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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

18/01/2020 17:31
17/01/2020 07:50
SIN MING AVE TWDS BRIGHTHILL RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMH7154Y

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

LUMENS AUTO PTE LTD
2XXXXX961K
NOEMAIL

OFFICE-67146614

HONDA
FIT HYBRID 1.5 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

19-MK0000822-R00

LEOW POH GEOK (LIAO BAOYU)
SXXXX514J

23/08/1972

OUTDOOR

05/09/1994

25 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-94501847

OFFICE-94501847
NOEMAIL
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83 COMPASSVALE BOW
#07-11

Postcode 544684

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 COLLISION - CHANGE/CROSS LANE
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? YES

Was any injured conveyed to hospital by

ambulance? NO

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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address 5&23\;8;5& AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200117/7028.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SKB9403X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number SXXXX127F
Contact Number 97390395
Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEOW POH GEOK (LIAO BAOYU)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMH7154Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 16



Accident Sketch Plan
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IMPORTANT NOTICE
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imterested partion

By the lodgment of this report be thie insuress, you herelry consent to the archiving of this repart at the dentre and to coples of
the seport bewg made available atarecad,

Consent under the Personal Data Protection Act {POPA])
| understand, acknowiedge, agree and consent that:

{al My imsurer, my workshop and the General TnsuranteAssocistion of Singapora {"GIA") may/fare parmitted 10 collect, owe,
disclase and/fof process my persanal data/persanal infarmation se1 out |n this [farm| and any other persanal information
provided by me or possessed by my insurer (coflectvely the “Personal Information”} and disclose and transfer tueh
Parsonal infarmation to all insurer|s) who have insured velicle(s) involved in this accident [all insurer|s] who have nsured
wehichais) involved in this sccidert shall be collectively referred 1o as the “Insurers”], the insurers’ lowyers/law firms, the
Wonatary Authority of Singapore and any relevant gavernment agency/authority {such as the police|, for the purpaseds]
of

{i} processimg, handling and/ar aealing with my claims including the settlement of the claims and any neceisary
Investigations relating 1o the daims;

i) investigating the accident andfor my cladms;
(&) easrying out and/or dealing with my nstructions of responding 1o any enguires oy me;

v} administering my claims (incheding the mading of correspondence, fataments, INVOICEs, repars or notices 10 mae,
which eould invalue discinsure of certain personal data shout me to bring about defivery of the same as well 24 on the

gxternal cover of envelopes/mail packages): and/or
(v} camplying with applicabie law in administesing. processing, handiing and/'or dealing with my claims. (collect ivaly the
“Purposes”)
(b} &b insurer(s) who have insured vohicle(s) invohed in this accident and the insurers’ lwyers/ law firms, mav/are permitied
to colbect, use, disclose and/or pracess my Persanal Infarmation fesr e ar moee of the above Purposes; and

g} my Personal Information may/can be disclosed by any of the (nuurers andfor GLA 1o their third party service providers or
agents(including thisir lawyers/faw firmal, which may be sited outside of Singapore, for ane of mofe of the above Purposes.

[d} iy Persanal Information will slse be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in oresent and all future claims,

{€) the information so collected under |d) above may be shared / disciosed:

{i} to ol insurers and/or any other third parties that assist in evaluating. investigating, cantrofling of rranaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

1} for complying with requirsments under any regulations, laws ar coun orders,

' i
%
i
Pollcyholder's Signature Drwver's url Reporting Centre Signature
Date & Time: (M driver |5 nat the podicyholder) MName:

Duate & Time! WRICSFIN Na.

ARIL SroachEefim J3
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

opu Jrad 7

(4 LIER S

._,
. ,:

o

& )

-
(i ] =
o

FL a3 ;.;3,_

Gl

Pefer 4o

police  ve ot

DE
o
mlﬂ particulars are true In every nespect,
beid

&

4

Policyholdes's Signaiure Driver's Signatuce’ Regarting Cenire Persannefly Signature
Date & Time: {If drvvar 5 nat the policyhobder) Harmre:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

LTIV

Ti20200117/7028

1of3
Report Mo T/20200117/7028

Date/Time Report Made: | Vide Repon No.: Station Diary No.:
171012020 17:35 |
_Informant’s Particulars
MName of Informant: | Address:
LEOW POH EEDK 83 COMPASSVALE BOW #07-11 SINGAPORE 544684
ID Type /IDNo.. Contact No..
NRIC NO | S7230514J Home/Office: Mabile: 94501847
Nationality: | Email;
SINGAPCRE CITIZEN cindy@lumens.sg
Sex; Age: Date of Birth: | Type of Informant:
Female | 47 23/08/1972 1 Dviver
Race. | Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Personnel/Human resource manager | Class: 3 Date of Expiry:
General Information of the Accident 3P k|
Injury Drink Date/Time of Type of Location:
vl Others Drive: Accident: Straight Road
i e Mo L 171012020 0F-50 =
Location:
SIN MING AVENUE ‘
Weather: Road Surface: | Road Speed Limit: i
Clear Dry 60 Km/h |
Traffic Flow: Traffic Control: ' Trafﬁr: Volume: l
Two Way Traffic Light - Working |
Typa of Collision: Anyb one conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ulance:
Details of Vehicle Involved - :
Vehicle No. | Type Make Model Color ‘Condition |
SKB9403X | Car HYLINDAI Silver | Slightly 1
o el 2 | Damagad
SMH7154Y | Car HONDA |fit | Grey i Shightty |0
[ | Darnaged
 Details of Vehicle Insurance I
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SMHT154Y | TOKIO MARINE INSURANCE
SINGAPORE LTD.
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Police Report

RE
POLICE FORCE LA

T/20200117/7028
Paolice Station Of Origin: Sol3
Traffic Police Report Mo, T/20200117/7028
10 Ubi Avenue 3 SINGAPORE 408865
T " T
o N SasT 00 CONTINUATION OF REPORT
 Details of Person Involved I
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing, NA
Driver
Mama EVELINE KARTIKA DEWI ANGGADIJAYA | ID No. SB5TA12TF
Related Vehicle | SKB9403X (Car) Contact No.| 97390395
“Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL B Date Discharge | NIL -
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
MName LEOW POH GEOK ID Mo, S57230514)
'Related Vehicle | SMH7154Y (Car) o | Contact No., 94501847
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class:3
Driving Date of Expiry: NIL
Licence &
Expiry Date
"Date Treatment | 17/01/2020 Date Discharge | 17/01/2020 =
No. of Days granted Medical Leave |05 [ Degree of Injury | Slight
Brel Details.

| was in my vehicle bearing SMH7154Y, going siraight when the other party SKBS403X attempt to change
lane and cut into my path causing damage to driver side of the vehicle. | sustained shock and back aching
afier the impact. | am lodging this report for insurance claim purposes.
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SINGAPORE
POLICE FORCE

Police Station ©f Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40BB85
Tel No: 65470000

Skelch Plan
Informant is not able to provide sketch plan

“Signature Of Officer Recording The Report:

Police Report

TI20200117/7028

dol3
Report No, T/20200117/7028

CONTINUATION OF REPORT

Signature Of Informant;

Not applicable The identity of the person making this report has
been aulthenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time: E

Mot applicable

17101/2020 17:35

Officer In Charge Of Case:
TP/ TPHQ /
WONG SIEU LUI

Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MP15E
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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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Accident Photo
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