
II\4PORTANT NOTICE

l\4sME18077126 / SIr,4E ]\,lotor Pte Ltd- KakiBuktt
EN-iRY DATE & IlrVEr 14106/2018 13:28
SUBMITTEO BY Chia Pe Yina

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details oflhe accident to speed up the ctaims process.
2. This Form must be completed by the Policvholder and/or the Authorised Driver.
3. lnformaton provided must be as truthful and accurate as possible. Any wilful misrepresentation orwitholding of materialfacis may attow insurance companies to
repudrate policy abrlity.
4. The ssue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the part ofthe insurance companies.
5. Any false reporting may be refered to the Police for investigation.
6. This report will be forwarded by the insurers ofthe GIA Records l\,lanagement Centre established by the General lnsurance p€sociation of Sifigapore (GtA) for
archiving and that copies ofthis reportwill, for a fee, be made available upon apptication by interested parties.
7. By lhe lodgement ofthis report to the insurers, you hereby consent to the archiving ofthis report atthe centre and to copies ofthe report being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/Stale of Loss

Vehicle Registration Number

lnsured/Polic)ftolder

Name Of Registered Owner

NRIC No

Email Address

lvlobile Phone No

Alternalive Phone No

Vehicle Particulars

lvlanufacturer

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Dale Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

lVobile Number

Fax Number

Contact Number

Elvlail Address
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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 Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

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?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Station

Police Station Name

Police Station Address

Police Station Contacl

Was nolice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: G12018061412030.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 245 HOUGANG ST 22 #08-147

530245

NO

OWNER

-

FIRE, EXPLOSION OR LIGHTNING

CLEAR

DRY

NO

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY;
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 6244655A

NO

YES

NO

NO

NO

NO

NO

NO

1
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Sketch Plan Pg. 1

SKETCH PLA N

MPORTANT ]\O'rI'F

l. Plenre repoir .orecttv the detaih olthe accideot to speed !O the ctaims procesj,

2 Thij i.o,m mu!r be conrotcted bv the po t.vholder and/or the Authorised ortvef

3. rniornrarion Plorided musr be !s vuihrutand accuratc elpg!!!!tb. Any w,ifuJmisreprerentation cr wtrhhotding of mater ai
lacts may rllow rns! ra nce co,npanies io reEudiate poticv tiabiti!v.

4 The itttrQ and a.cePtan.a ol thir form by insurance companier is not an adn\Esion of polky |ability on rhe parr ol the insurance

5. AlLblse re0ortlnq m_ay be rele/.cd to the potice ,or tnve5iisat on.

6. The repo( will be forwarded by the ineurer5 of rhe cra Aecord! M6nageme.t Cenrre established by rhe 6ene.al nlurance
Atroclalion of Sinsapore {6lA) for archiving a.d rhai copies ol this repo.l will lor a fee be nade ,vailable upoi applicatlon by
i,)t!resi€d parties

7 8v lhe lodgment ot this reporl to the inrurer!, you hereby cons€nt to rhe archiving ol this repoft rhe .enke and to .opiei ol
the report b€ing made avaitabte aloresajd.

8 Consenl under !he personat Oata prorect oi Act {pDpA)

lu.de6tand, a.knowtedge, agree and conrent th.li
(al My insu.er, my workshop and the General hiuran.e Associ3iion of Singapo.e {"61A") nay/are permi(ted to collect, use,

di5.1ose 3ndlor proces! my pe.sonal data/persona informations.toulinthisltormla.drnyotherpersonalinlormaton
p.ovided by me or polressed by my nsure/ {colLe.tively the "Personal lnformation") and dildose and tranrfer iuch
Perronal l.formation to all insurer(5) wh0 have nsured vehiclels) involved in thk acc,denl (all iniureis) who have i,rsured
veh,cleli) lnvolved in this accideIt sh.l be collectively refelred to a, the "rnrurers"), ihe lnrureri' lawyer!,/law fnms, the
Monetary Authorily of Siflgapore and anv relevait government aBency/authority isuch as rh€ poli!e), for ihe purpose(s)

(i) processint, handling andlor derlinE with my claiflr incl!ding the setilement oI lhe claims and anv .ece!sary
inveitigauon! relatine to thc clatmsj

(ii) rnveslisatin8 the accident and/or my ctaimrj

{iii)caryihg out andlor dealins wirh rny i^rt,uction! or respondinc to any enquir er by mei

(iv).dministering my claim! lincludinE the mallin8 o, cor.e5ponden.e, statements, invohes, repo/is o. ioiicee to m!,
whkh could involve dilclorur€ ol ceriain oeffonal daia aboLri me to br .E about delivery 0l the sam€ ar well ,s on lhe
external cover ol envelopE!/mai packaEes)j and/or

lv) complying with applicable law i. administe.ing, processin8, handlins and/or dealing with my claimr.(rollect vely the
,o.loose'',1

(b) all insure4, \^,ho have jnrured vehiclek] involved in thi! accidenl 3nd the lniurers' lawyert/law rkmr, mayla.e permitled
ro collect, sse, dirclose and/or process my Pe6onal lnlormarion for one or more of lhe above Purporeti rnd

(.1 my Personallnformation mav/can be dirclored by;ny of lhe inrurert 3ndlor GIA to their lhird pa(y !ervke providdls o/
aBenls(includin8 thek lawye.r/law fkms). whlch may be nted ourside or Sing.pore, for one or more of lhe above Pu/poee5.

(d) my Perso.al rnformation will a so be collected and ured to .ompil€ claim5 history fo. the purpor€ ol lra!d delection,
investitation and manrBement in pre5ert and aliluiure claims

(e) the lnrormalion so.ollected under (d) ,bove n1ay be shared / dirclosedl

(i) to allinsurers ardlo. any other rhird parlr€s rhat arsist in evaluaiinS, investiSanng, convoilinB or managlnS fraud,
re8Ulatori, law enforcemeit and Bovernmenr agencles Bs.e€sonably requircd lor the purposer nated, o.

{ii) ror complylns with requir€menrs unde. any regi,lationr, lawr o. co,rri orde.!

D.iver'i Signalure
(lldriveri5 nol Ihe policyholde.)

Seponing Cen!re Persoirel'i 5ignalurePolkvholde6Sisnarure
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Sketch Plan tr2 Pg. I

(rfdriver k not the PolkYholder)

BeportlnB Cenire Penonnel! 5iSnrlure

NRIC/FlN No :

OECLARATION
l/We declare the foreBoiflg parliculars are true in Pverv respect
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Sketch Plan lr4 Pg. 1

SIN6APORE
POLICE FT}RCE

POLTCE REPORT (NP299)

Police Statlon Of Origin
Bedok South N.P.C
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

fl flililrilt iltiltilflilllllillffi lllillllllllllllllt ilililtililtil1il1ililililil
G/2O140614/203O

1ol 2

Report No. G lzy A}61 4 I 2030

Name Of lnformant

CHAN JUN CHIAT, CLARENCE BLK 245 HOUGANG STREET 22 #08-,I47

lD Type / lD No.
NRrC NO / S8536590H

Nationality
SINGAPORE C

Address

Occupation

Accountant
lnstitution/School Name Language

Date/Time Of lncident
1410612018 08:20

Of lncident
OUGANG STREET 22 SINGAPORE

in front of Church

On the 14106120'18 at about 0820hrs, I drove my car, SJJ8000B, along Hougang St 22 when I realise that
there was smoke coming out from the aircon. I then stopped my car along the road in front of the Living
Sanctuary Brethen Church and made a check on my car. I then discovered that there was a thick smoke
coming out from the bonnei of my car As such, I cailed SCDF for assistance.

Signature Of Officer Recording The Report:

G / Sgt 3 MUHAMIVIAD FAZLI BIN ZAILAN,

Signature 0f lnformant:

Signature Of lnterpreter:
Not applicable 14t06/2418 10.40

No.

Offlcer ln-Charoe Of Case:
Gl Bedok Polide Divisional lnvestigation Branch /
ASP IIIELVIN LEE JUN HONG
Conlact No.:

Classification Of Case:

Authentication Stamp

(gy:nwux,-

Brief details.

Subsequently, SCDF and police were at scene to conduct their investigations. The Fire lnvestigator was
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Sketch Plan #3 Pg. 1

Iffi##
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()

cla im,

{ ) Others

traII,

PIease {ick lhe applicable box iFyou had been advice on lhe corlteft as 5een belowl

r l YoJFaobecraov'seooytrewo.lrn0ptr^at n thecasetharvoJ w'51^ to:1']" 1q'l::l]::'^Yi:ll:
lnere .s a Fo,rrteen {1.dJ da/5 craLse whereby (he cla'1 mJst be 'laoe 

! rhln Il'e stlDula !e0 tlmel'aro e

ftom rhe day of occurrence,

( ) You had been advised by the worl5hop on the liabil ty anq merits oF the case accordlngiY'

{ ) You had been advised by the v./orkshop on Lhe claims procedure for lhe tYpe of claim ihat you wlLl b e

nrak,_l dre to th s accidcrt,

There will be delay to your vehicle repair due to ihe unavailabll tY oF spare parts locally and there ls n o

orher option excep( to indent ll irom overseas,

There wili be no cancellation/withdrawaJ of rhe own 0amaBe clalm once the orlder of the spare parts

have been placed. ll you wish to cancel/withdra!t the clairn, you shall bear all costs, expenses &/or
reialed charges incurred directly &/or indirectly to the proc!remenl of the sPare parts'

, The

You will be driving lhe vehicie out despite being advised by the workshop rnechanic/personnel that th e

vehjclo may,lor be road wo h./

for vehicles beJow Three (3) years old, your lr'rsurance Company !vill use only Benuine orlEinal parts to
repak your vehicie,

For vehjcle5 above Three 13) years old, your lnsurarce Compafy will be carryinS otrt,apuii,, ,sing ony
combinaiion ol Berulne orlginal parts and/or original equipmeni manufacturer iOEM) parts

You had been advised by the workshop gf rhe Twelve (12) months vvarranty for 9!{!..12!l!plg repairs
on workrnanshlp related to (he accident,

for vehjcles thar are under warranty with a Iocal distributor, you have been advised by ihe workshop
io check with your Iocal distributor oo any eifect lo your warranty prlor to making thls Own Damage

Ihe esti,nated waiting time for the spare parts to arrive ls

estimated arrival time does no( include the repair period.

Sign e ci anrJ acknowledge byl

Narne and slgnature of policyholder/authorjsed drlver

N.me atrd signat!re o{ workjhop personnel lnciirding company stamp
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Sketch Plan #5 Pg. 1

SINGAPORE
POLICE FORCE G/20180614/2O3O

2ot2
Report No. G120180614t203OPOLTCE REPORT (NP299) CONTINUATION OF REPORT

also at scene to take photos. The car was then towed to sME Auto at Kaki Bukit Autobay #o2,15. The
mechanic then informed me that the car is beyond repair and is a total loss.

The last time I sent my car for servicing was on lhe 21t0212018 with Alpha Sportive ai Sin M ing lndustrial
and had my car battery changed sometime in April 2O1B with Harmony Motor pte Ltd.

I am lodging this report vide F/20180614/0096 under AIO Yin Hang, for the purpose of insurance claim.

Signature Of Officer Recording The Repori:

G / Sgt 3 MUHAMMAD FAZL| BtN ZA|LAN|

Signature Of Informant:

Signature Of lnterpreier:
Not applicable

Officer ln-Charge Of Case:
9l_gp.d_q\ P{lice Divisionat tnvestigation Branch /
ASP MELVIN LEE JUN HONG
Contact No

1ilililtililtil iltilililIiltililililtilfl fl iltililil1if iiiii1tiItilti

Date/Time:
14106t2018 10:40

Classification Of Case:

Authentjcation Stamp
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