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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 13/08/2018 20:37

Date Of Accident 26/07/2018 19:10

Exact Location Of Accident REGENTVILLE CONDO MULTI STORY CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ7992L
Insured/Policyholder

Name Of Registered Owner MR HO CHOON LIN
NRIC No S7605896B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90304143
Alternative Phone No OFFICE-90304143
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model S 350 CGI L
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3035921800
Cover Note Number

Driver

Name of Driver HO CHOON LIN

NRIC No S7605896B

Date Of Birth 03/03/1976

Occupation INDOOR

Date Of Driving Pass 05/08/1997

Driving Experience 20 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90304143
Fax Number

Contact Number OFFICE-90304143
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?

I 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

REFER TO POLICE REPORT - T/20180727/2151.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

2 HOUGANG STREET 92
#02-04

538683
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SLE2938M

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Please report gorrectly the details of the acodent to speed up the claims procass.
This Farm must be completed by the Polieyholder and/or the Autharised Driver.

3, Information provided must be as iruthful and accurate as possible. Any wilful misrepresentation o withholding of material

—=

facts may allow Insurance companies 1o repudiate policy liability.

The issue and acceplance of this Form by insurance companies (5 not an admission of palicy Kability on the part of the nsurance
companies.

. The report will be forwarded by the insurers of the GIA Records Manag:ment Centre established by the General Insurance

Association of Singapore (GIA} for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

By the Fndﬁ_mmt-nd'lhlr repart o the insurers, you hereby consent to the archiving of this report at tha centre and o copms of
the report being made available aforesaid

. Consent under the Personal Data Protection Act [PDPA)

| understand, scknowledge, agree and consent that:

fal My insures, my workshop and the General insurance Associaton of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set gut in this [form] and any other personal information
provided by me or possessed by my insurer [coliectively the “Personal information”) and dischose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer]s) who have insured
vehiciefs) involved in this accident shall be collectively referred to as the “Insurers”). the Insurers’ lawyers/law firms, the
Manetary Authority of Smgapore and any refevant government agency/authority (swch as the police), for the purpose(s}
of;

(I} processing. handling and/or dealing with my claims including the settlement of the clairms and any necessary
Investigations refating to the claims;

[id) rvestigating the accident and/for my claims;
(i carrying out andfor dealing with my instructions or responding to any enguiries by me;

[} administening my claims (including the mailing of correspandence, statements, involoes, reports of notices to me,
which enuld involve disclasure of certain personal data abaut me to bring sbout delivery of the same a5 well a3 on the
external cover of envelopes/mail packages); and/or

{v] complying with apolicable law in administering, processing. handling and/or dealing with my clalma.(collectively the
“Purposes’|
(B allinsurer(s) wha have insured vehiclels) meolved in this accident and the Insurers’ lawyers/law firms, may/are peemitted
1o collect, use, discose and/or process my Personal Information for ane or mare of the abowve Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers of
agents{inciuding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
mvestigation and management in present and all futwre claims.

e} the information so collected under {d) above may be shared [ disclosed:

{i} toal msurers and/or any other third parties that assist in evaluaring, investigating. controlling or managing frawa,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] For complying with reguirements under any regulations, laws or court orders.

74 s

Diate & Tirme: (\if deiver is not the palsoyhodder] LR R

Pokcyholder's iu;n_luue Driver's Sagnature Reparimg Centre Pp&tnl's Signature

Date & Time: MNRIC/FIN No:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A=2LZ T992L
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ﬂg@«,r 4 Polwe ﬁ'-F'uf:t

DECLARATION

I/'We déclare the foregoing particulars are true in euu}- res -

T

Policyhalder’s Signature Diver's Sgnature

Reporting Centre P

Date & Time

(IE driver s nat the policyholder]
Date & Time:;

MName:
NRIC/FIN No.

ﬂl‘l'i Signature
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Hougang NP.C

Police Report

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4880888

HUTTRIAER AR IR

Ti20180727R2151

iofd
Report No. T/20180727/2161

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No . "] Station Diary No
27/07/2018 21:38 . [ 174

Name of Informant: Address.

HO CHOON LIN 2 HOUGANG STREET 92 #02-04 SINGAPORE 538683

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

NRIC NO / 576058568 Home/Office: Mobile: 80304143 —
Nationality: Email:

SINGAPORE CITIZEN _ 1

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

Male 42 03/03/1976 Driver - —— -
Race: | Language: T institution / School Name
Chinese | English

Occupation: Dri;ing Licence Information

Company director | Class: 3 Date of Expiry:

: 5 Date."T ime nf Type uf Ln-cauan
Type of
Accident: Mmd?nt Car Park
Location: ' =
Along Road 1
HOUGANG STREET 92
REGENTVILLE CONDO, MULTI STOREY CARPARK 2
| Lamp Post Number: 100 :
Weather: Road Surface Road Speed Limit;
Clear | Dry. B
Traffic Flow: Traffic Control: Traffic Volume
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance
No

SLZ7992L |Car

CHINA THIFIHGINSLIHF;NGE | DMPGSN3035921B 21IGEIE1B | EGFD'&"EETH
(SINGAPORE) PTE. LTD. | 00
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Police Report

TrRMBOT27/2151

Police Station Of Origin ™ 20t
Hougang N.P.C Report Mo. T/20180727/2151
B0 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Name HO CHOON LIN T 71D No. S76058968

—a | =
Related Vehicle | SLZ7992L (Car) Contact No.| 80304143
Hospital/Clinic | NIL Classof | Class 2 -
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 26/07/2018 at 1913hrs, | parked my car SLZ7992L at Regentville Condo carpark 2 level 3 car park lot
100 It was intaci at the paint of time. I noficed a black car parked at lot 88 On 27/07/2018 at about
0658hrs, | went back to the vehicle and | discovered that there was a big crack on the front right bumpet |
have informed the condo management however | was not allowed to view the CCTV. This is the first time
such incident has happened. The estimated cost of is about $13.000/- = My vehicle in-car CCTV did not
capture the point of accident as there was no power,
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Police Report

-y

(&
I'I
v

J, PoLic FoRce LT

Tr20180727/2151

3
{

Police Station Of Origin: 4
Hougang N.P.C Repont No. T20180727/2151
60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch pian

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 R —| " Signature Of Infogmant e
Fi | | 7 4

Staff Sgt TEO HENG HENG, ROBIN | _}?/ &

Signature Of interpreter ‘Date/Time. - N
Not applicable 27/07/2018 21.38

Officer In Charge Of Case
TP/HRT/

551 GOH GEQK LYE
Contact No.: 65475148

=] I I B —— —-— =
Authentication Stamp Singapore Polics Foree
“P1M e o e i i
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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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