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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

11/10/2019 15:51
10/10/2019 13:00
178A RIVERVALE CRES CARPARK EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC99B

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

FENG PLUMBING PTE LTD
200100962K
NOEMAIL

OFFICE-67445363

TOYOTA
DYNA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107533303

LIM BAN HENG DENNIS
S$8025454G

27/08/1980

OUTDOOR

18/10/1999

19 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84988999

NOEMAIL
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Address BLK 1 PINE CLOSE #07-175

Postcode 390001

Was driver an employee of the Insured's Company YES

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 SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 1

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-709 , POSTCODE:
550108 , COUNTRY: SINGAPORE

TEL NO: 1800-2849999 - FAX NO: 63431742

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191010/2147
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

PMD(E SCOOTER)
Vehicle Category NA/UNKNOWN
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SIVAKUMAR S/O VADIVALOO
Approximate Age
Injuries Sustain SLIGHTLY(PMD E-SCOOTER)

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. PMease report gorrecily 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 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 of palicy llability 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 copies of
the repart being made available aforesaid.

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

(@) My insurer, my workshop and the General Insurance Association of Singapoce ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurens) wha have insured vehicle(s) invalved in this accident (all insurer{s) wha have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), tha Insurers’ iawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(iii} 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, invelces, reports or notices to me,
which could involve disclosure of certain persanal data abaut me to bring about delivery of the same as well 3 on the
external cover of emvelopes/mail packages); and/or

(v) complying with applicatde law in administering. processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
(b} allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may,/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentsfincluding their lwyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims,

[e) theinformation so collected under [d] above may be shared [ disclosed:

(i) toallinsurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i§) for complying with requirements under any regulations, laws or court orders,

Palicyholder's Signature Drivers Signature Reporting Centre Personnel's Signature
Date & Tirme: (IF deiver i not the policyholder) Marme:
Date & Time: MRIC/FIM No.:
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Accident Sketch Plan

SKETCH PLAN

'Il-'wt.'r vale

IHP?A Rouerunle

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A:seg 198

Crefcent

Refer 4 5 Fnl-'l:,

Ti20)1%1a)0 /2143

ﬂ-:r:r{

DECLARATION
[fWe declare the foregoing particulars are true in every respect,

3

L

icyhoider's Signature Driver's Signature
Date & Tima: (i driver is not the policyholder)

Date & Time:

Reporting Centre Personnel's Signature
MName:
MRIC/FIN Mo,
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Palice Station Of Origin:
tizTang won Morth NPP
L4 Serangoon North Ave 1 #01-700
SINGAPORE 550108
Tel blo: 1800-2848989

POLICE REPORT

T281010/2147

Tof
Report Mo, Ti2ste1rt 2147

He 2TURT OF A TRAFFIC ACCIDENT

e/l 1w Report Made:
A, 1:::2:-1343-55

BT 38 art

[ Vide Report No,.
F/20191010/0100
e A oy e

E..-I—L.—.L '%" d_-.n._._-;_._._.LH.I'u_' PR | g

Address: e i

“Yar e af hfnrman*

I".j_F _-J'IEE. NG D‘ENN!S APT BLK 1 PINE CLOSE #07-175 BINGAPORE 35004
iD Typ=/il. No.. Contact Mo : i i
MRIC NO 1 SB025454G Home/Office: Maobile: 84988599
M ationality: E mail:
a!HGAF'CRE CITIZEN i
Sex: Age: Date of Bith: | Type of Informant: iRl
Mala 38 27TI08M1 980 Drriver
Race: Language: Institution / School Mame:
Chinese L
Occupation: Driving Licence Information:
CONTRACTOR Class: Date of Expiry:

RIVERVALE CRESCENT ;

| 13:BA Ei

W«aﬂh E Road Surface Road Speed Limit

uﬁm : Dry .
o0 rn..u;ﬂaw- Traffic Control Traffic Volume: " -,

ity ! Not Controlied Light : 5% %
hﬂm iof Collwn Anyone conveyei By ‘
| setwizen lorry and pmd ambulance:
| Yeas

TOYOTA

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

I'..
» A

POLICE FORCE (A RGHMRTAR 1Rk

TROAIDI02147

Police Station Of Origin: 2ol3
Sarangoon Narth NPP Regort Mo. TROIG1010/2147
198 Sarangoon North Ave 1 #01-709

SiMEPIRE 550108 CONTINUATION OF REPORT

Te fli! 1 B00 2840999

Fa ey

LIM BAN HENG. DENNIS ' S8025454G

inlated Vehicle | GBCY9B (Lorry) Contact No,| 84988999
|
HospitalCliric | NIL Classof | Class: NIL
i ‘ L Driving Date of Expiny * NIL
Licence &
| Expiry Date

SIVAKUMAR S/0 VADIVALOO D No. 573450462

"Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | NIL _ Date Discharge | NIL
| No. of Days granted Medicai Leave | NIL | Degree of injury | NIL
gﬂm Details.
n 16/10/2019 at around 1300hrs, | was driving along the service road and stopped my vahicle before fhe

stond 199 bo check the traffic before | turn left to enter the main road.

ARa | thesked my traffic at the right, | started to move my vehicle and suddenly a indian pind ﬂ"ﬁf‘r' Wt
“atp the left side of my vehicle. Hence, he fell down immediatety. | went to check on him “hd gallid e
police assistance.

sl if
Subsequently, the indian pmd rider was conveyed to the hospital by the ambulanca.

*ty vehicle suffered damages at the left door of my vehicle. | did not suffered any injuries from the :
arc|dent.

| "ka o riaie that there is in-car camera in my vehicle and traffic police already took the SD cad of the in-
cit camara from me.

As such, | am lodging this report as requested by TP IO Ivan HP: 65476170 vide F/201 81010/0100.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Surangoon North NPP

108 Serangoon Morth Ave 1 #01-709
SINGAPORE 550108

Tel No: 1800-2848988

Sketch Plan
Informant is not able to provide sketch plan

R EREAR

102147

A5 1}
Report No. T/20191010/22147

CONTINUATION OF REPORT

IMPORTANT: Piease attach a copy of your vehicle's Insurance Certificate to this report. If you don't i@
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Fi
Sgt 2 NEQ CHANG WEI -

Signature Of Iﬂmt:
' e L - /

Signature Of Interpreter:
Mot applicable

Date/Time:
1102019 18:55

“Officer In Charge Of Case:
™TIGT/

L‘ﬂ!fﬂﬂt Mo, r)-.-

——— -

Classification Of Case:

Suthgaiestion Stamp
LELE
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Accident Photo
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Accident Photo

A0,

-
'l

L= ]

=

Page 10 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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FENG PLUMBING pre
37 JALAN PENMPIN .
#0407 MAPEX (8) 77177 B

COMPANY NO: 20100962K
PAX:Z —

- -




Accident Photo
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Accident Photo
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Accident Photo
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