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EMTRY DATE & TIME: D6/1072020 17:51
SUBMITTED BY; Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of the accident to speed up the claims process,

2. This Form mast be completed by the Policyholder andios the Authorised Driver.

?‘:;LF:SIF:;I?E:E;I@:?';EHTUEI be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
4. The issus and accaplance of this Form by ingurance companbaes |s not an admission of podicy labilly on the part of thie Insurance companies,

5. Any false reporting may be referred to the Police for Investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GLA) for

archiving and that ceplas of this report will, for a fee, be made avalable upan application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent ko the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Dale Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

06M0/2020 17:51

05/10/2020 18:20

ELK 440 YISHUN AVE 11 OPEN CARAFRK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MNare of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MNarme of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJL5262X

WU ELECTRICAL & SERVICES PTE LTD
2HHHHHATEM
NOEMAIL

OFFICE-97538067

TOYOTA,
VIOS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S108672774-01

HAN SHI CHOW

GRO 229X

15/11/199%9

INDOQOR

24072018

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84222475

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

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Statiocn Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT L/20201005/2064
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

BLK 440 YISHUN AVE 11 #06-458
760440
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES

NO

YES

¥ISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:

SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 685222959

NO

YES
NO
NO

SGGEG23E

PRIVATE CAR
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

b

Flease 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 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. Any false reporting may be referred to the Police for investigation.

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert 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;

{al My insurer, my warkshop 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 or possessed by my insurer (collectively 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) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority {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/or my claims:

(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

iv] complying with applicable law in administering, processing, handling and/or dealing with iy claims.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

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

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.

A |
T ¥ |
w | Fé
a) ;
B
Policyhalder's Signature Driver's Signattire Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/EIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Refey 44 Police

DECLARATION
I/We declare the féregoing particulars are true in every respect.

i i

| & i G | o

: T §
\ S e
Driver's Sigffature Reporting Centre Personnel’'s Signature
(If driver is not the palicyholder) Mame:
MRIC/FIN Mo

Policyholder's Signature

Date & Time:
Date & Time:



SINGAPORE ™

010052054
1o0f2

POLICE REPORT (NP299) Report No. L/20201005/2064
Police Station Of Origin S
Yishun North N.B.C
31 Yishun Central SINGAPORE TBBRZ27
Tel No: 1800-8529999
Date/Time Repart Made \Vide Report No. ‘Station Diary No.
05/10/2020 20:13 L/20201005/0122 — 121
Mame Of Informant Address
HAM SHI CHOW APT BLK 440 YISHUN AVENUE 11 #06-458
. - S SINGAF’DHE 760440 _ S
ID Type / ID No. Contact No.
FIN NO / GB8B45220% Home/Office Mohile
_ B4222475
Mationality |[Email Address
MALAYSIAN
Cecupation Sex iAge Date of Bith |Race
TECHNICIAN Male 20 151111998 IChinese
Institution/School Name Language
Date/Time Of Incident Location Of Incident o
05/10/2020 18:20 (440 YISHUN AVENUE 11 #06-458 HDB-YISHUN

ISINGAPORE 760440

Brief aaﬂs,

1) On 05 October 2020 at about 1820hrs, | wanted to drive out my vehicle { SJL5262X ) from the open

car park lot near Blk 440 Yishun Avenue 11. However, there was a big van parked on my right and | was
unable to see the incoming vehicle from my right.

2) | decided to inch forward slowly from the parking lot and out of sudden, there was a vehicle (
SGGB623E ) came from the right and | was not able to stop my vehicle in time and bump onto the left

Signature Of Officer Recording The Report:
L /8gt 1 GAN WEI LEONG, ALASTAIR

Signature Of Infprmant:

\

\

Signature Of Interpreter: Date/Time: =
Not applicable 05/10/2020 20:13

N %

Officer In-Charge Of Case: Classification Of Case:
L / ¥ishun Nerth NP.C/
Insp PUA PENG SIANG
Caontact No.: 67360095

Authentication Stamp >

12

i
[~ sNoss
VY
S Signature/ﬁ'/

Singapore Folice Force /

.
s

b
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L/20201005/2064
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No, L/20201005/2064

side of the vehicle ( SGGE623E ).

3) The driver of ( SGGB623E ) asked for my particulars and | provided him. However, when | asked for
his particular he does not want to show my his NRIC but wanted to give me verbally.

4) | was unhappy that he wanted to give me verbally instead of showing his NRIC. When | requested for
his NRIC, he informed that he will be calling for Police Assistance.

3) The police was at scene reference L/20201005/0122 and | needed to lodge a cover report because the
vehicle ( 8JL5262X ) that | drove belongs to my company.

= i I.ff:'f«:if, /
Signature Of Officer Recording The Report: f/'f s Signature Of Informant:
£ [\
L/ Sgt 1 GAN WEI LEONG, ALASTAIR ;// | H_x
Signature Of Intarpréter. J_/f Date/Time: -
Mot applicable 05/10/2020 20:13
Officer In-Charge Of Case: Classification Of Case:
L/ Yishun North N.P.C /
Insp PUA PENG SIANG
Contact No.: 67360095
P
Authentication Stamp / //j’ ~
Tip 7
. =

fg'm% )/ snoss
W Signature:_f:'»"'i,

. 8Ingapare Police Force







ACCIDENT STATEMENT

ACCIDENTDATE;_S /12 ; do. )(DD/MM/YYYY), IME:(__ I & . 20 ) (HH:MM]

JLtocaton:__ B\t 445 VYishy o Ave Il open Carparls

1. DETAILS OF VEHICLE A%
alVEHICLE NUMBER: SIL Sacax
bJINSURANCE COMPANY: *  + INC

CJPOLICY NUMBER; : .
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: -rpx_.* ptq WeS. _
fITYPE.(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [FRIVATE / CO MERCIAL / MOTORCYCLE) :
RIPURPOSE OF USING AT ACCIDENT TIME:___ Private (/5 ®
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

I NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER Y

AINAME_Wwu elecirccal 4 Services (MALE / FEMALE]
b)NRIC/FIN/P ASSPORT: CONTACT_ 9353 Fol 7
c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%IHL‘, uf Fqgggﬂﬂ&; I:r.RIVER _

Cincluding chivar) CINAME: Hou  Shi chow [MALE / FEMALE)

: [~ b]MRIC/FIN/PASSPORT: CONTACT:__ ¥4 222473F
Ek ) c)ADDRESS: :

_ *d)DATE OF BIRTH: | f f HOD/MM/YYYY)
‘- &|OCCUPATION: (INDOCR / OUTDOOR)

| [IYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? I:YEE / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS

BJROAD SURFACE: (DRY / WET / OTHERS :

8. WAS ANYBODY INJURED (YES / NO)

7. a]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

" 8. THIRD PARTY VEHICLE
BN of fassengar @) VEHICLE NUMBER: SGG £623 £ mopeL
Claduding cliver) B) DRIVER'S NAME:

Yoshuw  Morth NPC

C) c) NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD PARTY VEHICLE
. d] VEHICLE NUMEER: MODEL:
x”“” “f_?“m'_“lﬂ‘r. s DRIVER'S NAME:
Clndudion dever) ' \Ric/EN/PASSPORT. CONTACT:..

' b Imail = wueletno f@ﬂm_fﬂ.’( o M

fose =

\“m'f_,ﬂ T Mo.




