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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 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 27/02/2018 13:13

Date Of Accident 26/02/2018 18:00

Exact Location Of Accident AT BLK 41 HOLLAND DRIVE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKW9413G

Insured/Policyholder

Name Of Registered Owner LEE SIEW PENG MARGARET

NRIC No S1346359Z

Email Address MARGELEESP@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-97546128
Alternative Phone No OTHERS-97546128

Vehicle Particulars

Manufacturer SUBARU

Model FORESTER 2.0l-L CVT AWD SR
Exact Purppse for which vehicle was being used at PRIVATE

time of accident

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 AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number P1689435

Cover Note Number CN857717

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

TAN KHEEN CHOW
S0220131C

15/11/1952

INDOOR

05/11/1979

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96175612

NOEMAIL



Address BLK 556 CHOA CHU KANG NORTH 6 #06-12
Postcode 680556

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
Details of Witness 1

Name MALE PASSERBY
Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBL9349Z7

Vehicle Make/Model/Colour BMW / 3161/4DR / BLACK
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

AXA INSURANCE PTE LTD



Accident Sketch Plan
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IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
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4. The issue and acceptance of this Form by insurance companies b not an admissian of policy llability an the part of the insurance
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7. By tha lodgment of this report to the insurers, you hereby eonsent to the archiving &l this feport at the centre and o coples of
the report being made avallable aforesald,

8. Consent under the Personal Data Protection Act (POPA)
funderstand, acknowledge, agree and consent that:
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My Insurer, my workshop and the General Insurance Assocation of Singapore ("GIA™) emay//sne permitted to collect, use,
dischose andfof proceis my personal data/persanal information set out In this [form] and amy other persanal information
provided by me or possessed by my insurer collectively the “Perzonal information”) and diselnss and transfer such
Parsonal | nfer mation w-lllmwﬂﬂhﬂrnﬂuﬂﬂﬂﬂkﬂﬂhtﬂsmmﬂﬂInmrll'il}mhlﬁhmd
vehicle{s) Involed in this accldent shall be collectively referred te as the “Insurers”), the insurers’ lwaryers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authodty {such as the police), for the purpose(s)
of

1) processing. handling and/or dealing with my clalms including the settlement of the claims and sny necsssary
imnestigations relating to the dlalms; :

(1} Iervestigating the acchdent and/or my clalms;
(1} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(i} administering my clabms (incheding the malling of correspondence, statements, invoices, reports or netices to me,
wiich could lnvolve disciosure of cortain persondl data sbout me to bring sbout delivery of the same a5 well a5 on the
axternal cover of envelopes/mall packages): and/or

(v complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all Insuren(s) whe have Insured vehiclals) bnvolved in this sceldent and the Imurers’ Bawrynrsflaw finms, mayfare permitted

torcollect, use, disclose and/or process my Perscnal Information for one ar more of the above Purpases; and

my Persenal Information may/can be disclosed by any of tha Insurers and/ar GIA to thelr third party terdce providers or
agents(including thelr lawyers/law firms), which may b sited outside of Singapore, far one or more of the above Purposes.

my Fersonal Information will also be enliected and used to compile clalms history for the purpose of fraud detection,
Imvestigation and management in present and all future claims,

the Informaticn so coliected under (d) abeve may be shared [ disclosed:

() to sl insurers andfor sny other third parties that assist in evalusting, Investigating, controlling or managing fraud,
regulators, Immrmmmdmmmnrwmmhrmmmor

[y for complying with requirements under amy regulations, laws or court orders,
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Pallcyhlder's Signature Drive®s Sigrature Persannel's Sigrature
Date & Thee: (1 driver s not the policyhalder) Hamie:

Dt & Tirme: NAIC/AN No.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Date & Time: {1 i k net the policyholder) Mame:
Date & Time: MRICFIN Na.-

POLICE REPORT




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Chea Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE &89286

Tel No: 1800-7659590

L DT

Tr201a0227/2020

10f3
Repart Mo, T/20180227/2020

REPORT OF & TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: Station Diary No.:

_2?102!2015 09:33 a7

-fnfurrnant'a Particulars -
Mame of Informant: Address:

TAN KHEEN CHOW

APT BLK 556 CHOA CHU KANG NORTH 6 #06-12
SINGAPORE 680556

ID Type /1D Nao.: Contact No.:
NRIC NO / S0220131C Home/Office: Maobile: 98175612
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
: Male 65 15/11/1952 Vehicle Owner
Race: Language: Institution / School Name;
Chinese g English
Occupation: Driving Licence Information;
Retiree Class: 2B,2A,2,3 4 Date of Expiry;
" iGeneral information of the Accident
Type of Non-Injury Dri_nk Dalf:mme of Type of Location:
Accident: Hit and Run Drive: Accident; Car Park
Mo 26/02/2018 18.00
Location:
Along Road 1
HOLLAMD DRIVE
| Open Car park of Blk 41 Holland Drive o .
Weather: Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control: Traffic Vaolume:
! Two Way Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved -
Vehicle No. | Type Make Model Color Condition | Mo of Passenger |
SBL9349Z | Car BMW 3161/4DR Black 0
SKW9413G | Car SUBARU FORESTER | Silver slghty (0 B
!_ 2.01-L CVT Damaged |
L AWD SR
Detaills of Parson Iinvolved

Any Pedestrian Involved: No

| Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

POLICE REPORT



siaPORE LT

Police Station Of Origin: 2of3
Choa Chu Kang N.P.C Report No. TI20180227/2020
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689288

Tel No: 1800-7659999

CONTINUATION OF REPORT

Driver
Name Nil : ID No. I NIL
| Related Vehicle | SBL9349Z (Car) Contact No.| Nil
Hospital/Clinic | NIL Class of Class: NIL
Crriving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Vehicle Owner
Name TAN KHEEN CHOW 10 Mo, 50220131C
| Related Vehicle | SKW9413G (Car) Contact No.| 96175612
]
| .
Hespital/Clinic | NIL Class of Class: 2B,2A,.2,3 4
: Drriving Date of Expiry: MIL
Licence &
Expiry Date| B
Date Treatment | NIL Date Discharge | NIL
| Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Détails.

On 26/02/2018 at about 1800hrs, | parked my vehicle V1 (SK\W8413G) at the incident location. Everything
was intact and nothing amiss, | then left to a nearby shop to have dinner with my wife. g
On the same day about 1900hrs when | came back to retrieve my vehicle, | discovered some dent and

B} scratches on the front right bumper of my vehicle. There were also some paint transferred on the
. scratches,

Later on the same day, | retrieved the In Car-CCTV footage to discoverad V2 (SBL9349Z) while reversing
at the car park collided onto my vehicle V1 and subsequently left the vicinity. One Passerby was also
seen to leave a note (Stating the Registration Mumber of V2 and incident happened) on my windscreen. |
am lodging this report for insurance claim and pelice investigation.

| wish to state that | can submit the CCTV footage for police investigation however there are discrepancy
on the date and time of the footage due fo some technical problem -

POLICE REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE- 689288

Tel No: 1B800-7659099

Sketch Plan
Infarmant is not able to provide sketch plan

AR T G
T/20180227/2020

dofa
Report No. T/20180227/2020

CONTINUATION OF REPORT

IMPORT.ANT Please attach a copy af your vehicle's Insurance Cenrtificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Sjgnature of Gﬁ'fner Recording The Repnrt
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Signature Of Informant,

reter:
Signature -

Signature GF.Tr
Mot applrcahfs"’

Officer In Charge OF asey
TP /HRT!/

- 5| TAN LEE HWANG DAWN
Contact No.; 65476215
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lassification Of Case:

Authentication Stamp
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