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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon coredtly the delails of the acciden! 1o speed up the claims process,

2. This Form must be complated by the Policybolder and/or the SAuthonised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to repudiats
policy habdity,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy abdity on the part of the insurance companies,

2. Any [alse reporting may be refarred 1o he Police for investigation.

6. This repart will be forwarded by 1he insurers of the GlA Records Management Canire esiablished 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 interasted parnies,

T, By the kndgement of this report 1o the insurers, you hereby consent o the archiving of this repor al the centré and o copies of the reporn being made availatde aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/12/2020 16:54 (SGT)
07/12/2020 20:00 (SGT)

128 Punggol Field Walk, Singapore 820128

MULTI STOREY CARPARK
Singapore

DETAILS OF OWN VEHICLE

\ehicle Registration Number SLZ4401%
INSURED/POLICYHOLDER
Is company? Mo
Name Of Registered Owner LOW BENG HOE
MRIC Mo SHCKA33D
Email Address RUISIAN JAROLD@GMAIL.COM

Mobile Phone No

(Phone) +65-90018655

Alternative Phone Mo +65-90018655
WEHICLE PARTICLLARS

Manufacturer Mercedes

Maodel A200

YVariant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

Mo - Claiming third party

Vehicle Category Private car
INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage Comprehensive

Fleet Policy No

Palicy Number 5115514536

Cover Note Number

DRIVER

Mame of Driver

LOW BENG HOE

NRIC No SxKX433D
Date Of Birth 20/08/1961
Occupation Indoor

@& Accident report SN0920C8000Q
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Date Of Driving Pass 08/05/1995

Driving experience 25 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-90018655

Alt. Phane Number +65-00018655

Email Address RUISIAN.JAROLDEGMAIL.COM
Address BLK 128C PUNGGOL FIELD WALK #12-315
Address complement -

Postcode 823128

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Condilions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? MNo
Was any injured conveyed to hospital by ambulance? .
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENTIS)
Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGSE919P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant &
Vehicle Colour .
Vehicle Category Private car
Mame of Driver -
Contact Number o
Address -
Address complement -
Postcode -
Insurance Company Name -

@?Accidenl report SN0920C8000Q Page 2 of 27



Nature Of Damage =
Details of property damaged in accident =
MNo. Of Passenger (Including Driver) =

@‘ Accident report SNOS20C8000Q Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholding 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 admigsion of policy liability on the part of the insurance
companies,

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

B, The report will be forw arded by the insurers of the GIA Racords Management Cantre established by the General hsurance Association
of Singapore (Gi&) for archiving and that copies of this report will for a fee be made available upen 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.

8, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my w orkshap and the General Insurance Association of Singapore ("GIA™) may/fare permitted to collect, use. disclose
and/or process my personal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall ba
cobactively refarred to as the *Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i} processing, handling andfor dealing w ith my claims including the setilemant of the claims and any necessary investigations relating to
the claims,

{ii} investigating the accident and/or my claims;

{iii} carrying cut and/or dealing w ith my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, inveoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

{v) complying w ith applicable law in administering, precessing, handiing and/or dealing w ith my clairms.

{collectively the "Purposes”)

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

{c) my Personal Infarmation may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes,

Policy holder's Signature / Date & Driver's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Tirme Personnel

Sketch Plan
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Describe Circumstances of the Accident
1 payken wiy veh o3 12¥ Pungggl St walk M™MIcP,
]
Eveyy, 4hivag woas thiacst, ot dhe  mewd Maerping o T ocwt
1 |
hagk s ry veh osuel realigen/ g wel 'rra_h-! fromt
Pordion was Uawrgge . T Youwod o  note o= ry
wingd screen. I Contact the  muwber nt  Ahe ot Hbes
o5 [ eaglwm;tde ol his Tuuld
Declaration
Ve declare the foregoing particulars are true in every respect,
H
% I
\ )
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Driver's Signature (I driver is not the policy holdar) / Date Witneszed by Reporting Cantre
Personnel

Policy holder's Sﬁwature / Date &
Time
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ACCIDENT STATEMENT

ACCIDENT DATE:_F / 12/ 2 > J(DD/MMMYYYY), TIME:_22 ;2> ) (HH:MM)
12% Puwsgef Sretef wallk MSCP .

. LOCATION:

1. _DETAH.S OF VEHICLE
Q] VEHICLE ‘NUMBER;
b)INSURANCE COMPANY:
¢)POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
eJMAKE & MODEL:___Mevcegles A2 o |+ C  Auts
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENT TIME: Ly Ke ol -

i] ARE YOU CLAIMING UNDER YOUF OWHN INSURANCE [YESJ"‘_‘!Q}
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME:___ Low Bewg Foe
b)MNRIC/FIN/P ASSPORT:
) ADDRESS:.

S LR Ghol X

[MALE / FEMALE)
CONTACT:___Qo=+| §685F

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

HNe of passangay DRIVER - . _
€ Induding dyiver) aNAME: BAs ~ Absre (MALE / FEMALE)
i ) VT NRIC/FIN/P ASSPORT: CONTACT:

CE} c] ADDRESS:

*d)DATE OF BIRTH; | / / | (DD/MM/YYYY)
2] OCCUPATION: {INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Nﬂj
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ounp i

5. d)WEATHER CONDNION: (CLEAR / RAINING / DTHERE
b)ROAD SURFACE: (DRY / WET / OTHERS Ly
6. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

. 8. THIRD PARTY VEHICLE SGS ¥AUYGP.
e af azsager @) VEHICLE NUMBER: MODEL:
L, 'Lv..»,h.‘;};m] Avivery b) DRIVER'S NAME:
{ ) g _NEECIFFN{'PASSFDRT.‘ CONTACT.:
— 9. THIRD PARTY VEHICLE
R d) VEHICLE NUMBER: MODEL:
M CF PREFAGT ) DRIVER'S NAME:
C 1”‘1“““*] driver) f)  NRIC/FIN/PASSPORT: CONTACT:
b
44 s33 4
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