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SUBMITTED BY: Liew Shan Hui

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

16/09/2019 09:04
13/09/2019 14:30
50 UBI AVE 3 LEVEL 4 NEAR 04-24

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GZ4069G

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

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

LEATHER ETC PTE LTD
200201724M
NOEMAIL

OFFICE-68482112

TOYOTA
HIACE

PARKED

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5088476818-02

TAN SAM MIN

S1443772Z

21/01/1960

OUTDOOR

08/07/1981

38 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97339266

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?

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
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190914/2034
Attachment(s)

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

Was there any audio recorded?

BLK 707 TAMPINES ST 71 #09-90
520707
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

BUILDING CCTV
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

GBE8683B

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

M OTICE

1. Please report correctly the details of the secident to speed up the claims process.
2. This Form must be oo

3. Iinformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liabllity on the part of the insurance
Companies.

6. The 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 coples of this report will for a fee be made available upon 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 coples of
the report being made available aforesaid

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshep and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andyor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the *Personal information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) wha have Insured
vehicle{s) invoheed in this accident shall be collectively referred 1o 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 purpese(s)
of:

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necassary
inwestigations relating to the claims;

(i) mvestigating the accident and/ar my claims;
(it} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(iw] administering my claims {including the malling of correspandence, statements, invaices, reports o notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well ag on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in adminkstering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”]

(B} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lowyers/Taw firms, may/fare permitted
io collect, use, disclose and/or process my Personal infarmation 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 thelr third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Personal Information will also be collected and used to compiie claims history for the purpose of fraud detection,
imvestigation and management in present and all future calms.

(e} the information o collected under (d) above may be shared [ disclosed:

{I} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfercement snd governmant agencies a3 ressonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

__sghand®

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [ driver s not the policyholder) Name:
Date & Time: MRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN '

[g] - weversed A= &2 426749
& : G ERE $6¥30

<o ubi Ave I level & neayr o9 -24

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ReSer 40 Pelice F{'_#irl‘ T! 2oiGoQie [ 2:31%

o Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (i driver is not the policyhoider) Mamae:
Date & Time: WRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LT TR

Tr20190814/2034

1of3
Feport Mo, T/20190814/2034

Date/Time Report Made: | Vide Report No.: Station Diary No.:
14/09/2019 09:37 |
Informant's Particulars
Nahe of Informant: | Address:
TAN SAM MIN APT BLK 707 TAMPINES STREET 71 #09-00 TAMPINES
SUNRISE SINGAPORE 520707
ID Type / ID No.: Contact No.:
NRIC NO | 514437722 Home/Office: Mabile: 97339266
MNaticnality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of informant:
Male 59 21/01/1960 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
TECHMNITION Class: Date of Expiry:
General Information of the Accident :
Type of Non-Injury Drink Date/Time of Type of Location:
Accldenk Hit and Run Drive: Accident:
= Mo 13/09/2019 17:35
Location: I
Along Road 1 L
B! AVENUE 3 |
.50 UBIAVE 3, LEVEL 4 NEAR 04-24
Weather: Road Surface: Road Spaed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
= No
Details of Vehicle Involved e
Vehicle No. | Type | Make Model Color Condition | No.of Passenger
'GZ4069G | Van [ TOYOTA HIACE Slighty |0
. ' MANUAL Damaged
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA =
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POLICE REPORT

sicapoRe L

Police Station Of Origin: 2013

Traffic Palice Report No. T/20190914/20324
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
| Driver
| Name TAN SAM MIN [ ID No. S1443772Z
| Related Vehicle | GZ4069G (Van) Contact No.| 97339266
|
| Hospital/Clinic | NIL Class of Class: NIL
‘ Driving Date of Expiry: NIL
Licence &

- _ ,ngpiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Dagree of Injury | NIL
Brief Detalls.

ON STATED TIME, DATE AND LOCATION,

ON 13/09/2019 @ 1245HRS, | PARKED MY MAVAN AT THE FOURTH FLOOR NEAR TO MY OFFICE. |
WAS ON HALF-DAY WORKING ON THAT DAY. AFTER | PARKED MY M/VAN AT THE PARKING LOT,
| WENT BACK HOME.

AROUND 1700HRS, | RECEIVED A CALL FROM MY BOSS AND ASKED ME WHETHER | HIT ONTO
ANY VEHICLE OR THING. | SAID 'NO', | DID NOT HIT ONTO ANYTHING. THEN, MY BOSS
INFORMED ME THAT MY VAN WAS HIT ON THE BIGHT FRONT PORTION. MY BOSS CALLED THE
POLICE FOR ASSISTANCE. THEY CHECKED FROM THE BUILDING CCTV THAT MY VAN WAS HIT
BY ANOTHER VEHICLE DURING REVERSING AND THE VEHICLE JUST DROVE OFF. THE
FOOTAGE OF THE ACCIDENT WAS CAPTURED BY THE BUILDING CCTV.

| WAS TOLD TO COME TO TRAFFIC POLICE TO LODGE A REPOHT.

Page 7 of 19



POLICE REPORT

SINGAPORE
BOLICE FORCE L

x T/20190914/2024
Police Station Of Origin: 303
Traffic Police Report No. T/20190814/2034
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy 1o 65474885 stating the reporl number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
T/ —2
AHMAD JALALUDDIN BIN AHMAD -/\il>q)~.a\/:( B
; S-ignalura Of Interpreter: Date/Time:
Mot applicable 14/09/2019 09:37
Officer In Charge Of Case: Ciassification Of Case:
TP/ HRT/ Wy ® i (i P .
SHOATESWARFPALGANI 1O Bei{enqg omiety wILILE AT
Hip: 6543 s | J* >
Authentication Stamp Gy FECEe
MF16E

e e
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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

LEATHER ETC. PTE LTD

NO.50UB AVE 3 #04—09
THEFRONTIER S, 408866
'F:\E:;Hﬂ. 200201724 W
_ -1

--—__._"“__‘
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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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