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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/01/2020 18:07

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

ACCIDENT STATEMENT

23/01/2020 15:47

20/01/2020 01:25

WOODLANDS CUSTOM TWDS SINGAPORE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLN3526P

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

OSCARS LEASING PRIVATE LIMITED
2XXXXX292N
NOEMAIL

OFFICE-61006913

MITSUBISHI
LANCER EX

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109909289

DARREN LAU JUN KIT
SXXXX230B

20/03/1995

OUTDOOR

22/12/2015

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83666972

NOEMAIL
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Address BLK 483 JURONG WEST ST 41 #02-244
Postcode 640483

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JPS5517 (PRIVATE CAR)

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

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[;\.gglgé)ORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200121/2208

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 JPS5517

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

M NOTICE

1 Please report correctly the details of the aceident to speed up the claims process,
2. This Farm must be co

3. information provided must be as truthful and accurate as possible. Any witful misrepresentation ar withhalding of material

facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy iability on the part of the insurance
companles.

6. The repart will be forwarded by the insurers of the GlA Records Management Centre esiablished by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable 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 report betng made available aforesaid.

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

[a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase andor process my personal data/personal information set out in this [form] and any other personal nformation
pravided by ma or possessed by my insurer |callactively the “Personal Infermation”] and disclose and transfer such
Personal Information to all insuren(s) who have insured vehicle(s) invalved in this accident [all insurer{s) who have insured
vehiclels} involved in this acoident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authonty of Singapore and any relevant government agency/authority (swch as the police), for the purposes)
uf -

(i} processing, handling and/or dealing with my claims including the settiement of the elaims and any necessary
investigations relating to the chaims;

(i) mvestigating the accident and/or my claims;
(lil} carrying out and/e¢ dealing with my instructions of responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to e,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages): and/or

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

fe) my Personal infarmation may/can be disclosed by sny of the Insurers and/or GIA ta thelr third party service providers of
agents{including their lawyerslaw 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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i) to all insurers and/or any other third parties that assist in evaluating. investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes stated, or

(ii} for comphying with requirements under any regulations, laws or court orders.

(PAL N
3(/’_—\} gy

i1 ‘-"I".L P, .|'I
Pmlu.}{@{ Driver's Signature Reporting Centre Persannel's Signature
Diate & Time: (i driver i not the policyholder) MName
Data & Time; NRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respecy

Driver's Signature
[H driver is not the palicyholder)
Date & Time:

Reporting Centre Personnel's Signature
Name
NRIC/FIN Na
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POLICE REPORT

SINGAPORE |I]|||[!ﬂ!!!il“l“

POLICE FORCE

i
Police Station O Ongin k]
Jurong West M F C Histr M TrMr00 115308
700 Corporation Foad SINGAPORE 646818
Tel No: 1800-2685968

REPORT OF A TRAFFIC ACCIDENT

Crate/Time Fepon Mase Vide Report Mo Station Diary Mo
210NZ0D0 22 .39 243
L Boi, - < L R ks
Namse of nformant Address
DARREN LA JUN KIT APT BLK 483 JURDNG WEST STREET 41 #02-244
_ SINGAPORE Gagafly =~ . —
D Typa 1 1D Na Contact No
NRIC NO | 595122308 Home/Offoe Mobile: B36BEETY
Nauonality, Efna
ENEAPDHE C’l_!'_lZEN . e : i | —
“Sex Age. | DawolBrn. | Type of informant
Maig i4 | 2001985 .[N'n_(ﬁu E  undl
Raca: | Language 1| instaution | School Name
Chinass | - .
Cocupation: Drving Licance Information
SALES EXECUTIVE | Class' 3 Date of Expiry

:i'l'ﬂll-lll.'-l! |
Type of Fareign Vehicis | Drive | Accident ls.u-lmﬂmd
Acckian | iNe  Ixpopopizs 1
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POLICE REPORT

POLICE FORCE R
Told
Fapor Mo, T/20200121/2208

Polce Slation Of Origin

Junong Wesl NFP.C

700 Corporation Flasd SINGAPORE 842618

Tl Mo: 18B00-2680959 COWTIHUATION OF REPORT
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POLICE REPORT

POLICE FOfCE VB iy

Polce Station Of Crigan T}
Jurong Wesi NP C

700 Corporation Rigad SINGAPORE Basa1A
Teld Moo 1800 DERG0HG

CONTINUA TION OF SEPOST

Sketch Plan
Infarrmant is not bk to pe g sketoh plan

MPORTANT, Pisase attach a copy of your wehicle's insurance Cortificale o ths repaon If you don have
ihe certficaie with you now. please fax o copy bo B5474RBS stating e report number as reference

Tﬁni’?&'ﬁﬁ-rﬁii&" Ak

wﬂm —mee—————1" [ Dot Time

ﬁmﬂm., I*uln.-‘ h}lu | |2wo12020 22,39

- Oificar In Charge Of Casa Classificalon Of Case
TP AEIT i

£512 JUREMAH BINTE AHMAD _

Contact Mo B54TEZ 16 J

Authentication Stamp

L
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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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Accident Photo




Accident Photo
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Accident Photo
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