owner) (*) Please delete as appropriate

Address : Singapore| ]

Contact (Tel) : Mabile No. ; 08'?% }&"f

Email Address

Date of Accldent I’(q/ag/m Time of Accident : / ?"w

Place of Accident ;E}&ELI‘W “F “fﬂ L’m f‘) 7, J}ﬂ“m ﬂ"&lﬁi—
Insurance Company ,ml"t(_

=
(8) Annmnmuurunmnﬂﬂfnm@mms:

| have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

DO oF BIEM o ?ﬁ{w(l“&f (i)

/J /! e o)

Policyhalder / Driver's Signature Ae !'I.g CE nnejfs |gﬂa-1:l.,re
Date: Na

N “"-I Na,:

Date:
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