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ENTRY DATE & TIME: 28/02/2018 10:31
SUBMITTED BY: DORLYN LI YAZHU

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
Date Of Accident

Exact Location Of Accident

28/02/2018 10:31
27/02/2018 15:10
BUGIS JUNCTION BASEMENT 2 CARPARK (PILLAR J)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK272E

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

TAN KHENG CHAI RENE
$6823164G
RENETAN@YAHOO.COM
(LOCAL) +65-96731177
OTHERS-96731177

NISSAN
SUNNY-1.6 EX (A)

PTE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S117vV05225

30/03/2017 - 29/03/2018

TAN KHENG CHAI RENE
S6823164G

13/07/1968

INDOOR

27/02/1989

29 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96731177

OTHERS-96731177
RENETAN@YAHOO.COM
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Address BLK 715 PASIR RIS ST 72 #08-19
Postcode 510715

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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

I hg\{g been approached by upknown.person(s) NO

soliciting/offering accident claims assistance.

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 HOUGANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT NO.: F/20180228/2069.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLK6223J
Vehicle Make/Model/Colour GRAY KIA
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: WK 2T E
INSURER  : _[/[fT)/
ANT NOTICE DATE & TIME: J3 (/&0 4 [51]
IMPORTANT NOTICE o

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possibbe. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companias,

5. reportin be ref he Palice for inves

6. The report will be forwarded by the insurers of the GIA Records Managemant 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assoclatlon of Singapare (“GIA®) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out In this [form] and any other personal information
provided by me or possessed by my Insurer (eallectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer(s] whao have insured
vehicle(s] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such a5 the police), for the purposes)
of

(I} processing, handling and for dealing with my clzims including the settierment of the dlaims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/ar

{¥) complying with applicable law In administering, processing, handling and/or dealing with my claims. |collectively the
“Purposes”)

b} allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes: and

fc]  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposas.

(d} my Personal Information will also be eallected and used to compile clalms histary far the purpose of fraud detection,
investigation and management in present and all future claims.

(&) theinformation so collected under [d} above may be shared / disclosed;

(i} toallinswrers andfor any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il} for complying with requirements under any regulations, laws or court orders,

< =

Policyholder's Sigriature Driver's Signature ltepndlrjg Ee%-tre Persennel’s Signature
Date & Time: 3{1 /, {iF driver is not the pelicyhalder) Mame: ; Bl |:F he ,.g '-l.: 1|
a8f>[1§—  Mewmrkn et (AWIY  cldf )¢

ARML SketchPlanForm V3
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Sketch Plan #2

SHETEH PLAN

(T - = A R S ER A 2 R =0
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
hb’f?‘}#sr ) No ' UK DOE (Liborry)
Odfe € ."Wf dil 02 )¢ (&) 151N C ot el
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A 10 JI['J'uf tepart vo: frf’;?ﬂ*ﬁﬂilr?r/o?i?@ff

Maote ; Please nota that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy, Please check with your pelicy for more infarmation,

DECLARATION
I/We declare the foregoing particulars are true in every respect.

)

£

£

P‘nll.cyfmlﬁ‘er’ssmnature Driver's Signature Flepnn:lngcen re_PETﬁ-n’n:ESdgnnture

Date & Time: {If driver is not the polscyholder) Mamae:;
Data & Tima: KRIC/FIN Nu
GUEAME Sket=hPlanfarm 3 () Glaim Own Policy 3 Claim Third Party  { ) Reporting Only

{ )} Claim QDVTP at other warkshop (_ i

L".v’||u||'lfl

|
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP293)
Police Station Of Origin
Hougang N.P.C

60 Hougang Avenue & SINGAPORE 538775

Tel No: 1800-4830955%

Sketch Plan #3

F20180228/2088

1of2
Report No. F/20180228/2069

Date/Time Report Made Vide Report No. Station Diary No.
2802/2018 11:09 - 46
Name Of Informant Address
TAN KHENG CHAI RENE APT BLK 715 PASIR RIS STREET 72 #08-19

SINGAPORE 510715
I Type / ID Mo, Contact No.
NRIC NO / S6823164G [Home/Office Mobile

96731177

MNationality |Err|ail Address
SINGAPORE CITIZEN
Occupation ISex Age Date of Bith  |Race
Manager ale 49 13/07/1968 hinese
Institution/School Name Language

English

Date/Time Of Incident
27/02/2018 15:00 - 27/02/2018 15:10

Location Of Incident
230 VICTORIA STREET BUGIS JUNCTION

SINGAPORE 188024
BASEMENT 2 CARPARK

Brief details.

On 27/02/2018 at about 1400hrs, | parked my vehicle a Champagne Nissan Sunny SJK272E at the

Basement 2 Carpark lot number 134 of Bugis Junction. Everything was normal and nothing was amiss.

On the same day at about 1800hrs, | came back to my vehicle and discovered that there is a major dent
on my driver side front bumper. | approached the management of the carpark and got accessed to the

Signature Of Officer Recording The Report: Signature Of gﬁp\/
F/Sgt2 LOW CAl XING — [
Signature Of | : =i} Dateffime:

Not applicable 2 2018 11:08

Officer In-Charge Of Case: Classification Of Case:

F /Hougang N.P.C/

Sl GOH JA SEN

Contact No.: 64850989

Authentication Stamp

@ mmm;e% SR

Singapore Police Force
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Sketch Plan #4

SINGAPORE A A

POLICE FORCE e

POLICE REPORT (NP299) CONTINUATION OF REFORT Report No. Ff20180228/2069

CCTV directed at my car park lot.

The CCTV captured: - On 27/02/2018 at about 1510hrs, there was a vehicle beside mine. It was a Gray
vehicle SLK5223.). The vehicle made a left turn out of his lot and hit onto my vehicle. As a result, there
was a damage (above mentioned). There was no note left behind on my vehicle.

I wish to state that | do not have an in-car camera. There was no one inside of the vehicle while it was
being hit. | am also aware that there is na Traffic investigation for the offence of Hit and Run as it was a
private owned carpark. This report is for record purpose, that it all.

~
Signature Of Officer Recording The : Signature ami :
F/Sgt2 LOW CAl XING ; Q/
Signature Of Interpreter: me:;
Mot applicable 28/02/2018 11:09
Officer In-Charge Of Case: Classification Of Case:
F / Hougang N.P.C /
S| GOH JA SEN |
Contact Mo.: 64850990 _‘,;--“'/'/
ol
Authentication Stamp 085
¥ Signatu
_angapare Police Force
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