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Your NCD will be affected due to late reporting
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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

04/06/2020 14:23

02/06/2020 12:15

117 UPPER PAYA LEBAR RD
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

SLA2912H

LOW JUN CHENG, PAUL (LIU JUNCHENG, PAUL)
SXXXX104H

NOEMAIL

(LOCAL) +65-87429369

OFFICE-87429369

AUDI
A4

PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116745964

LOW JUN CHENG, PAUL (LIU JUNCHENG, PAUL)
SXXXX104H

10/03/1984

INDOOR

22/07/2019

0 YEAR AND 10 MONTH

MALE

(LOCAL) +65-87429369

OFFICE-87429369
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/20200602/2038
Attachment(s)

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

Was there any audio recorded?

BLK 552 BEDOK NORTH AVENUE 1 #09-480
460552

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
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

SLM730R

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please reaoct gorrectly "o sstadi af the acodent tospeed wo thie Slakhg 9fo0ass

Pl

3 infarmanan ¢ ovid=d must be o iruthful gng gccucate #5 possible Ary wilfil misepresentatian of withnading of materia
facts may allow fsurance companies 1o fepudiste policy lability

4  Tha issis and accaptancs of this Farm oy insurance comaanigs is not an sdmission af podcy abikty on the part of tha insuranzs
COmpanes

6. The report wili be forwarded by the insurers of the GIA Racords Management Centre established by the General Insurance
Association of Singapora [GIA) for archiving and that capies of this report will for a fea ba made avallable spon application by

interested parties.

7. By the lodgment of this report to the insurers, you hershy consent to the archiving of this report at tha centra and to coptes of
the feport being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledgs, agres and consent that:

{al My insurer, my workshop and the General insurance Association of Singapore [“GIA™) may/are parmittad to callect, use.
disclose and/ar process my personal data/personal infarmation set out in this [form] and any other persanal infarmation
arovidsd by me or pasisssad by my Insursr [collsctivaly the “Personal Information”) and dicciose and transfer such
Personal infarmation ta all insurer(s) who have insured vehicla]s) imvalved in this accid=nt (all insure{s} who have insured
wehidisls) invohed n t4is azsident shall be collectively rafacred to as the “Ingurers”), tha Insurars’ [awyers law firms, the
Monstary Authority of Singapare and any relavant gavernment agency/authanty (such as the palize), for the aurposeis)
of
{i} orocessing, handling and/or daaling with my daims imduding the sattiement of the claims and any nec=ssary

inwestightions rriating 1o the laims,

[f) iowastigating the accident and/ar my claims;
[l carrving awt and/or dealing with mw instrustinas or raspoading ta asy enguiries by me,

[l administering my claims [including the malling of corresapondence. statements, iInwvcEs, fEIITE BT RITISEE T ma,
whizh zould imvalve disziosure of 2ertain persanal data abaut me= t bring about dalivery of tha same as well as on the
swternal cover of anvelapes/mail packagas); and/or

() complying with applicable law in administaring. processing, handling and,/or dealing with my claims [collectively the
"Purpases”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, vse, disclose and/or process my Personal information for one or more of the above Purposes; and

fc) my Personal Information may/can be disclosed by any of the insurers and/for GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore. for ohe or more of the above Purposes.

{d) my Personal Information will alsa be collected and used ta compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d] above may be shared [ disclesed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purpeoses stated, or

(i} for complying with requirements under any regulations, laws or court orders

=
Peleyaices's Signatire Driver's Signature Reporting Centre Personne!'s Signature
Date & Tima: fif drwer s ot the policyhoider] Name

Oate & Time: NRIC/EIN Mg ¢
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If\we decla fore, rticulars are true in every respect
L
-
Felieyhohder's Signature Drrver's Sgnature Reporting Centre Persanne!’s Signature
Date & Time [1¥ diriwer iz not the policyholder| Hame

Cate & Time MRICTFIN Ne

Page 5 of 16



SINGAPORE
POLICE FORCE

Police Station OF Origin:
Hougang N.P.C

Police Report

TreeodE02/2038

-]
Report No TROEH0602/2038

60 Hougang Avenue 9 SINGAPDRE 538773

Tel No: 1800-4880298

REPORT OF A TRAFFIC ACCIDENT
Cate/Time Report Made: Vide Report No.: Station Diary No

Q2/06r2020 1446

"Name of Informant,

Address:

LOW JUN CHENG, PALUL APT BLK 552 BEDOK NORTH AVENUE 1 #08-480
SINGAPORE 480552
ID Type /1D No Contact No.
NRIC NO / 58407 104H Home/Office: Mobile: B7428368
Nationality. Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Bith. | Type of Informant:
Mailg | 36 10/03/1884 Driver
Race: Language: Institution [ School Name
Chinese
Ocecupation: Driving Licence Information:
INTERIOR DESIGNER Class: 3 Date of Expiry:
MNon-Injury Type of Location,
m Hit and Run Straight Road
| 02/06/2020 12:15
| Location:
Along Road 1
| UPPER PAYA LEBAR ROAD
|
117 UPPER PAYA LE
Weather Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume
One Way Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

SLM730R | Car

“SLA291
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Police Report

SINGAPORE LU T

POLICE FORCE

Police Station Of Origin 2013
Hougang M.PC Repart No. T/20200802/2038
60 Hougang Avenue 8 SINGAPORE 538775

Tel Noo 1800-4880988 CONTINUATION OF REPORT

Brief Details.
On 02/06/2020 at about 1200hrs, | parked my vehicle beanng registration plate number SLAZ912H at the

side of the road to purchase food for lunch

On the same day at about 1215hrs, | return to my vehicle and one witness(Saro, HP:83800320) informed
me that & driver{SLM730R) drove past my vehicle and knock on to the front of my vehicle. | went to make
a check and realized a dent and scratches on the right side of my front bumper. | wish to inform that |
have an in-car CCTV and it captured the whole incident. Nobody was injured,
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Police Report

i LT

Police Station Of Origin 3af3
Hougang N.P.C Report Mo, TI20200802/2038
B0 Hougang Avenue § SINGAPORE 538775

Tel No: 1800-4890899 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please 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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report | [Signature Of informant —
FI | i
Sgt 3 PHUA JIA JUN, MARK *[/ i =
Signature Of Interpreter. "Date/Time:

Not applicable 02/06/2020 14-46

Cificer In Charge Of Case | | Classification Of Case.
TP/ HRT / i1

Sr Staff Sgt TAN JEOK LENG

Contact No © 65476144

Authentication Stamp
MNF1BE

@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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