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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

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.

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 First Submission
Reported by

Date of Accident

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

09/12/2024 14:43 (SGT)

Both Policyholder and Actual Driver
07/12/2024 17:30 (SGT)

Singapore

MSCP 259A BUKIT PANJANG RING ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SC2524C90002

SLV1752Z

No

LOW HUI MIN,JASMIN
SXXXX391Z
JASMINELOW93@GMAIL.COM
(Phone) +65-94510860

BMW
116d

No - Claiming third party
Private car

Auto

1500

Allianz Insurance Singapore Pte. Ltd.
SP2030955406-01
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@ Accident report SC2524C90002

LOW HUI MIN,JASMIN
SXXXX391Z

20/12/1993

Indoor

16/09/2014

3

Valid

10 YEARS AND 3 MONTHS
Female

(Phone) +65-94510860

JASMINELOWI93@GMAIL.COM
BLK 259 BUKIT PANJANG RING ROAD#11-28

671259
Yes

No

Collided into Parked Vehicle
Clear

Dry

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMV1340S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

ol

SKETCH PLAN
M FORTANT NOTICE

. Plesse reson gorractiv the detaks of the aceent {o speed op the ciairs process.
2. Tra Formrnust be com g by th il dior Driver,

3 Infurration providad must be as truthful and agcurazo as possible, Any wiltut risrapragantation o w Rhholding of material facts may
alow msurance companies (o repudiste policy ligbility,

4 Tre ssue sod acceptance of this Form by msusanse companses ' not an admssion of sokey Esbiity on the pan of the misurance
comgamas

5. Aryfalse roporting mav be referred to the Police for investioation.

8. T report will be forw aroed by the insurers of the GI4 Resords Managemen: Cantre established by (he Genaral insurance Association
of Sisgapore {B1A) for archiving and that copies of this report will for 2 7es ne rage avalable upon appliicaton by nteresiad parties,

T Byihe ogementaf this report 1o the Insurers, you hareoy consent 1o-the archiving of this repart at the centre ang o coples of the
recen baing Mads avaiabie aforesaid. )

& Consent under the Parsonal Data Protection Act (PDRA)

lundesland acknow iedge. agree and consent that

{@ MY insurer , my w ocksnop and the General hsurance Assesiaon of Singapore {"GIA”) maylare parmitad to cofest. use, disclse
ani/or process my personal dataipersonal infarmation sat out in ths [forr #nd any other personal nfarmation provided by me or
possEssas by my nsurer (colisctively the “Personal Information’) and dsciose and transier such Parsonal hformation 1 2!l insurans)
whZ have sured vehickis) involved In inis accident (el nsurer{e) w 4o hava insurad vehicie!s) inveived in his accident shas be
cuizcivaly referred 19 as the “Insurers”), the hsurers' law yersfiaw firms, e Monetary Auiharty of Singapore and any relavant
gevemment agencyiautharity {such as the polze), tor the purposs(s) of

(Jj arecesang, handing endlor dealing w ith my claims including the settiemant of the clakns and any necessary mvestigations relating 1o
the clsirs:

(i) investigating the accident andlor my clatys:

(i carying out andfor dealing w th my inslructions OF respoNIng 1 any enquiries by ma;

{v) acninilarng My claims (incliding the mitng of correspongdence, stataments, Mvoices. reports or nofices fo me, w hich could mwolve
discicture of ceniain parsonal data abou! me 10 bring abou cebuary of the same as w alas on the ex | cover of enveopes/imail
packages); andior

{v: complying with eppicanie taw in adminstering, processing, handing andiar deaing wih sy claines,

(coectively the "Purposes ™)

(bt ol neureris} w ha have insured vetisie(s) walved in this accigent and the nsurers’ aw yershaw firms, maylare panmiled 1o colisct,
usz, dsCRse andior process Ty Personal hiormation for o278 of nore of the adovs Purposes; and

{¢] my Personal bfomation mayican be disciosed &y any of ine hsurers andior GIA 1o ek tird party Service provisars o agents
(Inctudng ther 2w yarsfiaw fems), which ray ba sted outside of Shagapore. for one or maee of the above Purpases.

b

y r's Signature / Date £ Dreies's Signan;re (¥ driver s not the palicyhalder) / Date Wiinessed by Raporting Centra
& Tire Personnel

Sketch Plan
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SKETCH PLAN #2

s

Describe Circumstances of the Accident

—  Reber +o ‘p,I:v Ppost at-vgﬂvJ —

@[_#Q/? No. .. Tlzozvvz0a[70%¢

Se——

Declaration

e declare the foregeing pariculars are frue I avary (28pec!

Folcy hoﬂrs Synawee ! Date & Lewers ,S"g?é!we 1k ¢over is not the coicyholaen ¢ Date \Wirnegseg by Rapening Centra
Ture 4 Tere Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20241209/7038

10f3
Report No. T/20241209/7038

Date/Time Report Made:

Vide Report No.: Station Diary No.:
09/12/2024 12:21
Name of Informant: Address:
LOW HUI MIN, JASMINE 259 BUKIT PANJANG RING ROAD #11-28 SINGAPORE 671259
ID Type / ID No.: Contact No.:
NRIC NO / 893483912 Home/Office: Mobile: 94510860
Nationality: Email:
SINGAPORE CITIZEN JASMINELOWS3@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Female 30 20/12/1993 Vehicle Owner
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Audit manager Class: Date of Expiry:
General Information of the Accident X ;
. | Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Hit and Run No 07/12/2024 17:30 Car Park
Location:
BANGKIT ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anycne conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition  [No of Passenger
SLV1752Z  |Motor car 0
SMV1340S  |Motor car 0
Details of Person Involved

Any Pedestrian Invelved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
TelNo: 65470000

LR

0241209/7038

20f3
Report No. T/20241209/7038

CONTINUATION OF REPORT

Vehicle Owner

Name LOW HUI MIN, JASMINE

ID No. 593483912

Related Vehicle SLV1752Z (Motor car)

Contact No. | 94510860

Hospital/Clinic NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment NIL

Date Discharge NIL

No. of Days granted Medical Leave (MC) | NIL

Degree of Injury | NIL

Brief Details.

On the 07/12/2024 at about 6.00am, | parked my Vehicle SLV1752Z at the MSCP 259A Bukit Panjang Ring Road,
and everything was intact. | proceeded home, At about 07/12/2024 5.30pm, my brother informed me that there were
damages on the front porticn of my Vehicle. | went to take a look at my Vehicle and retrieved my in car footage, and
realised that a Vehicle SMV13408S had collided into the front right portion of my Vehicle while attempting a 3 point
turn on the lot on my right side. He proceeded to drive off after hitting my car. | wish to state that this was a hit and

run incident.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TI20241209/7038

30of3
Report No. T/20241209/7038

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:
The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
09/12/2024 12:21

Officer In Charge Of Case:
TP /HRT /

IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

NP168
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