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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.

ACCIDENT STATEMENT

Date Of Report 07/09/2020 11:19

Date Of Accident 04/09/2020 18:30

Exact Location Of Accident COMPASSVALE WALK TWRDS COMPASSVALE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMN4073K

Insured/Policyholder

Name Of Registered Owner HIPPO LEASING PTE LTD

Co Reg No 201909075G

Email Address LEASING@GMAIL.COM

Mobile Phone No

Alternative Phone No OFFICE-64650030

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA / SIENTA HYBRID 7-SEATER 1.5X CVT

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 5111039014-01
Cover Note Number

Driver

Name of Driver LOW SIA POH
NRIC No S$1345402G

Date Of Birth 12/02/1959
Occupation OUTDOOR

Date Of Driving Pass 16/02/1995

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

25 YEARS AND 6 MONTHS
MALE
(LOCAL) +65-96315747

OTHERS-87488980
LOWSIAPOH@GMAIL.COM



Address BLK 228B COMPASSVALE WALK #13-312
Postcode 542228

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : LEW MEE LAN

GENDER: : FEMALE

Passenger 2 NAME: : HENNA YAP
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name 569784

Police Station Address ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569784 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.F/20200904/7075;

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHA7897H

Vehicle Make/Model/Colour HYUNDAI / AE IONIQ HEV FL 1.6 DCT

Details Of Properties

Vehicle Category TAXI

Name of Driver



NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name LEW MEE LAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMN4073K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name -LOW SIA POH
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMN4073K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode
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L. This Form must be ¢o

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The lssue and acceptance of this Eorm by insurance companies k not an admission of palicy liability on the part of the Insurance
companies,

B. The repart 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 availahle upon application by
interested parties,

7. By the lodgment of this report to the nsyrers, You hereby consent to the archiving of this report al the cenire and to copies of

the report being made available aforesaic,

£ Consent under the Personal Data Protection Act [FOPA)
| understand, acknowledge, agree and consent that:

[2) 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 cut in this [form) and any other persong| infermation
orovided by me o passessed by my insurer [collectively the “Persanal Information”) and disclose and trarsfer such
Persanal Information to all insurer(s) who have insured vehicle{s} involved in this accident (all mzurer(s) who have insured
vehicle{s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relévant government agency/autharity (such as the police), far the purpasel(s)
of ;

{l} precessing, handling and/or dealing with my claims incjuding the settlement of the claims and any necessary
investigations relating 1o tha claims;

() investigating the accident and/or my claims;
lill} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(v} administering miy claims (including tha mailing of correspondence, statements, Invoices, reparts or notices to me,
which could involve disclosure of cartain personal data about ma to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

fb} &l Insurer(s) who have Insured vehicle(s) inwolved In this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and//or process my Personal Informatian for omne or more of the above Purposes; and

(e} my Personal Informatbon may/can be disclaced by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the aboye Purpaoses,

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future clakms,

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

(1} toall insurers and/or any other third parties that assist in evaluating, Investigating, controfling or managing fraud,
regulators, faw enforcement snd government agencies a5 ressonably required for the purposes stated, or

IDAC KAKI BUKIT (VAC)

23 Kaki Bukit Ave 4 #02-p2
Singapore 415935
Tel: 67416687 Fax: 67492505
vyﬁ_ rl[ { 5? ' }{?-1@ Email: vackb@vicom.cam sg
Deiver's Signature Reparting Cantre Pergonnel's EHF'““
{If driver is not the policyholder! Name: r?ré EP 10
Date & Time: f,"D SHoam MRIC/FIN No.:
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

81 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

FrRROZO0D047075

1of2

Report No. F/20200804/7075

Date/Time Report Made

Wide Report No, ﬁtﬂtlﬂn Diary No.

04/09/202022:55
Mame Of Informant Mddress
LOW SIA POH 2288 COMPASSWVALE WALK #13-312 SINGAPORE
542228
ID Type /1D No. IContact No.
MRIC NO [ 51345402G IHome/Office: Mobile:
05315747
Mationality Email Address
SINGAPORE CITIZEN lowsiapoh{Elgmail.com
Occupation Sex & Date of Birth  |Race
PHV driver Male 1 12/02/1959  [Chinese
Institution/School Name Language
English

Date/Time Of Incident
04092020 18:30

Location Of Incident
COMPASSVALE WALK

Brief details.

On the above mentioned date and time, | was driving my vehicle SMN 4073K with my wife LEW MEE
LAM 514887178 sitting at the rear passenger seat carrying my 5 month old granddaughter in her arms.

| was travelling along Compassvale Walk towards Compassvale Road when suddenly a taxi SHA 7897H
dashed oul at fast speed from the miner mad outside Block 224E MSCP,

| immediately jammed on my brakes in a bid to avoid collision but to no avail. SHAYB97H still collided into

Signature Of Officer Recording The Raport;

Signature Of Informant:
The identity of the person making this

Mot applicable repart has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:

Mot applicable 04/09/2020 2255

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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POLICE FORCE 009047075
20of2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20200904/7075

the front right portion of my vehicle after tuming right upon coming out from the minor road,

Later thal evening, | felt soreness over my neck and lower back areas. | also felt numbness on both legs.
My wife also experienced sorenass over her neck, left shoulder and left arm areas.

As such, we went to our family doctor at Intemedical Clinic Kovan for treatment. | was given 5 days MC
while my wife was given 2 days MC.

Signature Of Officer Recording The Report; Signature Of Informant:
ha The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 04/098/2020 22:55
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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