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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/03/2020 12:36

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

18/03/2020 12:16
08/02/2020 19:00
KAMPONG BUGIS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMQ368X

METRO CAR LEASING PTE LTD
2XXXXX490D
NOEMAIL

OFFICE-87189998

HYUNDAI
AVANTE

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5109757678

LIN GUOLIN

SXXXX102E

29/06/1989

OUTDOOR

07/08/2013

6 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82823136

GUOLIN19890629@GMAIL.COM
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BLK 44 SIMS DRIVE
#10-177

Postcode 380044
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions UNKNOWN
Road Surface UNKNOWN

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? NO

Was any injured conveyed to hospital by NO

ambulance?

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
Police Station Address g&gﬂ;g&?l 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 THE POLICE REPORT:T/20200211/2071
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: OVERWRITE
Was there any audio recorded? NO
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detals of the accident to spaed up the Calms process.
1. Thée Form miust be completed b

3. Informatian provided must be as mmm Ay willful misrepresentation o with halding of imaterial
facts may allow Insurance companies to repudiate policy liability.

The lisue and acceptance of this Form by insurance companies s not #n admission of policy liabiity on the part of the Insurance
campanies.

6. The report will be forwarded by the insurers of the GlA Records Maragement Centre estabiished by the General Indurance

Asgoclation of Sngapcre [GIA} for archiving and that coples of this report wili for a fes ba mate avallable upen apalication by
Interested partes

7. By the lodgmert of this report 1o the inswrers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made availabbs aforesasd.

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

[s) My imsurer, my workshop and the Genaral Insurance Association of Singapora ("GIA”] may/ere permitted to co'lect, use,
disciose andfor process my personal date/personal Infarmation set out in this [ferm] and ary other personal information
provided by rma or poisassed by my insurer (es/lectivaly the “Personal information”] and disdase snd transier such
Persanal Informetion 10 all nsurer(s] who have insured vehidels) invablved in this accident {ail insurar]s) who have insured
vehicle{s) invohved in this accident snall be collectively referrad to ax the “Insurers™), the Insurers’ lawyers/Taw firms, the

Monetary Authority of Singapore and any relavant governmant agency/authority (such as the police], for the purposs(s!
of :

{il processing, handling and/or desling with my claims h'bdudiiulhuiuhmrtuﬂhdﬂmllﬂ any NECEssArY
inastgations relating 1o the dalms;

{if) investgating the actident and/or my chaims:
(i) earrying out and/ar desling with my Instnictions o responding to any enquiries by mi;

[iv) edministering my ciabms (irclucing the malling of corespendenca, statements, involces, reports or notices 1o me,
which could invalve disclosure of certsin personial data about me 1o bring about defivary of the sarma as well 25 on tha
external cover of envelopes/mall packages); and/or

(v} cotnplying with applicable law in administering, processing, handling snd/or dealing with miy daims. [collsctively the
"Purposes”)

{B) all insurer(s) who have insured vehiceds] involvad in this acsident and the insurers’ lewyessflaw firma, mey/fare permitted
to coilect, use, disclose end/or process my Personal Information far one or mose of the above Purposes; and

(el my Personal Information mayv/can be dsclosed by srw of the Insuress andfor GIA to their third porty senvice providem or
agenis(including their lawyers/law firms), which may be sited outside of Singapors, for one or more of the sbove Purposas.

{d} my Personal Information wiil alsa be collacted and used to compile claims hissery for the purpose of fraud detection,
investigation and management in present and all future dlaims.

(&) theinfarmation so collected undar (d) sbove may be shared | dizsclossd:

i) toallinsurers andfor any other third parties that asskr in evalusting, investigating, controling or managing fraud,
regudtors, law enforesmant and government sfancies 98 réasonably reguiced for the purpeses stated, or

(Fy for complying with requirements under any regulations, laws or court srdere.

T g o

Poliylmider's Signiue ﬁuu Bepos g L e Personnels Sgiatre
Dt & Thmet i It nat the podicyhalder) Hami

Date & T HUICHAN be.:
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Accident Sketch Plan

SKETCH PLAN pLE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I
|

Vol f?; A Al {f"‘-"i‘"‘:‘ repors’s ?'/H-?Dﬂlnf.u_'?:

DECLARATION

regol Irt::l.lhrl 3| 1T In EVeTy TeSPEC.
o | &
;']' P ’frw ®los o

Dr gneture Reporieiseeitre Persannel s Signaturn
1T driver ks ot the polioyholder) Mame:
Date & Thme: MRIC/FIN W
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Individual Statement

SINGAPORE A

POLICE FORCE 1/20200211/2074

20f 3

Police Station Of Origin:
Repori No. TI20200211/2071

Traffic Police
10 Ubi Avernue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
On the above mentioned date, time and location i could not remember what happened nor was involved

in any accident
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Accident Photo
[ T
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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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Accident Photo N
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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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SINGAPORE
POLICE FORCE

Polica Slalion OF Crigin
Traffic Palice

10 UL Averan 3 SIMNGSPORE A0S865

Tl Mo: G54, 0000

REFPORT OF A TRAFFIC ACCIOENT

Police Report

TER RIS o

TR 1207

Tnl3
Hapari be TEOANS 12071

CateTime Repart Made: Vide Repaort No.: | Slation Diary Mo
118022020 1822
Informant’s Particulars .
Mema of Infornant Aiddnegs:
Lik SUGLIN APT BLE 44 SIS DRIVE 810-177 SIME VIETA SiNGAPDORE
- AE0044
ID Tyae /1D Mo Cantect Ma.
NRICNO ! 539.’-‘-11_{[E_E_ Home/Cffice:; Mobie: B2EFI116
Mationality: Email: E
SINGIE-FEHE_C_.ITIEEM
Sea; TAge: [ DeleciBinh: | Typeof Informant: )
fala a0 | E'EI'.'EIE-'1E[I-E| | Dirreer
Race: Langiage: Inatitulizn / Schoal Mame:
Chincse = Engish
Ocoupalion: Divdrg Licenca nfarmalicn:

_GOJEK DRIVER Class- 5 Dale of Expiry:

Ganeral Information of the Accldent . — . ]
Type of Mon-Injury Dr!ri-c CabenTirma of Typa af Location:
Arsckdnnt Hit ard Fun Dirive: Accident;

Mo | OBD2/Z020 19:00

Localicn.
Along Road 1
KAMPOMNG BLIGIS
Weather: Fasd Surfaoe: Raad Spasd Limik
TrafTic Fiovw: Traffiz Comeral: Traflic Volurme:
'I.':.':rbﬁ' Calizion: Anyone conweyed by

ambulance:

No _

'-ﬂ:ll:l]_!l'ﬂf Wehicle Invobmad : T

Vehicla Mo. | Type Make  [Mode | Colr Condition | Ne of Passanger

MR | Fo - | e~ i 3

1 |
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Police Report

SINGAPORE
POLICE FORCE LR Y

Ti20E00211/207
Fabce Station Cf Crigin doll
Trafc Palice Rapoel b, TR02002112071
10 Libi Avaruss 3 SINGAPORE 405865
Tal Mo: 65470000 CONTINUATION OF REFORT
Erief Details.

On the atove mentoned dete, fime and kscation | could not remamber what Fapaered noe was involvad
in any ascioan.
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Police Report

POLICE FORCE AR R

Tr202002 1 12T

Polics Shalicn DIF Ovigin: Tal2
Traffic Police Fepo, g, TRA02DE 11T
10 Lk Averue 3 SINGAPORE 40B365

Tel Mo: G54F0500 CONTINUATION OF REPORT

Skebch Plan

informand is nol abla o provide skaldh plan

IMPORTANT: Blaaea atiach a copy of your wehicle's Ingurancs Certificate 1o this repoert. IF you den'l have
the certficata with you now, pleass lax a copy to 654740485 stating the report number 83 rafarence.

Signalure Of Oficer Recording The Renart: Sagnature Of Informart;
TP/
BERMARD KOH REN JUB k.
T i s
- - !
E-iﬁrial,ur-:r O Inlengrele: CalaTima:
Nat ppphicable | 112020 1522
Officer In Chargs Of Case: Classificaton Of Case:
TR /HRT | [
Sy Staff Sgt NELD ZH1 Y LIARK
Contact Mo 85476074 : .
autrantication Samp
P Lo
R
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