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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 08/06/2018 11:52

Date Of Accident 06/06/2018 16:50

Exact Location Of Accident 10 ADMIRALTY STREET #06-10 (S)757695
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE1424D
Insured/Policyholder

Name Of Registered Owner BUGG DESIGN AND SERVICES PTE LTD
Co Reg No 200613429H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81618093

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1656031701

Cover Note Number -

Driver

Name of Driver CHEN FAN SIONG

NRIC No S7060956H

Date Of Birth 03/11/1970

Occupation OUTDOOR

Date Of Driving Pass 19/07/2002

Driving Experience 15 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91093787

Fax Number

Contact Number

EMail Address NOEMAIL
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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?

| 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 212A PUNGGOL WALK #16-729
821212
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
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

Nature Of Damage

UNKNOWN

MOBILE EQUIPMENT
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No. Of Passenger (Including Driver)

Page 3 of 19



-y

Accident Sketch Plan

SKETCH PLAN
TANT NOTI

Flease report gorrectly the details of the accident to speed wp the dalms process,
This Form must be

. informaton provided must be as gruthiul and accutate as pgsible. Any willul misrepresentation of withhaiding of materal

facts may allow Insurance samparkes 1o repudizte policy liability.

The izzue snd scceptance of this Form by Insurance companies ks not #n sdmissicn of podcy labiity on tha past of the msurance
companied.

Tre repart will bo forwarded by the insuvers of the GU Records Management Centre astabiished by the General insursnce
Asgacintion of Sngapore (GLA] for archiving and thet copies of this report will for a fee be made avallaple upon spplication by
Ierested parties

iy the lodgment of this report 1o the nsurers, you hereby consent ta the architving of this ropart at the centre and ta cophis of
the 1epart being made sviflable sforesaid.

. Consent under the Personal Data Protection Act [PDPA]

| understand, scknew adge, agree and consent that:

{al My insurer, my workshop and the General insusante Assaciation of Singapore ("GIA") rray/are permilled to cofect, use,
#lsclase andjior process my personal datafpersonal imformation set out in this [ferm] and any piher personal Information
prowided by ik of possesset by my insurer [coliectively the “persanol Information”) and disciose and transfer such
personal Infermation 1o all inaureris) who have insured venicle{s) involvad in this Gccident (all ingureris] wha have insured
wehicialsh imelved in this accident shall be collectively referred to as the “Insurers™], the Ingurers' lawyers/law firms, the
ianetary Authority of Singapore and any relevant government agency/authonty [such as the palee], for the purpose()
ol

(i} processing handlng and/or dealing with my claims nckuding the pattierment of the claims and any necessary
Imeestigations relating to the ciaims;

[iH] Imvestigating the accident and/er my claims:
{1} carrying out and/or dealing with my instructions of respending to any enguirles by ma;

{iv} administring my claimi [inthading the maling of correspandence, statements, invalces, reports of notices ta me,
wehich could involve disclosure of certain personal data about me 1o bring about delivery of the same az wofl as an the
sxternal cover of srvelapes/mall packages), and/for

|} complying with appbcable kew in adeministering, processing, handling andfor dealing with my claima. {coliectively the
“Purposes”]
i}  ab nsurers) who have isured vehicle]s) Imvoled in this sctident and the insurers’ lawyors/law firma, mayfare permitied
to callecy, we, diachose andior process my Personal information for one ar more of thit above Purposes, and

{c]  my Personal information may/ean be disciosed by any of the insurers andfor GIA to their third party service providers or
agentafincludang their lnwyere/law firms], which may be sited outside of Singapore, for one or mgre of the above Purpases.

{4} my Personal informatian will alzo be collected and uped to compile claims history for the purpase of frawd detection,
investigation and management in present and all future elaims.

fel the information so collected under {d) above may be shared / disclosed:

(13 to all nsurers andfer &ny other third parties that assist in evalheating, Inwvestigating, controlling or managing fraue,
regulaton, low enlercemant snd governiment Bgencies an reatonably required for the purposes stated, or

il far complying with requirements under any fegulilions. laws or court orders.

o

e —

mr-;summ Iﬂﬁf‘l‘lﬂll:-ll'ﬂ'l‘l Personnel’s Signature

| dutver bs nat the polyhclder) Mg,
Date & Time: MRIC/FN Moo
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

T/20180607/7001

Police Station Of Origin: iy
Traffic Police Division HQ Reporl No. /2018060777001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repart Made: Vide Report No.; Station Diary No.:
O7/06/2018 10:25 Fr20180606/0169

"Name of Informant: Address.

CHEN FAN SIONG APT BLK 212A PUNGGOL WALK #16-729 SINGAPORE
= 821212

ID Type / 1D No.: Contact Mo.:

NRIC NO [ ST080856H Home/Office: Mobile: 91093787

Nationality: Email:

MALAYSIAN cfs3787 @gmail com

Sex: | Age: Date of Birth; | Type of Informant;

Male | 47 03111970 Dnver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

PROUCTION MANAGER Class: 28,3.4 Date of Expiry:

.:. —re

Attended by Police

ADMIRALTY STREET

10 Admiralty Street, #06-10, Singapore 757695 (outside our unit)

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Cne Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
ambulance:
Mo

GBE1424D | Lomry TOYOTA

(SINGAPORE) PTE. LTD 01
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POLICE REPORT

e TR RM A
TIZ01 80607 T001

POLICE FORCE
Palice Station Of Origin: dofd
Traffic Police Division HQ Repart Mo, Tr20180607/7001
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestrian Involved: No____
Mo. of Padesirians Injured: MIL
Dri E ? ;
Name CHEN FAN SIONG ID No. ST060956H
Related Vehicle | GRBE1424D ({Lorry) Contact No. | 81093787
Hospital/Clinic | NIL Class of Class: 28,34
Driving Date of Expiry: NIL
Licence &
I Expiry Date
Date Treatment | MNIL Date Discharge | MIL
No. of Days granted Madical Leave [ NIL Degree of injury | NIL
Brief Details

GBE14240 reach office - 11.19am Park outside office unit (address: 10 Admiralty Street, #06-10,
Singapore 75T695)

Loy stationary from 11.19am onwards till 1.50pm and 2.35pm to 4.50pm
| went out for lunch 12.45 to 1.50pm. Didn't discover anything.
| drove lormy out fo purchase material between 1.50pm to 2.35pm.

So the period of hit and run will be between 2.35pm to 4.50pm when | discover the glass shatters infront
of my company larry.

My Admin girl helped to call in 999 at 5.03PM and subsequently a Traffic Police came,

As this is a hit and run case, we hope that the authority can help us to investigate and find out the driver
who did this.
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POLICE REPORT

SINGAPORE LT

Paolice Station Of Origin: dalld
Traffic Police Division HQ Report Mo, Tr201806077001
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Sketch Flan
Informant is not able to provide sketch plan
~ Signature Of Officer Recording The Report: [ Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interprater: Date/Time:

Mot applicable O7/06/2018 10:25

Officer In Charge Of Case: Classification Of Case:

TP TPHQ

MOHAMED SUFIAN BIN SUDIN

Contact No.: BS4TB36T

Authentication Stamp

HP1GR
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DRIVING DOC

! REPUBLIC OF SINGAPDRE
IDENTITY caARD o, ST0B0856H
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Accident Photo
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Accident Photo
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Accident Photo




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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