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SUBMITTED BY: Roslinda Binte Abdul Wahab

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

Country/State of Loss

ACCIDENT STATEMENT

30/10/2020 16:16
29/10/2020 21:10

ALONG LOR 17 GEYLANG
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

SDM2228G

JOANNE WONG SOK SIN
SXXXX081C

NOEMAIL

(LOCAL) +65-91080799
OTHERS-94553829

TOYOTA
ALPHARD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5111732378-01

WONG WING ONN
SXXXX246l

03/03/1959

INDOOR

15/07/1981

39 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94553829

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?

| 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

5 JALAN MASJID
#04-08

418924
NO
SIBLING

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 CASSIA LINK , POSTCODE: 397618 , COUNTRY: SINGAPORE
TEL NO: - FAX NO:

NO

PLS REFER TO THE POLICE REPORT:T/20201029/2131

Attachment(s)

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

Was there any audio recorded?

YES

YES

SD CARD WITH TRAFFIC POLICE
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

SLL8386D

PRIVATE CAR

Page 2 of 18



Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE
1. Piease report correctly the details of the secident to speed up the claims process.
2. Thus Form ot be completed by the Policyholder andfor the Authorised D

3. Information provided must be as ruthiul and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow (msurance companies 1o repudiate policy liahility.

4. The issue and acceptance of this Farm by injurance companies is not an admission of policy liability on the part of the insurance

6. The report will be forwarded by the insurers of the GiA Records Management Centre sstablished by the General Insurance
Assaclation of Singapore (GIA] for archiving and that copies of this repart will far a fee be made available upon anplication by
Interested parties.,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made avadable aforesaid,

B. Consentunder the Personal Dats Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associgtion of Singapore (“GLA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set oul in this [form] and any other personal information
provided by me or possessed by my insurer [eollectively the "Personal Infermatian®) and ditclose and transfer such
persanal infarmation 1o all insurer(s) who have insured vehicle{s) involved in this accident [all insurer(s) who have Insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers™), the Indurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant gover niment agency/authority (such as the police), for the purpase(s)
ol
(i} processing, handiing and/or dealing with my claims including the settlement of the clslmd and amy NECEsary

imvestigations refating to the claims;

{u] investigating the accident and/or my claims;
(Hi] carrying out ard/or dealing with my instructions or responding to any enguiries by me;

(i) administering my daims (induding the mailing of correspondence, stalements, invoioes, reports of notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same a3 well a3 on the
external cover of ervelopes/mail packages); andfor

[v} complying with applicable law in administering, processing, handling andfor dealing with my claims. [coliectively the
“Purposes”)

{b)  ail insures(s] who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, ditclota and/or process my Persanal infarmation for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the insurers and/or GLA 1o their third party senvice providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one of mare of the abeve Purpases.

{d] my Personal information will also be collected and used 10 compile claims history for the purpose of fraud detection,
imvestigation and management in present and 3l future claims.

{e} the Information so collected under [d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing frawd,
regulators, law enforcement and government agencios a5 reasonably required for the purposes stated, or

[} for complying with requiremenis under any regulations, lawi of court orgeri.

i 1
E. Yo 10/
Pokcyholder's Signatire Driver's Signature ReparvbirTentre Personnel’s Signature
Date & Tirme: (If driver is not the policyhalder] Mame-
Date & Time: WRICFIN No.
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe daclare the foragoing particulars sre trus in svery respect.
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Palicyholger's Sa;hir-u*r I!!lr_m:f * SIgnaTure Reporti tnlfu-lemnn-:l‘s Signature
Date & T {If driver is nat The policyhoider) Narre
Date & Time: NRIC/FIM Ya
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Individual Statement

JnLArUnE A0 O

POLICE FORCE T/2020102912131
Police Station Of Origin: 20of3
GeylangN.P.C Report No. T/20201028/2131
1 Cassia Link SINGAPORE 387618
Tel No: 1800-8486899 CONTINUATION OF REPORT
Brief Details.

On 28/10/2020 at about 2110hrs, | was alighting my wife at Lorong 17 geylang near to Sheng Siong and
my vehicle was in a static position. Suddenly, | felt an impact from the rear of my vehicle. When | turned
behind, | saw one vehicle drove off. | alighted from my vehicle and one passer by told me that is a BM\W
with registration plate SLL8386 (unknown last alphabet letter). | called for police and police attended to
me. My in-car camera SD card was handed over to the traffic police officer. | wish to state that | did not
sustain from any injuries. | was asked to lodge a police report regarding this matter
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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

a L
B

« g0 100

- kmZh

Page 14 of 18



Accident Photo
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Police Report

SIMUMFURL !

POLICE FORCE LR R
Police Statian Cf Qagin Tol3
Geylang NP.C Fempart Mo, TV2020° 02021 31

1 Cassia Link SINGAPORE 357618
Ta| Mo 1805-5486520

REPORT OF & TRAFFIC ACCIDENT
CialaTime Regon Mada:

Vide Regon No Station Diary Mo

B

2810/2020 22 47

Naa of Irrl'n ]

GIa0a01 0291183

IZIZ

WONG WING ONN 5 JALAM MASJID #04-08 SINGAPORE 418924

1D Type ! 1D No.; | Comtac Ma.:

MRS WG 51362246 | HameOffice: Wiabia: #4550
“Malionaliy. | Emgil;

SINGAPCRE CITIZEN

Sk Agge Date of Brth; | Tyoe of indormaant:

ale el {ANE1250 Driver e

Race! Lenguage Institution f Schocl Mame:

Chinaza

Clecipation Drniving Licarnoe Informatian

Campany direcior Clags: 3 Dete of Expiry

| —

= N |

" _ ; Type of Lacation.
Arciinnt: H# and Run Drive | Ascicent Straight Road

: [ 18 2AM ARG 2116 |
Locaticn:
LOROMNG 17 GEYLANG
Weather Rioad Surface: Froad Spasd Limik
l.'.:ln.?r Dy
Trafiic Flow: Traffec Conéral; Tratfic Wolume:
Cre Wiy Hat Gontralied o Traffic
Type of Cobgar: ' Anyare conveyed by
Maoving Yehicle Againgt - Parked Vehkicha arnbilance:

Mo

SOMZ2ZEG | Car

24501

ALPHARD
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Police Report

LSRR A0 Ay

TraE0 2 A
Palice Stasan OF Ongin: 2ot
Gaylang N.P.C Fepord Mo T20204 02802 31
1 assia Link SINGAPORE 397618
Tel Moo 1800.840586G8 CONTIMUATION OF REFORT
Eriaf Detalls.

Cn 281372020 at about 27 100e | was alighting my wife &t Lorang 17 geylang near ta Sheng Siang and
iy wehiche wias i @ slalic position. Suddanty, | kel an impact fram tha ras of my wahicke When §turned
bebind, | saw one wehicle drave off | alighted from my vehacle ang one passer by fod rme that is 2 B
wih regisiraticn plste SLLEIBE [unknawn last alphabet lettar) | called for povice and police attanded to
e, My in-car camera SO card was harded over io the raffic police officer. | wish ta state that | oid not
Fustain from any inunes. | wes asked o lodge a police regor regardng this matter

Page 17 of 18



Police Report

POLICE FORCE R ST

Palize Stathon OF Qrigin:
Geylang N.P.C

1 Cassa Lirk BINGAPORE 2675158
Tel Na: 180-8a88800 CONTINUATION OF REPORT

Sketch Plan
Infzrmant is nat able ta grovide skatcn olan

T w211

datd
Rimom Fg. TV 0200 G131

JMP‘CJHTF-NT Fiease attach a copy of your vehicle's Insurance Cerficate to this repart. IF you dons heve
the cartificale vilh yau now. please fax a copy to 55474685 stating the report Rumber as refsrance

ga:_namna Of Oficer Recarding The Regort | [Signacure Of infarmant
h] |
St 2 MELSON CHEW WEI JIE = "H /;,’J' pye
= i
- . A e
Sigrature OF Imerpratar, ‘f = Diate(Time
Mot appkcabla J 2801020 3247
&
" OMcer In Gharge CF Case | | Classification Of Gase:
TP {HRT

=l FALESWAR] PAaLAMNI
Contact Mo 95476802

Authantication Stamp =
(YRS I

Page 18 of 18



