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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 liability.

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

15/10/2018 14:11

12/10/2018 20:25

KOVAN HEARTLAND MALL OPEN SPACE CARPARK
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

SME1155A

WEE JIA HUI
S8930743J

NOEMAIL

(LOCAL) +65-92228362
OFFICE-92228362

SUBARU
FORESTER 2.0XT CVT AWD SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800046189

TAN TECK LENG, CALVIN
$8208282D

13/03/1982

INDOOR

19/01/2006

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97894662

OFFICE-97894662
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/20181012/2157.
Attachment(s)

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

Was there any audio recorded?

BLK 521 HOUGANG AVENUE 6
#10-45

530521
NO
SPOUSE

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

SKU1627U

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pleasa Feport gorrpetly the details of the accident to speed up the clalms process.
2. This Farm must be co

3. Infarmation prosided must be o trythful and agcurate 35 possible. Ay wilful rilsregresentation or withholding of materla|
facts may slow M:uunclwnluwm

7. Bythe hdnnmtd&krmmhiuwnmhmmumtm the archiving of this repart at the ceritre and 1o coples of
the repart being made svailzble afaresaid

8 mmmummmmum
| understand, scknowledge, agree and consent that-

(a} My insurer, my workshop and uﬁmﬂin:mhmhﬁmﬂihmm:‘m‘l miay/are permitted to collect, g,
dischase and/or process my pemsonal data/personal information mmlnm[hnq-ﬂmmmmﬂhﬁrmﬁn
wmﬁuldh?mtormmllnrm insurer {callectively the “Personal information”] and disciase and transfer such
Personal information to all insurers) who have insured vehicle{s) involved in this acehdent [all insureris) wha have inturad

(i} processing, nandHruhwmﬁdlmmmmMMummumhmtuﬂhudimand BIYY Necessary
mﬂﬂgmn;rnlﬂummlﬂlm;

() investigating the sceident sad/ior my clsimg;
Ilﬂmﬁ;wtwmmmwhﬂmwmmwm: by me;

] mmqﬂmm“mmwﬂ Involved in this aceident and the Insurers' lawryers/law firms, may/are parmitied
mmMmﬁq;ndfwmumvammwnthmw mare of the sbove Purpases; and

[c} my Personal information may/csn be disclctead wmﬂhmm«amtahbw PETtY service providers ar
mmummwmnmr.mmmmm ufﬂumn.hmumnmdwlbw:rum

(d)  my Personal infarmation will alsa be collected and used to campile clalms history for the purpose of fraud detection,
westigation and management in presant and all future claims.

(e} the information sa collectad wﬂtdhmmhm!m;

5
(7

Poficjholder's Signaturs Reparting Centre Persensers Signature
Date & Tima: [ detwer 5 nat the poficyholdar) Mame:
Dipte & Time: NRICFIN Me.

GLRAIC Shamei lonFuven g i
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Accident Sketch Plan
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DECLARATION
e dw‘hmﬁ- faregoing particulars are true In VEIY respect

|

Pollcyberider's slﬁnm Driver's Sigat Centra Pessonnels
fure Eporting #'s Shr
Dste & Tima: 1fmhmtupdhmm :uru: :
NRIC/FIN Mo,

Date & Time:

CPANL S Pl R v
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SINGAPORE

680 Hougang Avenue O SINGAPORE 53arvs

Tel No: 1800-4B830959

REPORT OF A TRAFFIC ACCIDENT

Police Report

AN e

TROBIIZZ1ET

1ofd
Repart Mo, TROBAD12/215T

Date/Time Report Made:
12110/2018 22:09

--_ _'_n.- e B L0 B T
TAN TECK LENG, CALVIN

“Address
APT BLK 521 HOUGANG AVENUE 6 #10-45 SINGAPORE
530521

ID Type /1D No.. Contact No.: ' =
NRIC NO / $82082820 Home/Office: Mobile: 67894662

Nationality: Email:

SINGAPORE CITIZEN

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

Male ] 13/03/1682 Vehicle Owner

Race; Language: Institution / School Mame
Chinese

Occupation: Driving Licence Information:

ENGINEER B Class: 3 Date of Expiry:

Location:
Along Road 1
TAMPINES ROAD
| KOVAN HEARTLAND MALL OPEN CARPARK
Weather Road Surface: Road Speed Limit:
Traffic Flow: Traffic Contral: Traffic Volume:
|
Type of Callision: Anyone conveyead by
Moving Vehicle Against - Parked Vehicle ambulance: '

SkKU16270 | Car

SME11554

Any Involved:

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |
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Police Report

Paolice Statian OF Origin:

Hougang N.P.C

60 Hougang Avenue 8 SINGAPORE 538775
Tel No: 1800-4880008

CONTINUATION OF REPORT

Tra022157

Report No. T/2018101 22157

Related Vehicle | SME11554 {Car) Contact No, | 8TR04682
HospitalClinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence & |
= = Expiry Dale |
| Date Treatment | MIL Diate Discha ML
No. of ranted Medical Leave [ NIL Degree of Injury | NIL
Brief Detalls.
On1

location,
Later | returned to my vehicle and | received a notification infarmin

end discovered that at 2026hrs, the mentioned vahicle SKU18271

of my vehicle, The vehicle left without leaving any note.
The damage on my vehicie is on the front bumper,

21072018 at about 2010hrs, | parked my vehicle SME1155A at the open carpark at the mentioned

g impact detectad. | viewed the footage
had hit the center of tha front bumper
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Hougang N.P.C
B0 Hougang Avenue @ SINGAPORE 538775

Tel No: 1800-4890999

Skatch Plan
Informant is not abie to provide sketch plan

IMPORTANT: Plaase attach a copy of your vehicle's
uwmlﬁmﬂhmm.pMnMxnmwmm

Signature Of Officer Recording The Report
Fi
Staff Sgt MUHAMMAD HELMI BIN SUBAmJ

LT T

TROIB1012/2157

3cl3
Report No. /2018101212157

CONTINUATION OF REPORT

Insurance Certificate 1o this report. It you don't have

74885 stating h_@%u reference,

Signature Of Interpreter s
Not applicatle 1210/2018 22:09
Officer in Charge Of Case: Classification Of Case-

TP /HRT/
51 KALESWARI PALANI
Contact No.: 65476902

Authentication Stamp

NP1G8

-
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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

SUBARU CORPORATUON "
VIN J'I:] .JU‘:P:L' |I||_| rl'.'rl 2 Uption Code KP55 |

Ny [ Code d option
ol Applied Model SJGEKK8  Trim Code J20 “SCalor Code M4 Y
8 Moddle rmtprne Code de garnitur & Code g8 Eou | eur

Fn}kne Type: FA20EVZHWA  Transmission Types Iﬁbﬂﬂarh A |
SHE le de motear Mod®le de boTtes wilesse f

W ||I|||l|1|ll |l'i' Ll 'lu’J‘lffol 'JMJ'M L fl’l [ ]
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