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ENTRY DATE & TIME: 12/11/2019 10:04
SUBMITTED BY: Joelle Tan Siew Hoon

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

12/11/2019 10:04
11/11/2019 11:10
ALONG ROAD 1 WHAMPOA DRIVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GY4102Z

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

RH2S DECO CURTAINS
53157976W
NOEMAIL

OFFICE-94238608

NISSAN
URVAN 5DR

GOING HOME

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

5103860452-01

AKKAS

G8267372K

28/06/1985

INDOOR

04/10/2017

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83859367

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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

23 KIM KEAT LANE
328878
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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
Nature Of Damage

No. Of Passenger (Including Driver)

YN9032D
WHITE

COMMERCIAL VEHICLE

SIM BOCK CHYE
S1494734E
91871324
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible, Any wilful misrepresentation or withholding of material
faets may allow insurance companies to repudi ey i 3

4. The issue and acceptance of this Form by Insurance companles is not an admission of palicy lability on the part of the Insurance
companies,

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the Insurers of the GIA Records Management Cantre 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 parthes.

7. By the lodgment of this report to the Insurers, you hereby consent bo the archiving of this report at the centre and to copies of
the repost being made available aforesaid,

8. Consent under the Persanal Data Protection Act (PDPA)
| understand, scknowledge, agree and cansent that;

{a}  nay insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect, use,
disclose andfor process my personal datafpersonal Infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved In this accident (all insurer{s) who have insured
wehicle(s) imwolved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ll} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involices, reports or notloes to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well-as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) all insurer(s) whe have insured vehiclas) involved in this accident and the Insurers' laveyers/law firms, may/fare permitted
to collect, use, disclose andfor process my Personal Information for one or mare of the ahove Purposes; and

" {c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id) my Persanal information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

{1} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enforcement and gousrnment agencies as reasonably regulred for the purposes stated, or

(1) for complying with requirements under any regulations, laws or court orders.

.--ﬁ’ﬁk::‘

Fil -

Policyholder's Signature Driver's Signature - Repa tre Persannel’s Signature
Date & Time: (I dlriver I not the policybelder) Mama: Joelle Tan )
Date & Time: NRIC/FINNo.: AMK  AUopCiNT PTE D

12,11, 2019

GRS SkaenPlontarmm Wi .
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Dwiver's Signature
(I driver & not the palicyholder)
Date & Time:

Policyholder's Signature
Date & Tirme:

eparting Centre Personnel’s Signature -

Mame: Joelle Tan

NRIC/FINNo: AWl AUToPoINT  PIE up
12,1l 2010
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POLICE REPORT

SINGAPURE
POLICE FORCE

Police Station Of Origin;

Rochor M.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tal Mot 1800-2049999

REPORT OF A TRAFFIC ACCIDENT

e AR R

TSI 122010

1al3
Repor No. TR2C19111272010

“DatelTime Report Made; Vide Report No.- Station Diary No.:
121172019 0846 37 =
Informant’s Parficoiars - A S B R e +~
Wame of Informant: Address;

AKKAS

ID Type /1D No.: Contact No.:

FIN NO / GB26T3T2K Hnrnaa‘Dﬂ'h::e Mabile: E'%E‘i 933[
Mationality: Email:

BANGLADESHI S
Sex: | Age: Date of Birth: | Type of Informant:

Male | 34 28/06/1985 Driver

Race Language: * Institution / School Name:
Indian s i B Fil: ——
Occupation; Driving Licence Information:

Driver o . Class: 3 Date of Expiry:

General Information of the Accldent Cige T By e b
Type of Mon-Injury Dnnk Date/Time of Tyipe of Location;
Accldadt: ! Dthers Drive: Accldent: Car Park

K I I——— e 1171142019 11:10 ST
Location:

Along Road 1
WHAMPOA DRIVE

| Carpark e A
Weather: Road Surface: Road Speed Limit;
Clear Dry_ | T
Traffic Flow: Traffic Control; Traffic Volume:

Two Way Mot Controlled _ |Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;

- i - - - N“ -

Mllﬁ;ﬂ ﬁhh‘ﬂjlﬂ‘ﬁlm iy I e R e i '-'..u.-,;."f"._,'a" .::_._._‘... T ‘ p
Vehicle No. | Type . Make © " |Model | Golor . |Gondition | N
GY41022 Wan Slightly

e e Bamaged
YNS032D | Lomy Slightty |0 ;

Damaged] |

ﬁmlmgfﬂﬁmlmh.-uu SRR R D R S S

| Use of Pedestrian Crossing: NA
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POLICE REPORT

o o R

TR 1133010
Police Station Of Origin: 20f3
Rochor N.P.C Regort Mo, TR0 $122010
11 Kampong Kapor Road SINGAPORE ]
208ETE COMTIHUATION OF REFORT
Tel No: 1800-2048999
ER T R S s B N PR o e T T ey SR T B AR
Name BKIKAS 1 Mo, Ga2673TIK |
. |
Related Vehicle | NIL Contact No.| 8385 6367 )
| i
HoapitalGlinic | HIL ' Glassof | Class: 3 '
Dirlving ! Date of Expiry: NIL
Licence & |
P oAm me— w Lo -Emlw Data |
Date Treatmant | NIL e 281G Discharge | NIL .
No. of Days granted Medical Leave | NiL. Degree of Injury [ NIL s
Brief Details,

| am working as driver for Appliad Air Quality,

On 11/11/2015 at about 11 10hrs, | was driving my company van bearing plate no. GY4102Z at the
carpark of Whampos Hawker Centre {Blk 81). In the midst of me driving along the said carpark, a oy
(YHO032D) suddenly appeared from the righl side of me and banged into my van,

Due to this said impact, the front bumper assembly of my van was totally disiodged. The driver offered a
composition suim of $500 for this however | calied my boss and he told me to make & Police report as this
reporl will be usad for insurance claiming puiposes.
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POLICE REPORT

i PNcE T AR

TI291 11242010

Police Station Of Origin: L=

Rachoer N.P.C Report No. TI2016111262010
11 Kampong Kapor Road SINGAPORE
208678 CONTIMUATION OF REPORT

Tel No: 1800-2849990

Sketch Plan
Informant is not able o provide sketch plan

IMPORTANT. Please aftach a copy of your vehicie's Insurance Ceriificata to this report. If vou don't have
the certificate with you now, please fax a copy to 65474885 stating the report num ber as referance.

Signature Of Officer Recording The R I art: Signature Of Informant:

Ad J see

Sat 2 MUHAMMAD ALIF ABDULLAH, f-gu

e, ':'I!r s . serreerrrerrETY —
Signature OF Interpreter: ! DaleTime:
Mot applicable 12/11/2019 08:46 -
|

‘Officer In Charge OF Case: - Classiicalion Of Case: - '

TP/ GIAS |
Stafi Sgt WONG SIEU LUI , |
Contact No.: 85476151 f i |

Authentication Stamp (

HPrEa
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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

s
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 24 of 24



