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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/06/2018 15:42

26/06/2018 15:50

OPEN CARPARK OF BLK 82-83 MACPHERSON LANE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJA9016Y

LOH SOU KEAN
S1537478J

NOEMAIL

(LOCAL) +65-96316192
OFFICE-96316192

MITSUBISHI
ATTRACE 1.2 CVT

PARKED

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700057646

BOON TENG HUAT
S1353856E

15/04/1959

INDOOR

11/03/1982

36 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96316192

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 135 SIMEI ST 1 #02-50
520135

NO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

NO

YES

NO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:

SINGAPORE

TEL NO: 1800-7449999 - FAX NO: 65476366

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)
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Accident Sketch Plan

IMPORTANT NOTICE

Please report correctly the detais of the accident to speed up the claims proceds
This Farm must be ¢0

information peovided must be as truthful and accurate s possible. Any wilful misrepresentation or withhalding of matesial
facis may allow insurance compsnies 1o fepudiate policy liability.

The issue and acceptance of this Farm by insurance comparibes is not an admission of policy hability on the part of the insurance
companies,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this repart wil for a fee be made available upan application by
Interested parties.

By the ladgment of this report to the insurers, you hereby eonsent 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 Association of Singapare (“GIA") may/are permitted 1o collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my Insurer (collecthvely the “Personal Information” | and disclose and transter such
Persanal information to all Insureris) who have indured vehitlels) invalved in this accident (all insuwrer(s) who have insured
vehitle(s) involved in this accident shall be colectively referred to as the “Insurers”), the insurers’ @wyers/law firms, the
Manietary Authority of Singapare and ary relevant government agency/authority (guch as the police), for the purposels)
of :

(i} processing, handling &nd/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

() investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv} administering my claims (including the mailling of correspondence, satements, mvalces, Fepons oF notices to me.
wiich could involve disclosure of certain personal data about me 1o bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and,/or

(v} complying with applicable faw in administering. processing, handling and/or dealing with my claims {collectively the
“Purposes” |
{bB) &l insurer|s) whao have insured vehicle|s) invaled [n this accident and the Insurers’ lowyers/taw firms, may/are permitted
ta collect, use, discloce and/or process my Personal Infarmation for one or more of the above Purposes; and

lc}  my Persanal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers of
sgente[including thair bawyers/taw firms), which may be sited outside of Singapore, for one of mote of the above Purposes.

{d) my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims

(o) the information so collected under (d) above may be shared / disclosed:

i} to allinsurers andfor any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes staled, of

i} far complying with régusements urdar amy regulations, faws of court orders,

Pokcyholder's Signature b
Date & Time: i

nﬁ Reparting Centre Persannel’s Signature

ris not the policyhokder) Mame
Date & Time: MRIC/FiN No.:

Page 4 of 26



Accident Sketch Plan

SKETCH PLAN

Gk §2= F3

Mo phers

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A=z SIA a6 Y

Loy B e f"f».-l-r ark

Police

prﬁﬂr+

DECLARATION

|/'We declare the foregoing particulars are true in every respect

Y a

Briver's Sgnature
(M drinvver is mot the palicyholder)
Date & Time:

Policyholder's Sgnature
Date & Time

Heporting Centre Perionnel’s Signature
Nama:
HRIC/FIN Mo.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE

370054
Tel No: 1800-7449858

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TI20180627/20T1

1013
Repart Mo. T/20180627/2071

Date/Time Report Made:
2?!05!2!318 13:12

Narnu of Inl‘nn‘nant
BOOMN TENG HUAT

APT BLK 135 SIMEI STREET 1 #02-50 SINGAPORE 520135

ID Type / ID No.: Contact No..
NRIC NO / 51353856E Home/Office: Maobile: 96316182
Nationality- Email:
SINGAPORE CITIZEN
Sex: Age Date of Birth; | Type of Informant:
Male 59 15/04/1959 Driver
Race. . Language: Institution / School Name:
Chinese B English
Occupation: Driving Licence Information:
Retires Class: 3 Date of Expiry:

Honlny.w ‘

T i Drink Typu r.aI anahm
,wﬂn . Hit and Run Drive: Accident: Car Park
: No | 26/068/2018 15:50
Location:
Road 1
MACPHERSON LANE
Ang
Road Surface: Road Speed Limit:
Dry
Traffic Control: Traffic Volume
One Way Not Controlled Mo Traffic
Type of Collision: Anyaone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
. . No

MITSUBISHI

nr I;

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SGAPORE W RN

Tr201B0627/2071
Police Station Of Origin: 20!3
MacPherson NFP Raport No. T/20180627/2071
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT _

Tel No: 1800-T449969

| Driver riEi : e e
Name BOON TE 1D No. 51353856E
Related Vehicle | SJAS016Y (Car) Contact No.| 96316182 B
Hospital/Clinic | NIL o Class of Class: 3
Driving Date of Expiry: NIL
Licence &
s | Expiry Date
| Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave [ NIL | Degree of Injury | NIL
Brief Details.

ON 26/06/2018 AT ABOUT 3.50 P.M, | PARKED MY VEHICLE AT THE OPEN CARPARK OF BLK82-83
MACPHERSON LANE. | PARKED AT LOT NUMBER 53 WHEN | PARKED MY VEHICLE, THERE WAS
NO OTHER VEHICLE BESIDE MY VEHICLE. AFTER | PARKED AND SECURED MY VEHICLE., |
PROCEED TO MY MOTHER'S IN-LAW HOUSE. ON THE SAME DAY AT ABOUT 4.45 P.M, | WENT
BACK TO MY VEHICLE AND DISCOVERED THERE WAS SOME DAMAGES TO MY VEHICLE |
DISCOVERED SOME SCRATCHES ON THE FRONT RIGHT PORTION AND A DENT AT THE RIGHT
WHEEL ARC AREA. THERE WAS PAINT TRANSFER ON THE SCTACHES AS WELL. THERE WAS
NO OTHER VEHICLE TO THE LEFT AND RIGHT OF MY VEHICLE. | HAVE A IN-CAR CAMERA
HOWEVER THE CAMERA IS NOT RECORDING WHEN | SIWTCHED OFF MY ENGINE.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No; 1800-7449999

Sketch Plan
Informant is not able to provide skateh plan

YRR O

Tr20180627/2071

3ol3
Report No. T/20180827/2074

CONTINUATION OF REPORT

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 Report: I
G/
Sgt3 MUHAMMAD SAYYIDI BIN TAUHID 'Jﬂ{',l[

—— - i

Signature Of Informant:

,7/

Signature Of Interpreter.
Mot applicable
|

Date/Time: ~
27/08/2018 13:12

Officer In Charge Of Case

TP /HRT/

S| KALESWARILPALANI
Contact l?o 5476

802
SINGAPOR

| Classification Of Case:

Authenti
NP1BE |
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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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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Acc|dent Photo

-rr! J

Page 22 of 26



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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