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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 03/07/2018 14:41

Date Of Accident 29/06/2018 18:40

Exact Location Of Accident KARIKAL LANE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF7294S
Insured/Policyholder

Name Of Registered Owner M/S GARDEN HOME GIFTS & SOUVENIRS PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-93359117
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE
Er:]aecéfg(rzz%seenfor which vehicle was being used at PARKED

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 DMCVSN1715501801
Cover Note Number -

Driver

Name of Driver CHUNG TAI KIT
Passport No/FIN G6104551T

Date Of Birth 14/01/1986

Occupation OUTDOOR

Date Of Driving Pass 29/10/2008

Driving Experience 9 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93359117
Fax Number

Contact Number

EMail Address NOEMAIL
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Address 274A EAST COAST RD
Postcode 428942

Was driver an employee of the Insured's Company YES

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MARINE PARADE NEIGHBOURHOOD POLICE POST
Police Station Address 2&2&%&574 MARINE DRIVE #01-35 , POSTCODE: 440074 , COUNTRY:
Police Station Contact TEL NO: 1800-4409999 - FAX NO: 64474182

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLP6616H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. Thits Form must be comp

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhiolding of material
facts may allow insuranee comparies to repudiate policy lability.

4, The issue and acceptance of this Form by nsurance companies (s not an admisskon of policy llability on the part of the Insurance
companies.

B The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assneiation 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 ladgrment 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.

8 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapaore {“GIA"} may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any other person information
provided by me or possessed by my Insurer (collectively the *parsonal Information”| and disclose and transfer such
Personal Information to all insurer(s) wheo have insured vehicle(s) involved in this accident (all Insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of

{i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(it} investigating the accident and/or fy claims;
{ifi] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my elaims [including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administening, processing, handling and/or dealing with my claims {collectively the
“Purposes”]
{b)  all insureris) who have msured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta enllect, use, disclose and//or process my Personal Information for one or more of the above Purposes; and

fc} vy Personal information may/can be disclosed by any of the insurers and/or GiA te their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, far ane or more of the above Purposes,

{d) my Personal information will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and management In present and all future daims.

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

{i} toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, low enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

icyholder's Signature Driver's 5“"#

e Reporting Centre Personnel’s Signature
Date & Time: LT 5 {If driver is not the palieynoldar) Mame:
4\'1 b I-rly Date & Time: %hﬁ' Im'q,"\_,_ MRIC/FIN No.:
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Accident Sketch Plan
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re lhl foregoing particulars are true in every respect,

W
@ nnum Driver's Signature Reporting Centre Personnel's Signature
[Il'dfh':rl.inntthlﬂi yholder] Mame:

"1.1.‘I'E 'IFLPW Date & Time: .{h \ 1;—[}1“}\ MAIC/FIN No.:

CHATRBAL SketchMandaam W3
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ornigin:
Marine Parade NPP

TRD1B0629/2178

Tofd
Report Mo, TR2OT8062972179

74 Marine Drive #01-35 SINGAPORE 440074

Tel No: 1600-4408895

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
29/06/2018 20:26

Informant’s Particulars

Station Diary No..
38

Vide Report No..

Name of Informant;
CHUNG TAI KIT

Address:
2744 EAST COAST ROAD SINGAPORE 428042

ID Type / ID No.:
FIN NO / G6104551T

| Home/Office:

Contact No.-
Mobile: 93359117

Nationality:
MALAYSIAN

. Email;

Sex: Age:
Male 32

Date of Birth:
14/01/1986

Type of Informant:
Driver

Race:
Chinese

Language: Institution / School Name:

Occupation: a
Graphic designer

Driving Licence Information:

Class: Date of Expiry:

General Information of the Accident

Type of - Non-Injury

Accident: |

Hit and Run

Drrink | Date/Time of
Drive: Accident:
| 2810672018 18:40

Type of Location:
Straight Road

Location;
Along Road 1
KARIKAL LANE

Weather:
Clear

Road Surface:
Dry -

Road Speed Limit:

Traffic Flow;

Traffic Control: Traffic Volume:

| Heavy

Type of Caollision

£l

Moving Vehicle Against - Parked Vehicle

Anyone conveyed by
ambulance:
No

Details of Vehicle involved

Wehicle No. | Type

Make

GBFT720845 | Van

[Model Color | Condition | No of Passenger |
. 'Slighty | 0
Damaged

SLPBE16H | Car

0

| Details of Person Involved

| Any Pedesirian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
SINGAPORE AN BT

Palice Station Of Crigin: 203
Marine Parade MPP Report Mo, T/20180820/2179
74 Marine Drive #01-35 SINGAPORE 440074 :

Tal No: 1800-4409909 CONTINUATION OF REPORT
[ Driver ' ]

Name CHUNG TAl KIT ID Mo. | GE104551T

Related Vehicle | GBFT2945 (Van) Contact No,| 93358117

Hospital/Clinic | NIL ' Classof | Class: NIL

. Driving Date of Expiry: NIL
Licence &

I | —_ Expiry Date |

Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave | NIL_ | Degree of Injury | NIL i

Brief Datails.

On 26/06/2016 at about 2330hrs, | parked my vehicle (GBF72945) along Karikal Lane. On 27/06/2018 at
about 0930hrs, | came back to retrieve my vehicle and discovered that the rear right side of my vehicle
has scratch marks and the cover for the rear light had dropped off. | went to view my in-car camera
footage and discovered that on 27/06/2018 at 0630hrs, a vehicle bearing registration plate number
SLPB616H had side swiped my vehicle while passing by it. | wish to state that my in car camera had
captured that my vehicle had shook when the vehicle (SLP6616H) had drove past and it also captured
that the left front mirror of the vehicle (SLP6616H) had bend inwards subsequently. The vehicle
{SLP8E16H) then left the location subsequently.
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POLICE REPORT

3 snowrone T

Folice Station Of Origin: 3of3
Marine Parade NPP Report Mo, TrZ0180628/2170
74 Marine Drive #01-35 SINGAPORE 440074

Tel No: 1800-4409999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicla's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy lo 65474885 stating the HE number as reference,

Signature Of Officer Recording The Repan: Signature Of Informant:
G/ A
Sgt 3 CHANG WEI LIANG, GLEN |

(]

Signature Of Interpreter: | DatelTime: -
Mot applicable 28/06/2018 20:26

Officer In Charge Of Case: “Classification Of Case:
TP /HRT/ '
Sr Staff Sgt ESTHER CHONG ‘

Contact No.: 65476368

Authentication Stamp |
NP168 f[’
[

]
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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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