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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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 05/02/2018 14:56

Date Of Accident 16/11/2017 20:50

Exact Location Of Accident QUEEN STREET OPEN CARPARK OPPOSITE BUGIS PLUS
Country/State of Loss SINGAPORE

Vehicle Registration Number SJF6435P
Insured/Policyholder

Name Of Registered Owner LOU SAI MENG

NRIC No S1134596D

Email Address SHAWJIE9Q1@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-90281970
Alternative Phone No OTHERS-90281970

Vehicle Particulars

Manufacturer HONDA

Model CIVIC 1.6L VTI AUTO
Er:]aecéfg(rzz%seenfor which vehicle was being used at PARKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100386912-02000

Cover Note Number

Driver

Name of Driver LOU SHAW JIE

NRIC No S9148833G

Date Of Birth 19/12/1991

Occupation INDOOR

Date Of Driving Pass 04/12/2010

Driving Experience 6 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90281970

Fax Number

Contact Number OTHERS-90281970

EMail Address SHAWJIE9Q1@HOTMAIL.COM
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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 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?

I 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

BLK 304 ANG MO KIO AVE 1
#07-1133

560304
NO
CHILDREN

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

NO

YES

NO

YES

TECK GHEE NEIGHBOURHOOD POLICE POST
ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 560321 ,

COUNTRY: SINGAPORE

TEL NO: 1800-4599999 - FAX NO: 64574478

NO

PLS REFER TO THE POLICE REPORT : T/20171117/2143

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
REVERT
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

SKX3466M

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE ;

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

2. This Farm must be completed b

1. Informatsen Erovided must be e truthiul and accureite g possible. Any wittul misreprasentation o withhalding af material
facts may allow insurance cormpanies to repudiate policy Hability.

4, The issue and acceptance of this Farm by Insurance comparies i not an admission of paficy liabiity on the part of the Insurance
COMpPanIEs.

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

The report will be farwarded by the insurers of the GI& Recards Management Centre established by the General Insurance
Associntion of Singapare [G1A) 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 this insurers, you hereby eonwent to the archiving of this report at the centre and to copies of
the repart being made avallable aloresaid

£ Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that,

{a) My insurer, my workshop and the General Insurance Astociatsan of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessad by my insurer {coliectively the “Personal Infarmation”] and disclose and trarsfer such
persanal Information ta all insurer(s) who have insured vehiclels) involved in this accident {all insurer|s] who have insured
vehicle{s] imvohed In this accident shall be eollectively referred to as the “Insurers” ], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
nf .

(i) processing. handiing and/or dealing with my claims including the settiement of the clalms and any necesiary
investigations relating to the claims;

{ii] srvestigating the accident and/for my claims;
(i) carrying out and/for dealing with my instructions or responding to any Engquires by e

(i) administering my daims [including the mailing of correspandence, statements, iINVoICes, reporis or notices to me,
whith could involve disclosure of certaln personal data about me to bring abeut dellvery of the same as wedl as on the
external cover of envelopes/mail packages); andor

o

{v) complying with applicable law In administering, processing, handling andfor dealing with my ciaims, {oolectivaly thi:
“Purposes”]

{b)  allinsurerls) who have insured vehicle(s) imvolived in this accident and the insurery’ bwyers/taw firms, may/are permitted
to codlect, uie, disclase 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 insurery and/or GIA to their thifd party serdice providers of
sgents{including their lnwyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal infarmation will also be colkected and used to compile claims histery for the purpade aof fraud detaction,
irwestigation and management in present and all future claims.

{e} the infarmation so colected under (d} above may be shared |/ disclosed:

{il to all insurers and/ar any other third parties that assist in evaluating. Investigating, controlling or managing fraud,
regulators, law enforcernent and governmént agenties as reasonably required for the purposes stated, o

[ii] for complying with requiremants under any regulations, [aws or court orders

5
- . ‘}[' 20 S’
B ﬁ/ﬂ-‘l/r £
Palicyhobder's Signature Driwer’s ure Reparting Centre Persa s Signature
Date & Teme! {H driver s no¥the palicyholder) Nama: t‘
Date K Time: NRIC/FiN No.:
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.
W ool o sblae
Policyholder's '!I_w:-l!'! Driver's s.linllﬂ Reporting Centre Fel s Slgnature
Date & Time [if driver is not the palicyhalder) Hame:

Date & Time:

WIRIC/FIN Mo

Y
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Sketch Plan #3

SINGAPORE AN A

POLICE FORCE TR0171117/2143
; o 2
Police Station Of Origin: e
Teck Ghee NPP Report No. TI20171117/2143
321 Ang Mo Kio Street 31 SINGAPORE
560321 COMTINUATION OF REPORT

Tel Mo: 1800-4599999

Name [ LOU SHAW JIE ID No. 591488
Relalad Vehicle | SJFB435F (Car) Contact No.| 90281870
“HospitalClinic | NIL. Classof | Class: 3 |
Drriving Date of Expiry: NIL
Licence &
| | Expiry Date 1
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

T'am the vehicle owner of my car, one black colour Honda Civic bearing plate number SJFE435P.

On 16/11/2017 at about 2000hrs, | parked my vehicle at the carpark lot number 45 All was intact when |
left my car. When | retumned at about 2050hrs, | noticed that my car was damaged at the front left portion
near the headlight. There was no note and whilst taking 2 look, one witness (Karlyn Hp. 96288852)
approached me and informed that about 5 minutes ago, one black colour vehicle bearing plate number
SKX3466M had hit onto my vehicle and left

On 17/11/2017, | went to collect the footage from her and indeed, it captured the said black colour vehicle
hit and ran off.
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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
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Accident Photo
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Police Report

GAPORE |
POLICE FORCE WL O

TI2D1TI1ITI2143

Police Station Of Origin 1of3
Teck Ghee NPP Report No. T20171117/2143
321 Ang Mo Kio Street 31 SINGAPORE

560321

Tel No: 1B00-4599999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
1712017 20:14

\ide Report No.;
A20171116/0130

informant's Particulars Tl i S =
Name of Informant: Address:
LOU SHAW JIE APT BLE 304 ANG MO KIO AVENUE 1 #07-1133
SINGAPORE 560304

ID Type /1D No.. Contact No.:
NRIC NO / 591488336 Home/Office: Mobile: 90281870
Matianality: Email:
SINGAPORE GIT!ZEN
Sex: Age: Date of Birth: Type of Informant:
Male 25 19/12/1991 Vehicle Owner o
Race Language: Institution / School Name:
Chinese English -
Oecupation: Driving Licence Information;
ACCOUNT EXECUTIVE Class: 3 Date of Expiry:

] Wi : |-—I'
s Non-Injury | Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park

——— | Mo 161172017 20:50
Location: ¢
Along Road 1
QUEEN STREET
OPEN CARPARK OPPOSITE BUGIS PLUS, s
Weather: Road Surface; Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: ) Anyone conveyed by
Maoving Vehicle Against - Parked Vehicle ambulance:
Mo
v & A o R T o1
: e ik - i = e ;
SJFB435P | Car HONDA CVIC Black Slighthy 1]
- Damaged

SKX3466M | Car Black 0

Any Pedestrian Involved: No e
| No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA P —_

Page 16 of 18



Police Report

SINGAPORE (0O AW ARG

POLICE FORCE TI20171117/2143
Palice Station Of Origin: Tohs
Teck Ghea NPP Repor Mo. TI201711172143
321 Ang Mo Kio Street 31 SINGAPORE
560321 CONTINUATION OF REPORT

Tel No; 1800-4599589

_Vehicle Qwner I SR v =

Name | LOU SHAW JIE D No.
“Related Vehicle | 5JFB435P (Car) Contact No_| 90281970

_Huspr_tﬁlfl:lini:: NIL Clmcﬂ' ~ | Class: 3

Drriving Date of Expiry: NIL |
' Licence &
—— | Expiry Date

Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL ree of Injury | NIL

Brief Details.

T am the venhicle owner of my car, one black colour Honda Civic bearing plate number SJFE435F.

On 16/11/2017 at about 2000hrs, | parked my vehicle at the carpark lot number 45, All was intact when |
left my car. When | returned at about 2050hrs, | noticed that my car was damaged at the front left portion
near the headlight. There was no note and whilst taking 2 look, one witness (Karlyn Hp: 96288852)
approached me and informed that about § minutes ago, one black colour vehicle bearing plate number

SKX3466M had hit onto my vehicle and left.

On 17/11/2017, | went to collect the foolage from her and indeed, it captured the said black colour vehicle
hit and ran off
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Teck Ghee NPP
321 Ang Mo Kio Street 31 SINGAPORE

Tr2017111712143

3ol 3

Report No. TRO1T1117/2143

560321 CONTINUATION OF REPORT

Tel No. 1800-4599999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the raport number as reference.

#1

Signature Of Officer Recording The Report. 7/ |

Signature Of Informant:
f

Fi/ (e -
Staff Sgt MUHAMMAD HERMI BIN HAMID& ' {Wl\:

Signature Of Interpreter. Date/Time:

Not applicable 17/11/2017 20:14

Officer In Charge Of Case: Classification Of Case: -

TPIHRT/
551 2 SOH PENG GUAN
Conlact No.: 65476171

Authentication Stamp
NPi1B8

¢
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