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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/03/2020 13:46

24/02/2020 11:00

BLK 123 LOR 1 TOA PAYOH OSCP
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

SJH9384Y

HO WUI MING (HE WEIMING)
SXXXX135Z

NOEMAIL

(LOCAL) +65-98375580
OFFICE-98375580

HONDA
CIviC

PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104528293-01

HO WUI MING (HE WEIMING)
SXXXX135Z

25/01/1990

INDOOR

07/09/2018

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-98375580

OFFICE-98375580
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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200229/2118
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 123 LOR 1 TOA PAYOH #03-503
310123

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
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

SHB5235B

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pleate report goeracthy the details of the acridert to speed up the dlaims process.

3. information provided must be as pryuthiyl and sccurate as possible. Any wilful misreoresentation or withholding of material
facts may allsw [seurance companies to repudiate policy liability,

4. The issue and scceptance of this Form by injurance companies is not an admission of policy labllity on the part of the insurance
companes.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estoblished by the General Insurance
Association of Singapore (GUA] for archiving and that copies of this repert will far a foe be made avaiizble upan application by
interested parties.

7. Gy the isdgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of
the report belng made avallable aforesaid.

8. Consent under thi Personal Dats Protection Act (POPA)
I understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General insurance Association of Singapore (“GIA®) mpy/are permitted (o collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal Infarmatian
provided by me or possessed by my insurer [collectively the “Persanal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have incured vehicle(s) invoived In this accident (3l ingurer(s] who have ingured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tdonetary Authority of Singapare and any relevant government agency/suthority {such as the policel, for the purpose{s)
of :

[i} processing. handiing and/or dealing with my claims including the settlement of the elalms and any necessary
investigations relating to the claims;

{u) investigating the accident andfor my claims;
{iii] carrying out and/or dealing with my ingtruttions or responding ta any engu iries by me;

[v) administering my claims {inchuding the mailing of correspandente, statements, invoices, reports of notices to mae,
which eould involve disclasure of certain personal data abeut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

[v} complying with applicable law in administering, processing, handling and/or dealing with my tlalms [collectively the
*Purposes”)

[B] all insusee(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
ba callect. use, disclose and/or process my Persanal infarmation for one or more of the above Purposes; and

{e] my Personzl Infarmation may/can be disclowed by any of the ingurers and/or Q1A to thelr third party service providert or
agentifncluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal information will alse be collected and used 10 compile claims history for the purpose of fraud detection,
[rvestigation and management in present and all future claims.

(e} theinformation so collected under (4] abave may be shared / discioced:

[} to all insurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulaters, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[ii} fesr complying with requirements under amy regulations, laws oF court orders.

Palieyhalder's Signatne Diriver's H;ﬂhu Reparting Certre Personnel's Signature
Date & Time: [If driver is not the pafgyhoider) Wame
Date & Time: NRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rele fv police Meponk

Lok no . T[2e200229] 208

DECLARATION
if'We declare the foregong particulars are brue in every respect. |

g //:;__, R ‘égfi-

— - 2
Palcybeiders Signature Drivier’s Signature Reporting Centre Persannel's Signature
Date L Time (IF deivier s nat thie podicyhalder) Mame

Date & Time: MRIC/EIN Mo
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo 65470000

REPORT OF A TRAFFIC ACCIDENT

LTI

TI20200229/2

1ar3
Report Mo, Tr202002282118

DateTime Report Made: Vide Report No. Station Diary No,
28/02/2020 2045
b e T TR T - ——
Name of Informant: | Address:
HO WUI MING APT BLK 123 LORONG 1 TOA PAYOH #03-503 SINGAPORE
; - | 310123 - T
ID Type / ID No Contact No .
MNRIC NO / 580031352 | Home/Office. Mobile; 88375580
Nationality [ Email '
SINGAPORE CITIZEN ;
Sex Age. | Dateof Bith | Type of Informant. o
..ME'E 30 | 25/01/1980 Driver S v ¥ ———
Race: Language: Institution / School Name
Chinese S NUS
Qccupation: Driving Licence Information
Student | Class: 3A Date of Expiry:
General Information of the Accident |
Type of | Non-Injury Drink | Date/Time of Type of Location;
| Accident Hit and Run  Drive | Accident | Car Park
Mo | 24/02/2020 11:00 | =
Location. |
| Along Road 1 |
LORONG 1 TOA PAYOH |
| BLK 123 CARPARK - |
Weather | Road Surface: | Road Speed Limit:
Clear i Dry oy .
Traffic Flow [ Traffic Control Traffic Volume |
| Two Way Mot Controlied o Heavy
Type of Collision Anyone conveyed by
Mowving Vehicle Against - Parked Vehicle ambulance
Mo
Details of Vehicle Involved =
'VehicleNo. | Type | Make Model Color Condition | No of Passenger |
SHBS52358 | Car PRIUS 0
HYBRID 1 8
I— R cvT — !
SJHE384Y | Car HONDA CIVIC 1.6L | Silver Slightly ‘ 0
VT AUTO Damaged.
_Detalls of Vehicle Insurance
Vehicle No_ | insurance Company | Insurance No | Effective | Expiry Date

Page 6 of 17



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin

Traffic Police

10 Ukl Avenue 3 SINGAPORE 408865
Tel No: 65470000

QU ARRAMUIAY R

CONTINUATION OF REPCRT

Tr0I00TZA211E
Zof3
Raport No. T/20200228/2118

¥

SJH93BaY f\."TUC Income Insurance Co-Operative
Limited

5104528293-01

T 1

11102018 | 27/08/2020

Brief Details.
At the above mentioned date and location

VWhean | was on my way out, | go to the carpark where | parked my car. | saw a few scralches on my car
and then | went to check my in car cam. | found that there was a car which had collided into my parked

car and just drive off. There was no note left behind
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POLICE REPORT

SINGAPORE
POLICE FORCE |ﬂ|||lll!!é!ﬁ!!1i

Police Station Of Origin: 3ot3
Traffic Police Report No. Tr20200228:2118
10 Ukd Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINLATION OF REPORT

Sketch Plan

Informant is nol able 1o provide sketch plan

IMPORTANT: Plaase attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now. please fax a copy 10 65474885 stating the report number as reference

Signature Of Officer Recording The Report Signature Of Informant
TP ;
SM NAYKIBE SYAWAL BIN MAZMUL HASSAN "-‘ ,.-"(fﬂ}
| g
[ =
Signature Of Interpreter: Cate/Time:
MNat applicable | 29/02/2020 2045
‘Officer In Charge Of Case | Classification Of Case: o
TP /HRT/
Sl KALESWARI PALANI
Contact No_: 65476902 [
Authentication Stal = 0 = |
s T SINGAPORE .
POLICE FORCE

| Signature: .
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Accident Photo
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Accident Photo

Page 10 of 17



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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