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ENTRY DATE & TIME: 31/12/2019 09:36
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

31/12/2019 09:36
30/12/2019 10:30
GANTRY OF JTC BUILDING OF LOR BAKAR BATU

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GX4559U

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

WALTER AGENCY PTE LTD

NOEMAIL

OFFICE-67439918

TOYOTA
LITEACE

PARKED VEH(STATIONARY VEH)

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMCPHQ19-001739

LOW TEE TEE
SXXXX101C

01/03/1948

OUTDOOR

24/09/1981

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82569525

JERRY_LOWTT@HOTMAIL.COM
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BLK 298D COMPASSVALE STREET
#10-56

Postcode 544298

Was driver an employee of the Insured's Company YES

Address

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775, POSTCODE: 538775 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20191230/2085

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SGM5096P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detaily of the acoident to speed ug the clakmy process

T Form st be completed by the Policyholder andyfor the Authorised Driver
Information provided mast be as truthiul and accurate as possible. Any witful mitrepresentation or withholding of material

facts may allow Insurance companies (o iate lia 3

4. The ssue and acceptance of this Form by insurance COMpPanies & nal an admession of pobicy Hability on the part of the insurance
O

Any false roporting may be referred to the Pelice for investigation.

The repert will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Asshciation of singapara (GIA) bor archiving and that copies of this report will for a fee be made available upon dppication by
intierestod parlivs,

Bl

(T4

L "

=

o By the budgment of thes report 1o the insurars, you hereby consent to the archiving of this Fepoct ot the centre snd 1o eapies ol
the report being made wailalble sforesad,

& Comsent under the Personal Data Pratection Act (PDPA)
L ursderstand, achnowledge, agreo and consent that:

{3y My insurer, my workshop and the Ganeral Insuranee Assoclation of Sngapore (“GIA") may/are permitted 1o coliect, wse,
disclose andor process my personal datafpenional information set out in this [form) and any other persanal infarmation
provided By me or possessed by my insurer [codlectively the “Personal Information® | and disclase and transfer such
Personal information 1o sl msurers) who have insured vehicla(s) involved in this accident (all insurer{s) whe have insured
weniclefs) invalved in this accident shall be collectively reforred 10 35 the “lnsurers” ], the Indurers’ liwyers/law lems, the
Manetary Autharity of Singagore and any relevant gavernment agencoy/authority fsuch as the polce), for the purpase(s)
of

(1) processing. handling and/or deating with my ciams including the settiement of the elaims and Ay HECeysany
invESLgatang felaling 1o thw clarms;

(i) swestigating the accident and/ar my claims;
{in} carrying out and/or gealing with my (nstruttions or responding to any enguiries by me;

{iw} administering my claims fincluding the mailing of correspondence, statements, involoes, FEpOFTS OF ROces o me,
which could involve disclesude of certain gersonal data about me 1o bring about delivery of the same a5 woll 35 on the
external cover ol envelopes/mail packages); and/or

(v} camphying with apelicabie lew inadminmstening, processing, handiing and/or dealing with my claims. (collectively the
“Purposes”|
(bl altinsurer|s) wha have insured vehicleis) involvod in thic accident and the Incurers’ lawyers/low firms, may/are permitted
tes collect, use, thselose andfor procass my Personal Infarmation for ane ar more of the above Purposes: and

(€] my Perional Information may/can be distlosed by any of the Insurers and/or GIA 10 theis third party service providers or
agentsfincluding thair liwyersflaw hirma), which may be sited outside of Singapore, for one or more of the above Purposes.

{di  my Personal information will alse be caflected and used ta compile clhaims histary for the purpose of fraud detection,
investigation and management in present and sl future claims.

{e] the inlarmation so collected under [d) Above nay be shared / disclosed:

1) bo all nsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
resulators, bw enforcement and government agencies as reasonably required for the purposiss stated, or

ag omplying with requirements under any regulations, laws o court arders,
ﬂﬂe

3,1.-\1-‘.9 jrﬂ.: ﬁ'l
Palicyholder's Sgrature D ; E'lr'haturu Rr:pn% Cenive Pedsannels Signature o
Date & Teme: {18 ebeiater i it Lhe policytssider) P
Date & Tirmse: MREC/FIN Na.
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Accident Sketch Plan
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Individual Statement

POLICE FORCE DUTTARR MM e

018123012085

Police Station Of Origin: 203
Hougang N.P.C Report No. T/20181230/2085
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Brief Details.

On 30/12/2019 at around 1030hrs, | parked my vehicle { GX4558U) near the gantry of JTC building { Blk
8 Lorong Bakar Bata ) and | alighted of my vehicle and went over to use the NETS machine,

When | walk to my vehicle, a passerby inform me that a vehicle SGM5096P collided onto my passenger
side door area and went off without stopping.

I made a check on the vehicle and my passenger side door area was dented.
| do not have any camera installed in my vehicle

| am lodging this report to submit to my insurance company
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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
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Police Report

SGAPORE LT

Pealice Station OF Origin 1ofd
Hougang MNP Fepor Mo, T/201 81 2300048
f1) Hougang Avenue 8 SINGAPCRE S3E775

Tef No 1B0D-48R)a0E

REFORT OF & TRAFFIC ACCIDENT

[ateTrme Repont Mads Vide Regart 8a.- Station Diary o
0T IER 1520 1
%

informant's Particulars

Mame of Informant. Adtirass

LY TEE TEE APT BLE 298D COMPASSYALE STREET #:0-%5
SR SINGAPORE B44288

1T Type ! 1D No: Contact Mo

NRIC K3 S0EaE1015 Hame Cfice: Makile; 82550525

Matianaity: Email: o

SINGAPOIRE CITIFEN

“Sex J Aga. | Dote ofBinh: | Type of Informant:

Male 71 | &1/031848 Diriver

Raca. Lanipaage: Inslibuton ¢ Szkool Mesrs;
Chinage

Ciczupation Divvng Licenca irferrmatan:

SALE lass: 3 Cate of Expiry-

General Information of the Acchdent

Type af I"-I!:|nrlr-|,|.|r!,l I:Ir!rh:. D:!-:-."!'lrri-;hl:uf Tyae ai'-l_-;;a..‘,ﬂr.; i
Arsidaat: Hil arid Run Drive A derd:
| Ne 042018080 [
LoGaten:
Alzng Road 1
LORONG BARAR BATU
Mear the gantry af JTL) Buliging [ B8 Lorong Bakar Babuj
Wisatqer Road Surfass Raoad Spead Lim#:
Traffic Flow: Trafhe Conira .Tmrﬁ-,-, [
1
I Type af Godision Anane conveayed by
Between Maving Vehicles - Sida Swipe - Same Direclion ETaUlEncs;
e
Details of Vehicle Involved
| Wahlcle Mo, | Type hidaks Model Goior Cendition | Mo of Pagsangar
EX4558L) | Van TOYOTA LITEACE Siluer Slignty [0
4DR : Camagead
BOMEIOBP | Car TOWOTA WISEH 1.6 4 | Blus a
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Police Report

siaront TANTY K0
BT 232055

Foloe Statan o Oy Hin' el
Haougang N.P.C et Mo, Tl B12005085
B0 Hougang Avenue & SINGAPORE 538775

Tel No. 1500 4890095 CONTIRUATION OF REPORT

Briaf Details,

On 3272010 at arouwnd 1090k | parked my wanicle [ GRAESAL near the
! y the gardry of JTC buidng [ Bik
8 Lovong Bakar Bata }and | slghted ef my venicle and wenl over 5 use tka METS maching

'-':.lhan I'walk lo my vehicie, a passerby infarm me thal a vahicke SOMSCOEP celided anlo my passengar
gide door ares and went off withow stoppng.

| made a check on the wehicle and Ty passenger side doar arsa was danled,
! 8o ol have aty camera inslalied o my vehicla,

| arn ladging this repart 1o allani ba myw INSUranoe company
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Police Report

7)) searonr T

Pofice Station CF Cngin Sofa
Hougang NP G 7

. 1 hz TS : ]
B0 Maugang Awenue © SINGAPCRE 538775 & s
Tel Mo 1800-4 B80S CONTIUATIIN OF REPORT

Shatch Plan
Inforrmant i nal able o provids skelch plan

H.IF{?FE'_I'A!'-?-T: El:asa atiach a copy of your vehicle's Insurance Cerficate i this repart. i you ot Fave
the carificale with you now, please fax 3 Soey 10 BE4T4835 slabng the report number as referpnia,

“Eignaiure OF Cfficer Recording The Reoort Signalure 0¥ [nfefmard|
Fe s : oh L
Sat 2 CHUA 21 HUA, R '-._ EA
. g 101 1 A
Signature Of Interprater: - DateTime .
Mat appicable SOM220M% 1520
Officer Ir Charge OF Casa: Classdfication Of Gese
TP HRT !
Sr Stafl Sl TAN JEOK LEMG =
Crontact Mo, 65476144 \"i; ! |

Aultnentization Slamp
MF18E i
i
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