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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piaase repon cormactly the details of ihe accident to speed up the claims process.
2. This Form musi be completed by the Policyholder andior the Authorised Dirver.

3. Information provided must be as iraihiul and accurate as possible. Any wilful misreprasentation of wilholding of material facts may allow insurance comganes i

repudiate pobcy abdity

4 The issue and aceeplance of this Farm by ingurance companies is nol an admission of poficy liability an the part of he insurance companias.
5 Amy false reporting may be referred to the Palice for investigation.

5. Trs repont will be lorwardad by the meurers of the GUs Records Management Centre astablished by the Genaral Insurance Association of Singapore [GIA) for
archiving and that copies of this report will, for & fee, be made availablke upon application by infe@rested parias.
7. By the Ioggemant of this report 10 1he insurers, you hereby consent to the archiving of this report al the gentre and b copees of tha repar baing made avallable

aforosaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

0B/04/2018 17:19

08/04/2018 11:10

LTS BUILDING QPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Wame Of Registerad Owner
MRIC No

Email Address

Mabile Phona Mo

Alternative Phane Mo
Vehicle Particulars
Manufacturaer

hodel

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

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

If Mo, Please state action to be takan
vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupaltion

Date Of Driving Pass

Diriving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

SLS19850

DARRELL CHAN
S9036743

NOEMAIL

(LOCAL) +65-97213489
OFFICE-97213489

HOMDA
CIVIC 1.6L VTI AUTO

PRIVATE USE

WO

THIRD PARTY
PFRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

KO

5098962456

DARRELL CHAN
58036743

02/10/1980

INDOOR

17112014

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97213489

OFFICE-D7213489
NOEMAIL
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Address

Foslcode

BLK 6658 JURONG WEST STREET 64
#14-178

42665

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured
Wehicle 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 forgign vehicle involved in this accident?
Mumber of vehicles invohved in the accident

Was any body Injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have becn approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the police?
If Yes,Please slale which Police Station
Paolice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
I ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180409/2136.

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO

NGO

YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD; 132 PAYA LEBAR ROAD , POSTCODE: 409014 | COUNTRY:
SINGAPORE

TEL NO: 1800-8486999 - FAX NO: BE4B86739
NO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model'Colour
Datails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Postoode

Insurance Company Name
MNature Of Damage

SLC1306D0

PRIVATE CAR

Page 2 of 18



No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

_ This Form must be completed by the Policyholder and/for the Authorised Driver.

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

The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
COMPANIES.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA] far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lndgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal infarmation
pravided by me or possessed by my Insurer {collectively the “personal Information”) and disclose and transfer such
Persenal Information ta all insureris) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle|s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(6] investigating the accident and/for my claims;
[ili] carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

(v} 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/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Information for ane or mare of the above Purposes; and

[¢) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

le| the information so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or 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

i} far complying with reguirements under any regulations, laws or court orders,

e

Palicyhelder's Signatu ;e Driver's Signature Reporting Cen‘f; Personnel’s Signature

Date & Time: I driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

A: SLS19EC]

A SLcdna

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pelec 4o plice pci- 1)r0i50¥09/53¢.

| [

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

o . 2

Date B Time; {If driver is nat the policyholder| MName:

'Pl::ulic-.-h-:nlder's Signature Driver's Signature Reporting Centre Pers rlel's Signature
Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang NP.C

TR AAUI W

Ti20180408/2136

1of3
Report No, T/20180409/2138

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

"Date/Time Report Made: Vide Report No.: Station Diary No.
09/04/2018 16:07 g8
Informant's Particulars
Name of Informant: Address;

DARRELL CHAN

APT BLK 665B JURONG WEST STREET 64 #14-178
SINGAPORE 642665

ID Type / ID No.: Contact No.:
NRIC NO / S9036743I Home/Office: Mobile: 97213489
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 27 02/10/1990 Vehicle Owner o
Race: Language: Institution / School Name:
Chinese o English
Occupation: Driving Licence Information:
PROJECT ENGINEER Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Dr:mk Date/Time of Type of Location:
Kasidant Hit and Run Drive: Accident: _ Car Park
, No 09/04/2018 15:00
Location:
Along Road 1

ARUMUGAM ROAD

Weather;

Road Surface: Road Speed Limit:

Traffic Flow

Traffic Control; Traffic Volume:

Type of Collision:

Moving Vehicle Against - Parked Vehicle

Anyone conveyed by
ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color | cCondition | No of Passenger
5LS1985J | Car 0
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE A O

T/20180409/2136
Police Station Of Origin: #ELD
Geylang N.P.C Report No. T/20180400/2138
132 Paya Lebar Road SINGAPORE 409014
Tel Ne: 1800-8486999 COMTINUATION OF REPORT
Vehicle Owner T
Name DARRELL CHAN | ID No. | 59036743
Related Vehicle | SLS1985J (Car) Contact No.| 97213489
"Hospital/Clinic | NIL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
No of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 09/04/2018 at about 0830hrs, | parked my car, SL§1983J at the open carpark near building D of lion
city building at Arumugam Road. On the same day at about 1455hrs, | received a call from my colleague,
Shane that my car was damaged. | went to my car and discovered the front right bumper was damaged. |
viewed my in-car camera and it shown on the same day at about 1106hrs, a blue car, SLC1306D(Nissan
X trail) exit the parking lot the right and hit onto my car. The car then drove off.



SINGAPORE AR

POLICE FORCE INMRAHL Y
Police Station Of Origin: ——
Geylang N.P.C Report No. T/20180409/2136
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999 CONTINUATION OF REPORT
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 report number as reference.

Signature Of Officer Recording The ' port: Signature Of Informant
G/ LY
}tﬁﬂ‘ Sgt ANG KAH LUN Vi
]I

Signature Of Interpreter: (1 Date/Time:

Not applicable ’J 09/04/2018 16:07
Officer In Charge Of Case: Glassiﬁr‘:ation Of Case:
TP/ HRT/ _

S| TAN LEE HWANG DAWN I
Contact No.: 65476215 ./f/
Authentication Stamp _ _ |

MP16S



REPUBLIC OF SINGAPORE

IDENTITY CARD HO. §90387431
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Policy Search
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Policy Information Page 1 of 1

= Policy Infermation

Policyhalder Policyholder

Policy Mo, S098962455 Narms DARRELL CHAN MRIC S90367431
Address BLK 6658 %14-178 JURONG WEST STREET 64 SINGAPORE 642665
Preduct Group
el PRIVATE CAR INSURANCE Plan Policy Flag M
!}m'w : Effective i ‘
issue 19/03/2018 Data 19/03/2018 00:00 Expiry Date 18/03/2019 23:5%
Date
Third Own
Party 0 damage 600 Sindecreen <t
Excess

Fucess Excess
Additional a o5 0
Excess Bremium
fs)urside Chitside
O'Sg“pm B0 Singapore 0
PUFASE TP Excess
Agent KEMSO LEASING PTE LTD Agent Tel, 62358283 G5T Flag ¥
Co-
insurance Mo
Flag
Cpen
Policy Info
Certificate
Infa
7 Policyholder Mailing Address
Address 1 BLK 6658 #14-178 Address 2 JURONG WEST STREET &4 Address 3 SINGAPORE G42665
Address 4 $E$E$E Singapore address Post Code 642655

Related
Unit No. 14-178 Policy 5098962456

Number

[* Insured Object: SL51985)
7 Endorsemants
Sequence Date of Endorsemant Endorsement Type Endarsement Status Endorsement Content

_ Continue || Ca

http:Hgi:;:Iaim.incume.cnm.sgr’gcsficmfecla|'rna’registratinn]nit.dn'?pulicyNu=5098962456&1u... 9/4/2018
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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