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SUBMITTED BY: Jackson Ho Zhao Tian

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

20/04/2020 16:08
19/04/2020 13:45
HOLLAND RD SHOPPING CENTRE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKD8313T

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

CHRISTINE YEE MEI YENG
SXXXX571G

NOEMAIL

(LOCAL) +65-98554290
OFFICE-98554290

PEUGEOT
5008 1.6 TURBO (LUX) EXTN

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115589542

DE SOUZA BRIAN WEI-WEN
SXXXX378C

23/11/1980

INDOOR

01/10/2001

18 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98219419

OFFICE-98219419
NOEMAIL

Page 1 of 13



Address 27 ETTRICK TERRACE
Postcode 458590

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident FIRE, EXPLOSION OR LIGHTNING
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 1

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 6

Passenger 1 NAME: .

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : FEMALE

Passenger 3 NAME:

GENDER: : FEMALE
Passenger 4 NAME:
GENDER: : MALE
Passenger 5 NAME:
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTI POLICE DIVISIONAL HQ (D DIVISION )
Police Station Address S&Q%F?SFSELEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: 1800-7740000 - FAX NO: 67741705

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - D/20200420/7022.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
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Was there any audio recorded? NO

Page 3 of 13



Accident Sketch Plan

IMPO 1

1. Please report gorrectly the details of the accient 1o speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misregresentation or withholding 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 ba d ta

6. The 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 repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent 1o the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

E. 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,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me of passessed by my insurer {collactively 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) wha have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Simgapore and any relevant gevernment agency/authority {such as the police), for the purpose(s)

of:

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

(i} investigating the accident and/for my claims;
(i) carrying out and/or dealing with my instructions or responding ta any enguiries by me:

() administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same &5 well as on the
external cover of envelopes/mail packages); and/or

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

{b)  all insurer(s) wha have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes: and

{c)  my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentyincluding their lowyars/law firmas), which may be sited outside of Singapore, for one of more of the above Purposes.

(d] my Personal Information will also be collected and used ta complle elaims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

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

{il to all insurers and/ar ary 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

[ii} For complying with reéguirements under any regulations, laws er court orders.

e

gﬁuﬁ—— . &

—

Policyholder's Signature Briver's Sgnature

Date & Tima: {IF driver is not the palicybalder)
Date & Time:

TaMBAL RerrnBanf e 09
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE I:II!EUMSTAHI.‘.ES OF THE ACCIDENT
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DECLARATION
I/Wie declare the foregaing particudars are true in every respect.

. # f
Policyholder’s Signature Driver's Signature Reporting Cantre Personnef's SW'
Date & Time; {11 driver i not the policyholder) Nama: g

Date & Tirme: HRIC/FIN No.

AARKIL S nitaafarm V3
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Police Report

SINGAPORE
POLICE FORCE AN T

1of3

POLICE REPORT (NP299)

Police Station OF Origin

Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7 740000

Report No. Df20200420/7022

Date/Time Report Made Vide Report No. Etﬂihn Diary Mo.
Name Of Imnant lﬁm
CHRISTINE YEE MEI YENG 27 ETTRICK TERRACE SINGAPORE 458580

ID Type / ID No. ‘Contact Ne,
NRIC NO / 383315716 HomeOffice: Mobile:
98554290

Mationality Email Address
SINGAPORE CITIZEN atineonline@gmail.com
Occupation Sex Age Date of Birth  |Race
Consultant Female (38 13/10/1983  |Chinese
Institution/School Name Language

English
Date/Time Of Incidant Location Of Incident
19/04/2020 13:45 - 19/04/2020 14:00 211 HOLLAND AVENUE #B1 HOLLAND ROAD

[SHOPPING CENTRE SINGAPORE 278067

Briaf details,

Family car carrying 7 Persons: Driver, Wife and 4 Children, Caught Fire at Basement Carpark of Holland
Road Shopping Centra.

1:40pm

Arrived at Holland Road Shopping Centre and drove to basemant carpark to eollect take away items from
a food shop located upstairs.

Driver parked in a lot next to the passenger lifts.

Driver put car in park, with @ngine running and opened car door. A bumning smell was apparent.

Signature Of Officer Recording The Report: 'Signature Of Informant:

|The identity of the person making this
Mot applicable ireporl has bean authenticated by
i SingPass. No signature is required.
Signature Of Interpreter Data/Time:
Mot applicable 201042020 14:09
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Police Report

SicapoRE LT

POLICE FORCE
20i3
POLICE REPORT (NP293)  CONTINUATION OF REPORT

Report No. D/20200420/7022

Driver went upstairs to collect food items. All passengers stayed in car due to COVID-19 restrictions.
Wife exited vehicle to check on burning smell and detected that smell seemed to be coming from car
engine.

She turned off the car engine and pulled laich o open the car hood.

Smoke was coming out and flames could be seen in the engine.

Luckily, there were two passersby: Father and Daughter.

Daughter assisted to take 3 kids from the ear upetairs, while Driver's wife camried the baby out.

Driver's wife went to take a fire extinguisher hanging nearby, while the Father assisted to put out the fire,
After this, Driver retumned to the car with the kids and the passer by's Daughter,

Whole party went upstairs to report incident to NTUC Insurance, and SCDOF + Police Force was called for
assistance.

NTUC Insurance arranged for car to be towed to IDAC Paya Ubi,

Subjects Involved D e e e T
Victim : = R e el g ] T___.-é-__ - ,~r.11_._ (=T S
Person Name CHRISTINE YEE MEI YENG
ID Type NRIC NO 1D No Eﬁamms
Gender Female __Age B
Race Chinese Language English
Oeceupation Consultant Address Type
Addrass 27 ETTRICK TERRACE il No 98554250
SINGAPORE 458590
Is Informant A Yos
Wictim 7 I
Signatura Of Officer Recording The Report: |Signature Of Informant:
Tha idnnﬂmma person making this
Mot applicable report has been authenticated by
oy | SingPass. No signature is required.
Signature Of interpreter: Date/Time:
Not applicable 20/04/2020 14:09
Officer In-Charge Of Case: Classification Of Case: o
— S
Authentication Stamp
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Police Report

SINGAPORE (T A

POLICE FORCE
3013

POLICE REFORT (NP299) CONTINUATION OF REPORT
Report No, DV20200420/7022

Person Name ICHRISTINE YEE MEI YENG (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this

Mot applicable raport has authenticated by
- SingPass. No signature is required.
Signatura Of Interpreter; Date/Time:
N:?tn applicable 20/04/2020 14:09
Officer In-Charge Of Case: Classification Of Case:

Authantication 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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