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SINGAPORE ACCIDENT STATEMENT

II\,4PORTANT NOTICE
1. Please reporl ggllgg!]y the deta ls ofthe accident to speed up rhe claims process.
2. This Form musl be completed bv the Policyholder and/or the Authorised Driver.
3lnformatonprovrdedmuslbeastruthfulandaccurateaspossible.Anywilfulmisrepresentatrororwthotdngofmateriattactsmayattowrnsurancecompaniesto
rep!diate policy ab lity.
4. The issue and acceptance of th s Form by insurance companres is n01 an admission of policy hab lity on the part of the irsu.ance companres.
5. Anv false reporting may be refened to the Police for investigation-
6. This reporl willbe forwarded by the insurers oflhe GIA Records l\,4anagement Centre esiabllshed by the ceneral lnsurance Association of Singapore (GtA)for
archivirg and that cop es oflhis report w ll, for a fee, be made avaitable upon application by interested palr es
7. By the lodgemenl of this repo( to the insurers you hereby con sent to the a rch ving of thrs reporl al the centre and to copies of the repo d being made a vailable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

OBlO3l2O18 11:23

07/03/2018 09:00

SEIVBAWANG CAMP

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

l\ilobile Phone No

Alternative Phone No

Vehicle Particulars

iVanufacturer

l\.4odel

Exacl Purpose for which vehicle was being used at
time of accident

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

lf No, Please state action to be taken

Vehicle Category

lirsurance Company

Name of lnsurance 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

Gende r

l\y'obile Number

Fax Number

Contact Number

EMail Address

SGP3452S

CHUA HOE LEONG

s8012300J

NOEI\,4AIL

(LOCAL) +65-97405395

oFFtcE-97405395

HONDA

crvrc-1 .6 vTr (A)

YES

PRIVATE CAR

I\,4SIG INSURANCE (SINGAPORE)

COI\4PREHENSIVE

NO

s28961605S1\,4A ,

CHUA HOE LEONG

s8012300J

28t04t1980

INDOOR

1310312001

16 YEARS AND 1 1 I\,4ONTHS

IVlALE

(LOCAL) +65-97405s95

oFFtcE-97405395

NOEI\ilAIL

PTE LTD
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drive/s own Vehicle

Type Of Accident

Weather Conditions

Road Surface

13 ANCHORVALE CRESCENT #16-07

544650

NO

OWNER

HIT AND RUN i VANDALISM / DAMAGED WHILST PARKED

CLEAR

DRY

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 properly damaged?

I have been approached by unknown person(s)
soliciting/offering accidenl claims assistance.

Number of Passengers (lncluding Driver)

NO

NO

NO

NO

NO

0

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,sgainst whom?

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:

NO

REFER To POLICE REPORT: F 12O18O3O712150.

Are accident photos available for attachment? YES

Was there anyvideo captured by Car Camera? NO

Was there any audio recorded? No
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Sketch Plan Pg. I

S(ETCH PLAN

MPORTANT NOTICE

1

I

5.

6.

Please repDrt coiiectlv the derails ol the accideni to speed !p the.laims proces5.

This Form mun be completed bv the Poiicy!o!del and/or the Authorised Driver

lrncnnation p/ovided must be as !Iy$lc1-a!-{-3g!-t3ls3:Eq!!l!h. Anv wllful misre pr e se niatio'1 or wiihholding of malerial

h.rs may allow rniurance compan es to tglgjlojS-ps[llleuljI
The issue and a.cept.n.o oi th,t Form by rnsuranco comPaniei is not an admiseion of policv liabilitY on the part ol the ins!rance

AnvJake r.oortin( mav be re,etred to lhe Polke lor investilation.

The.eporl willbe lorwatded bythe ineurersorthe clARecords M an asemenl cenlre esta b lished bvtheGeneralln'urance

Associarion of5inSapore (GlA)lor archivinSlnd thatcoPiesofthk rePort willio' a teebemade available !pon applicalion bv

8y rhe lod8menl o{ this rePort to the insurelr, you h€.€by consent lo the a'chivinC ol thjs report at the centre and to copies of

rhe report being mrde available aloresaid.

consent unde. the Pertonal oala Protection Act (PDPA)

r !ndc,sra.d acrrrowledse, ,sree rnd .onlent tL13(:

(a)Myills!re.,mYworkshopandtheGenerallnturanceAstociationolsingapore("GLA")maY/arep€rmittedtocollectuse'
disclote and/or process mY PeBonal data/personal inforution set out in this lform] and anv other personal informatio'

plovided bY me or posressed by mY insurer (coliect'veiv the 'Personsl lniolm3iion") ahd djs'lose and vans{er such

personat hformation to alt in5ur€rls) who have insuredvehicle{s) involved in this accident {a ll inture(r) who have in!ured

vehi.tE{s) invotved in this accidenr shalt be colecrilely rafetred to as the "lnsur€rs"), lhe hsurert lawvers/law firms, the

MoncraryAurhorirv ofstnEapore and any r€tevant Bovernment agency/authority (tuch as the poli€e)' lor !he purpose{s)

(i) proce5ting, handling and/or deallnt wrth mv claims incl!dlnB the setnement of th' dailns and anY nec€rsarY

rnvestiSations relatint to the claimsi

liil investisalin8 the accident a.d/or mY claims;

{iii)carryi.e oul andlo. dealin8 with my innruciions oiresPondlng to anv enqi'irres bv mel

(iv)admrniiteriog my cl.ims li.cludinB the maillng of correspondence, statements' lnvolcs5, reporis or notices to me'

which.ouldinvolvedigElosuleofcertatnpergnaldalaaboutmetobllnsabou!deliveryofthesarneaswell.sonfie
extelnal cover or e.v€lopes/m a il P a ckage 5)j and/o.

{v} complyioE wkh,pplicabl€ iaw in adminitle.inE, proces!in8, handlinE and/or dealins with mv clalms {co{lectivelv the

"Purposet')

{b) allrn,urer(r) \,ho haee lnsllred vehicleG) involved in this accident 3nd the ln! urer!' lawYers/law lirms' mavlar€ permltted

lo coLlect, u5e, disclose and/o. process mv P€rsonallnformation lot one or more of th e :bove !u rPoses; and

(c)nyPe'sonallnfolmaiionmay/canbedls.losedbyanYofthelnsureBand/or6lAtolheilthildpa(yreNiceprovldersor
a8ents(inc]udin6thenhwYe.s/lawfjrms),whi.hmaybesitedoUtsideofsinsapole,foloneormoleoftheabovePurpcse'.

(d) mv Personalhlormationwillako ba collected a.d used to compile claims hi!torY for the purpole o{ ttaud deiection'

inves Bation and rnanagem€rt inpresentand allfuture daims.

(el the information to collected under ld) above may be shared / disclosedl

li)toallinsurersand/DranyolherthirdpartiesthatassistinevaluatinS,investiSating,conirollinEornanagingfraud'
retulatoru, law enforcemenl and Sovernmerl aSencles as reason:blY required for lhe PUrPoses staied' or

(ii) lor complyingwilh requiremcntr under anY regulation!,laws or court orders'

llfdriver i3 not the policyholderl

Repo inE Centte I ersonn el's 5i8 natlle

NSlc/FlN No.:

$t't9
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Sketch Plan F2 Pg. 1

S(ETCH PLAN

M& ah Ltrrce. Kffitr

l

D E CI"A RATIO N

l/we declare the foregoinE particulars rre true in everY resPect

{lfd veris not the polityhold€r)
ReportlnS Cenve Personnelt SlSnalute

, ,]l .l: !}]j:1ji'|l l:j
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Sketch Plan #3 Pg. 1

SIN6APBRE
POLICE FORCE

illlililtilrilfl illiltilllillltilllillllilltil fiil t ililIfiililtiiri iiIi1

POLTCE REPORT (NP299)

Police Station Of Origin
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE
545025
Tel Nor '1800-343 8999

r/201ao307/215Q
1of 2

Report No F/20180307 12150

Date/Time Repori Made Diary No.

Name Of lnformant

CHUA HOE LEONG BLK 1 168 RIVERVALE DRIVE #10-26 SINGAPORE

lD Type / lD No.

NRIC NO / 58012300J

Nationality Address

Occupation

lnstitution/School Name

Date/Time Of lncideni Of lncident

Qn 07lO3l2O18 at about ogoohrs, I parked my vehicle bearing registration number SGP3452S at the

open space car park of sembawang camp.

On the same day at about'!530hrs, I returned to my vehicle and I saw one estimated about 80cm in

length and 30 cm in diameter thick tree branch fell onto my car front windscreen.

Signature Of Officer Recording The

F / Staff Sst TEY Ll TING, FION

Brief details.

The top middle portion of the windscreen was damage. Crack lines were seen all over the wind screen.

Signature Of lnformant:

G_-
Signature Of Inlerpreter:
Noi applicable

Officer ln-Charge Of Case:
F / Sengkang N.P.C /
Staff Sgt TEY LI TING, FION
Contact No.: 63438999

Date/Time:
07 to3t2018 18.55

Classification Of Case:

\tr[rrqn L,L c,\rr,rrn1

Auihentication Stamp

.F-l'
\/(

Page 5 of 17



Sketch Plan t 4 Pg. 1

SIN6APORE
PSLITE FORCE

POLTCE REPORT (NP299) CONTINUATION OF REPORT

The right hand side of the car frame was dented too

There is no in built camera in my car. lam not injured'

This report is lodge for insurance claims.

Signature Of Officer Recording The Report:

F / Staff Sgt TEY Ll TING, FION

Signature Of lnterpreter:
Not applicable

rirflillfl ilrilililllilullulu[u[ulullllillilltllllllllilllilltil
2o12

Repori No. F l2a1 80307 12150

Signature Of lnformant:

/03/20'! I 18:55

Classification Of Case:
Officer ln-Charge Of Case:
F / Senqkanq N.P.C /
StAff Sq't TEY LI TING, FION
Contaii No.: 63438999

Authentication StamP
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