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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

Country/State of Loss

ACCIDENT STATEMENT

22/01/2020 17:56

22/01/2020 11:35

SERANGOON NORTH AVENUE 6 (SHENG SIONG)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLA32K

LIM LAY SIM

SXXXX683J
PAMELALIM32@GMAIL.COM
(LOCAL) +65-96940444
OTHERS-91713500

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104079339-01

YEO ENG CHER GARY
SXXXX122D

10/10/1964

INDOOR

01/06/2009

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91713500

OTHERS-96940444
PAMELALIM32@GMAIL.COM
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Address 125 SELETAR HILLS DRIVE
Postcode 807136

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

COLLIDED INTO PEDESTRIAN

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 1
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? NO
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
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 TANGLIN POLICE DIVISIONAL HQ ( 'E' DIVISION )

. . ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-3910000 - FAX NO: 63964900
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT E/20200122/7022

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 INJURED PERSON 1

Name UNKNOWN PEDESTRIAN
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

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 Pol ikyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate pelicy llability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy lability on the part of the msurance
COIMpEnies.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assockation of Singapore (GIA) for archiving and that copies of this report will for 3 foe be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby eonsent to the archiving of this report at the centre and to cophes of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
Il understand, acknowtedge, agrae #nd consent that:

{a] My insurer, my workshop and the General Insurance Associstion of Singapare (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer sueh
Personal Information to all insurer({s) who have insured vehicieis) imvalved 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’ lawyers/law firms, the
Mongtary Authorily of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[il} investigating the accident and/ar my clalms;
{ili} carrying out and/or dealing with my nstrsctsons or responding to any enguines by mao;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
esternal cover of envelopes/mall packages); and/or

(v} camplying with applicable law in administering, processing, handling and/or dealing with my claims. {coflectively the
“Purposes”
{b)  all mswrer(s} who have insured vehicie(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infermation far ane or mose of the above Purposes; and

(el my Personal Information may/can be disclosed by any of the insurers and/ar GIA ta thair third party senvice providers or
apents{mchuding thear lawyers/lavw 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 1o comgile claims history for the purpose of fraud detection,
Inwestigation and management in present and all future claims,

(e} the information so collected under (d) above may be shared | disclosed:

() to all insurers and/or 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

'\‘%—L{g\\.fﬂ -
23]e\[ 26 22los| 07

Policyholder's Signature \ Ring Centre Personnel y4lgnat
Date & Time: the palicyheslder) Mamae:
- NRIC/FIN Mo, t
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are tryg in évery respect.

Centre Person Ture W
REC/FIN Mo, |

Date & Time:
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Police Station Of Qrigin
Tanglin Drvision HQ

21 Kampong Java Road SINGAPORE

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

POLICE REPORT

A

E/EC200122TO32
10f1

Repor No. E/20200122/7022

228692
Tel No:1800-3910000
Date/Time Report Mada Vide Report No. Station Diary No. )
2210142020 17
Mame Of Informant ~ Address
YEO ENG CHER GARY 125 SELETAR HILLS DRIVE SINGAPORE 807138
1D Type / ID No. iContact No.
NRIC NO /518471220 Home/Office: Maobila:
91713500

Nationality Email Address
SINGAPORE CITIZEN 10gecy@gmall.com I -
Occupation Saex Age IDate of Bith |Race
Business development manager Male 55 110/10/1864  [Chinese
Institution/School Name Language

] English -
Date/Time Of Incident ILocation Of Incident
22101/2020 11:30 - 22/01/2020 11:35 554913
Brief details.

| was turning left to go into Sheng Siong however there was a white car illegally parked just before the
junction loading groceries - | had no choice but to swerve right before turning. At the junction there were
extended stands and while it was green - the peedastrian was partly hidden by the stall causing my side
mirroe 1o hit her on her right, She fell. | stopped the car, ran (o the viclim assisied her into my car
immedialely brought her to my doclors Dr Tan and Partners o get an immediate referreal then toak her 1o
TTSH E&A where she examined with a blood test and an ®-ray and | was told at 1845 hrs by her son that

she is fine but kept for cbsarvations.

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable

The Identity of the person making this
reporl has been authenlicaled by
SingPass. No signature is required.

Signature Of Interpreter:
Nat applicable

Data/Time:
22/0172020 1710

Officer In-Charge Of Case:

Classification Of Casa:

Authentication Stamp
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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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