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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/10/2019 14:13

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLW7970R

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

ACCIDENT STATEMENT

14/10/2019 14:01
10/10/2019 19:40

JUNC OF TANJONG KATONG RD & THIAM SIEW AVE

ADEL CAR RENTAL & LEASING
53323798W
NOEMAIL

OFFICE-65381368

BMW
3201

GOING HOME

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5098559637-01

HIUW BON CHONG
S77762941

25/04/1977

OUTDOOR

03/04/2000

19 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81250066

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/20191011/2052
Attachment(s)

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

Was there any audio recorded?

BLK 1 HAIG RD #05-567
430001

NO

OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
1
YES
YES
YES

NO

YES

JOO CHIAT NEIGHBOURHOOD POLICE POST

ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE
TEL NO: 1800-3459999 - FAX NO: 64474181

NO

YES

YES

SD CARD WITH TP
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

PEDESTRIAN

NA/UNKNOWN
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PEDESTRIAN
Approximate Age
Injuries Sustain BODY

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

SKETCH PLAN

IMPORTANT NOTICE

- Please report corregtly the details of the accident to speed up the claims process
. This Form must be oo

AUEROriEeg Driver.

) Immwﬂm“ﬁwﬂﬂ-hﬂWMImmmmeml

- Thee sue and acceptance of this Farm by insurance companies Is not an admisskon of paliey llability on the part of the insurance
companies,

TRITeA to the Police for investigation,

- The report will be forwarded by the insurers of the GIA Records Management Centre sstabliched by the General Insurance
Anndmmnfﬂm-clﬁulmmuuﬂm:MdmeMarnhmmmmapﬁmmhv
Interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart st the centre and to copies of
the report being made aveilabile aforecaid

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

la} wInw-r.mmmmwmumﬂmrnmmmmmwmm.
disclose and/or process my personal data/personal information set out in this [form] snd any other personal information
mvﬂ-dhrmwmwmm;nlnﬂmmhmmwﬂdmm tramafer such
Personal Information to all insurer(s) who have insured vehiche(s) involved in this accident {all insurer{s) who have insured
vehiche(s] involved in this accident shall be collectively referred to as the “Insurers” |, the Insurers’ lnwyers/law firms, the
Monetary Authority of Singapore and any relevant government ageney,/autharity (such as the police), for the purpose(s)
of :

i} processing, handling and/or deating with my claims including the settlement of the claims and any necessary
investigations refating (o the claims;

(i} Investigating the accident and/or my claims:
(i) carrying out and/for dealing with my instructions or respanding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, imvoices, reports or notices 1o me,
'uhidiMﬂmmﬂnmummmm“mmmdﬂvwﬂﬂuuunwﬂumtht
external cover of envelopas/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/for dealing with my claims. [collectively the
“Purposes”)

(b} ﬂhmﬂlﬂ%mﬂﬂﬂhﬂdh%mmmm'mmm“m

Wﬂhﬂ.ﬂ;“%ﬂﬂnﬂimﬁﬂhﬁﬂﬂmhmmmﬂh-hmw

(e} my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposss

(d} my Personal information will also be collected and used 1o compile claims histary for the purpose of fraud detection,
investigation and managament in precant and all future claims,

{e} theinformation so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evahuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[#) for comphying with requirements under any regulations, lsws or court orders,

A

A% WamTaLBulanim
L= U EE R T ]

Policyholder's Signature Reparting Cantre Personnel’s Signatise
Date B Time: [if driver |5 not the palicyhalder) Name:

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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REFBR [0 POUCE RHPOR]

DECLARATION

YWe foregoing particulars are true in
am l:lnn.-._...”, =

MEC » Atk i S

F‘uﬁcﬂ:ﬂlﬂeﬂ Sagnature Diviver's
Date & Time, [

Reporting Centre Personnel’s Signature
MName.

NRIC/FIN Mo
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POLICE REPORT

3)), Sovice Fonce PR AT

Tr20787011 2052

Police Station Of Origin: Totd
Joo Chiat NPP Report No. Ti2019101 /2062

267 Onan Road SINGAPORE 424773
Tel No: 1800-3450989

REPORT OF A TRAFFIC ACCIDENT

\ide Report No.:  Station Diary No.:
G/20181010/0167 13

Date/Time Report Made:
11/10/2019 12:41

Infermant’s Particulars

Name of Informant: | Address.

HIUW BON CHONG APT BLK 1 HAIG ROAD #05-567 SINGAPORE 430001
1D Type / ID No.: Contact No.:

MNRIC NO | STTT76204] Home/Office: ] Mabile: 812500686
Nationality. Email:

SINGAPORE CITIZEN .

Sex [Age. | Dateof Bith: | Type of Informant:

Male | 42 | 25/04/1977 | Driver

Race: | Language: Institution / School Name:
Chinese | English

Ocecupation; Driving Licence Information:

COMSTRUCTION Class: 2B.3 Date of Expiry.

Iinjury

1 Drink SaterTimeof | Type of Location: |

| S Pedestrian | Cyclist Dirive: | Agcident: T-Junction
SN | | Ng | 10/10/2018 19:40 |
Location:
Junction of Road 1 and Road 2 |
TANJONG KATONG ROAD |
THIAM SIEW AVENUE |
Weather: [ Road Surtace: [ Road Speed Limit: -
Clear | Dry
Traffic Flow:  Traffic Control: | Traffic Volume _i
Two Way | Not Controlied Light _
"Type of Collision: Anyone conveyed by |
Moving Vehicle Against - Pedesinan ambulance:
I | Yes ]
of et = |
Vehicle No. | Type - Make Model  |Color  |Con  of
FLW?&R | Car No 1]
| Damage |
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POLICE REPORT

SINGAPORE
e SO BRIV Wbt

Police Station Of Origin: 2
Jo0 Chiat NPP Report Mo, T/20181011/2082
267 Onan Road SINGAPORE 424773
Tel No: 1800-3455008

CONTINUATION OF REPORT

Brief Details.
| am the above mentioned persoan residing at the above mentioned address. | am driving a rental ear from
HS5 Automotive Services. The vehicle is a brown BMW bearing registration number SLWTS70R.

On 10/10/2019 at about 1940hrs, | was driving the said car and intend to tumn right from Thiam Siew
Avenue onto Tanjong Katong Road (towards City Plaza). | had checked for oncoming vehicles from both
sides and proceeded to make the right turn thereafter. As | was about to complete the right turn, |
suddenly collided onto a pedestrian at the front right of my car. | noticed that the padestrian fell on the
road. The pedesirian was a female Chinese woman about 60 years old.

| then called for Ambulance and Traffic Police, The pedestrian was conveyed to hospital in a conscious

state before Traffic Police armval . | wish to state that the SD Card of my in-car camera was handed over
10 the Traffic Police officer.
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POLICE REPORT

B AW R

POLICE FORCE 12019101 112082
Police Station Of Ongin: 3ofd
Joo Chiat NPP Report Mo T/20181011/2082
267 Onan Road SINGAPORE 424773
Tel No: 1800-34598999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. if you don't have
the cerfificaie with you now, please fax a copy 1o B5474885 stating the report number as raference

Signature Of Officer Recording The Report " Signature Of informant:

G
Sgt 3 MUHAMMAD YOUSUF AKMAL BIN

L
Signature Of Interpreter: Date/Time:
Mot applicable 11/10/2018 12:41

—

Classification Of Case:

!

“Officer in Charge Of Case:
TP | AEIT /
551 2 JUREMAH BINTE AHMAD

Contact No.: 65476219

|
i k
¥ y 2
MAHMOOD SHA -!it | 7 o
1‘
|
|

Authentication Stamp
NP188

\! A
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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




Accident Photo
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Accident Photo
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