SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

report correctly the

sails of Ine accident to speed up the claims process.

' must be completed by the Policyholder and/or the Autherised Driver.

3. Inforn

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies

ation provided must be as lruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

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 1o the archiving of this report at the centre and ta copies of the reporl being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/09/2019 15:00
06/09/2019 09:30
LORONG 15 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE 5

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

DHEVEE

Name of Driver

NRIC No

Date Of Birth

Occupation:

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBF792S

TECK HOE AIRCONDITIONING PARTS PTE LTD
197801697R

NOEMAIL

(LOCAL) +65-98226300

OFFICE-67478096

TOYOTA
DYNA 150-3.0 D (M)

PARKED

NO

THIRD PARTY
GOODS VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5109247257

LAI NAM FATT

S1168032A

24/03/1956

INDOOR

16/08/1978

41 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-88226300

NOEMAIL
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Address
Fostcode
Was driver an
If No, Relationship of the Driver with the Insured

Vehicle Reqgistration 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 vehiclg)
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?

I 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
Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT NO.T/20190906/2049
Attachment(s) ' '

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

Details of Witness 1 -

Name

Phone Number
Email Address

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

Name of Driver
NRIC/Passport Number

Contact Number

employee of the Insured's Company

DETAILS OF OTHER VEHICLE PROPERTY 1 .

BLK 632 VEERASAMY ROAD #13-100

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

YES

ROCHER N.P.C

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 . COUNTRY:
SINGAFPORE

TEL NO: 1800-2949999 - FAX NO:
NO

YES
NO
NO

UNKNOWN
83108867

YQ1473B
LORRY

GOODS VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to spead up the claims process

2. This Fortn must be compicted by the policyhaolder and/gr the Authorised Driver.

3. Informetion provided must be 3s truthful and accurgte as possible, Any wilful misrepresentation or withhalding of materigl
facts may allow insurance companies to rggudiate policy liahility.

4. The icsua and acceptance of this Form by insurance companles is not an sdrnlsslon of pabicy lizhility on the part of the insuranca
rompanies

5. Any fales reporting may B refarred to the Pollce for Investigatlon.

6. The reportwill be forwarded by the insursrs of the GIA Racords Managament Cantre established hy the General Insurance
Associetion of singapore (GlA) for archiving and that coples of this report will for a fee be made available upor application by
interested partiss.

7. 8ythe lodgrment of this report to the insurers, you hereby consent to the archiving af this report at the centre and to copies of
the report baing made available afaresaid

5. Consent under the Personal Data Protection Act (PRPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, myworkshop and the General Insurance Association af Singapors (YGIA”) may/are permitted to collzct, use,
disclose and/or process my persanal data/personal information set outin this {form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmatlon to all insurer(s) who have insured vehicle(s) invoived in thls accident {all insurer{s) who have insured
vehicla(s) involved in this accident shall bé collactively referred to as the “Insurers”), the Insurers’ lswyers/law firms, the
Monetaty Autharity of Singapore and any relevant government agency/authority (such zz the police), for the purpose(s)
of :

{) processing, handling and/or dealing with my claims including the setlement of the cleims and any necessary
investigations ralating to the claims;

{ii) investigating the accidant and/or my claims;

(iit) earrylng out and/er dealing with my Instructions or responding ta any enquiries by me;

(iv) administering my claims {ingluding the maliing of correspendence, statements, invoices, rEPorts o7 notices to me,
which could involvie disclasure of certain personal data about me 1o bring about dalivery af the sama as well 28 on the
evternal cover of envelopes/mail packagas); and/or

(v} complylng with applicable law'in admintstering, processing, handling and/ar dealing with my claims.(collectivaly the
"Purposes”)

(b) all insuser(s) who have insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/are permittad
to collect, use, disclose snd/or process my personal Information for one or more of the above Purposes; and

{c¢} my Persenal Inforrmation may/can be disclosed by any of the Insurers and/or GIA to their third party servics providers ot
agents(Including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abova Purposes.

{d) my Persoral Information will also be coflected and used to camplle clalms history for the purpose of fraud detectlon,
investigation and menagement In prasant and all future claims,

(e) the information so collected under (d) above may e shared / disclosed:

() to all insurers and/or any other third parties that assist in evaluating, Invastigating, controlling or maneging fraud,
regulators, law enforcement and government agehcies as reasonably required for the purposes stated, or

(ii) for comply!ng with requirements under any regulations, laws or court orders-
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Policyholdar's Signeture Driver's Slgnature Reporting Cantre Peréoﬁni%fﬂgiépﬁur'e
Date & Time: (If driver is not the pall ider) Name:

Date & Tlme: <

lqh‘:‘ NRIC/FIN Now:




a8 i

SKETCH PLAN
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DESCRIBE CIRCUMS

TANCES OF THE ACCIDENT
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Policyholder's Slgnature ~Driver's SigRsture SX Reporting Cantre Personned’s Signature
Date & Time: (IF driver Is nat the pell older) Name:

Date & Time: L{} lal \ {(’-“ NRIC/FIN No.:
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POLICE FORCE o 'll;“zol"goggs/f{o;g -
Police Station Of Origin: Tofs
Raochor N.P.C Report No. T/20190906/2049
11 Kampong Kapor Road SINGAPORE
208678
Tel No: 1800-2949999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
06/09/2019 12:18 94
“Informant's Parficulars e
Name of Informant: Address:
LAI NAM FATT APT BLK 632 VEERASAMY ROAD #13-100 SINGAPORE
200632
ID Type / ID No.: Contact No.:
NRIC NO / S1168032A Home/Office: Mobile: 98226300
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 63 24/03/1956 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SHOP ASSISTANT Class: 2B,2A,2,3 Date of Expiry:
G

Type of Non-Injury i Da’u.aﬂr ime of Typcf: of Location:
Accidant: Hit and Run Drive: Accident: Straight Road
’ No 06/09/2019 09:30
Location:
Along Road 1

LORONG 15 GEYLANG

Weather: ‘ Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

WGBF792S Lorry Seriously | 0
Damaged

YQ1473B Lorry 0

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




IO

120190906/2049

POLICE FORCE TN

Police Station Of Origin: 20f3
Rochor N.P.C Report No. T/20190906/2049
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-294G999

Name LAI NAM FATT ID No. S1168032A

Related Vehicle | GBF792S (Lorry) Contact No.| 98226300

Hospital/Clinic NIL Class of Class: 2B,2A.2,3
Driving 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.

On 06/09/2019 at about 0800hrs, | park my vehicle, GBF792S along Geylang Lorong 15, Lot 16.

At about 0930hrs, | heard a loud band and | went outside to make a check and | spotted my vehicle was
damaged on the driver's side. Both the headlight and bumper was damaged.

| was informed by a member of public that the vehicle that hit my lorry was YQ1473B.




SINGAPORE
POLICE FORCE

& -

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAFORE
208678

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

L A

1/20180906/2049

J 013

Report No. T/20190906/2049

CONTINUATION OF REPORT

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.

/.

Signature Of Officer Recording The Re’port

Al
Sgt 1 LIM HUI YI KLARISSA

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time: J
06/09/2019 12:18

Officer In Charge Of Case:
TP/HRT/ ,
Insp GOH GEOK LYE

Contact No.: 65476148 /

Classification Of Case:




