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SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/11/2018 11:42

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 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

07/11/2018 11:27
04/11/2018 13:00

200 TURF CLUB 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

SLU9122U

BOBBY SNG AIK TIONG
S7834924G

NOEMAIL

(LOCAL) +65-81808777
OFFICE-81808777

PORSCHE
CAYMAN S SPORT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800103960

BOBBY SNG AIK TIONG (BOBBY SUN AIZHONG)
S7834924G

15/11/1978

INDOOR

10/03/2000

18 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-81808777

OFFICE-81808777
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/20181104/2056.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

BLK 74 WHAMPOA DRIVE
#04-324

320074
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

NO

YES

SERANGOON GARDENS NEIGHBOURHOOD POLICE POST

ROAD: 51 SERANGOON GARDEN WAY , POSTCODE: 555947 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2879999 - FAX NO: 62815969
NO

YES
NO
NO

MR KOH
93371645

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

SHA2977T

TAXI
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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|MFOETANT NOTICE
1. Please report correctly the detalls of the acciceit 1o spasd up the ciglms process.
1. This Form mast be comistetsd by ths Policyipioes SRS/ OF tis SUUaTs d DrlyeL.

3. laformation provided muummm. Any wikul misreprasentetion orwithhe|ding of material
facts may sllow insurance companies to pepudists pofcy lisbiffey.

by Insuranca companles ke notan admission ef policy iskility on the part of the insurance

&, The lsue end acceptance of this Form
campanies

T O [y Y (1 Police [O LYeE WTEED

& mmpnﬂﬂh-fmm:dwmmwmmmmmmmmunmmmm“bymmw Inswrance
Mﬂupnislrppnrr{ﬁu,}hrlrmmmdmmsufmurwﬂrthlllhr|fatl:urud=mhhreupun|ppﬂuumh'.r
Interested parties,

7. wmmurmwwmmvmmﬂvmmwm;mmuwmrq:mml-uafmmummp;usuf
the report being mede svailable sforesald.

& Consent undar the Personel Date Protection Act (PDPA]

| understend, scknowledge, agree and consent that:
{a} My Insurar, my workshop snd the Genersi Insterence Associntion of Singapors [“S1k") may/are parmitted to collact, usa,
wpqmnulm-ﬂmmuutmﬂthﬁnm]mﬂiwmpmmmnhmﬁm :

disclase and/er procass my personal

provided by ma or possesied wmfhﬁwr{uilmﬂmﬂrﬂnw information”] and disclose and trangier such
Pmmlhﬂmllhﬂhaihm:u‘lliﬂhﬂhmmﬂﬂhkl!{!} rvalved In this sccident [all Insurer]s) whe have [nsurad
vehicle{s) imvahved In this accldent shall be collectively referred to as the “Insurers"), the Insurers fawyers/tew firms, the
Monetary Authorlty of Slngepore and any relevant govemment agency/autharity (such es the police), for the purposeis)

af:
[i} processing handling and/or desling with my daims Including the settlement of the clalms and any necessary

relsting to the daims;
{ii} investigating the sccident and/or my ciairms;
{Iﬂ}mwﬂnuurdhrmimh my Instructions or respending to amy anguiries by me; )

{Iv] edministering my claima {including the malling of correspondencs, statements, Involces, reporis or potices o me,
which could invohe diselosura of certain personial date about me to bring sbout dellvery ef the sama as well as on the
external cover of envelopes/mall peckages); and/or

{v) complying with applicable law in administering, processing, hendling and/or dealing with my cleims. {collectivaly the

ke et ree (0 O

(B) =il Insurer(s) who have insured vehlale(s] invalved in this sccident and tha Insurers’ tmwyers/law firms, meyfare permitied
process my Persona! Information for one or more of the above Purposes; and

to eollect, use, diselnse and/or
{c) mmlmw;mhmwmufﬂtmmmnmmhﬂmmMMm
agents{including thelr towyers/Taw firms), which may be sited autside of Singapore, for one or more of the ebove Purposes.
my Perconal Information will also be collected and used to compile daims history for the purpese of fraud detection,

{d}
huuﬁnﬂnnudmmmﬂnpuwtnndlﬁﬁﬁwadtm
&) the informeticn so collected under (d) sbave miay bie chared [ disclosed:
{1} teail Iresurers andfor any other third partios that assist In evaluating, investigating, controlling or managing frawd,
regulators, MMmdwmw—umﬂfwﬁmfwﬂupumw,m
{if) for complying with requirements under any regulations, |aws or court orders.
Fofcytolder’s Signatre Driver's Signature Reperting Centra s Slgnature
Dt & Time: {if driver Is not the polleyholder] Neme:
Date & Time: NRICFIN Noz

FLAARAC Eiat chibnForm_Y3
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
By ke B Rupodd
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mwummlnw evary respact.
SignaTura Driver's Sigrature Feporting Centre SHgnature
;:im {f driver is not the pelicyhalder)
n-ur.nm NRIC/FIN Ha.:
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SINGAPORE
POLICE FORCE

Pollce Station Of Origin;
Serangoon Gardens NPP

Police Report

51 Serangoon Garden Way SINGAPORE

555547
Tel No: 1800-287999¢2

REPORT OF A TRAFFIC AGCIDENT

WA R

1of3
Report Mo, T/20181104/2056

DCatafTime Report Mads: Vide Raport No.: Station Diary No.:
04/11/2018 15:28 E/20181104/0121 12
MName of informant; | Address:
BOBBY SNG AIK TIONG APT BLK 74 WHAMPOA DRIVE #04-324 SINGAPORE 320074
ID Type /D No.: Contact No.:
NRIC NC [ 578349243 Home/Cffice: Maobile: 81808777
Nationality: Emall:
SINGAPORE CITIZEN
Sex: Age: Gate of Birth: | Type of informant:
Male 38 181111878 Vehicle Owner
Race: Language: Institution | School Name:
Chinese English
Occupation: Driving Licence Information:
HOUSING AGENT Class: Date of Expiry:
Information of the Accident
Type of Mon-Injury Drink Date/Time of Type of Location:
Acoldert: Hit and Run Drive; Accident: Car Park
No | 04/11/201813:.00
Location:
Along Road 1
TURF CLUB ROAD
200 Turf Club, Car Park
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance;
No
Vehicle Hn. Make Model Color Condition | No of Passenger |
SHA2977T Car 0
SLU9122U | Car 0
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Police Report

POLICE FORCE T T

Tr20181 1042058
Poiica Station Of Origin: 20l3
Serangoon Gardens NPP Raport Mo, TR20181 10472056
51 Serangoon Garden Way SINGAPORE )
555547 CONTINUATION OF REPQRT

Tel No: 1800-2875688

Brief Details.

Cn D4/11/2018 at about 0945hrs, | parked my car, SLUS122U at the car park near Kidzland at tha Grand
Stand. Everything was in tact. At ebout 1300hrs, | went to my car when | saw Traffic police standing
basice my car and that was whan | saw my right front portion bumpar camea gut 2 bit, scraiches and dent.
After which he told me that a witness called for them and told that me that a taxi SHAZETTT, hit onto my
car and left the place, After ha took a statement from ma, he gave me & note and advisad ma to raport the
matter to my Insurance company to clelm Insurance. | wish to state that the witnass is ona namaiy, Mr
Koh, HP: 83371645, and ha laft 8 note on my windscrean and assisied o calied for polica.
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Lg SINGAPORE
POLICE FORCE

Police Station OF Origin:

Serangoon Gardens NPP

51 Serangoon Garden Way SINGAPORE
555047

Tel No: 1800-2878888

Sketch Plan
infarmant is not able to provide skeich plan

Police Report

AU A

TROVE1 10472056

Jof3
Report Mo, T/20181 10472056

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the narﬂm with you now, please fqu: a mp;r to 65474885 stating the report number as reference.

Ela f Officer Recording Thq\Rgpé& Signature qill._l_nformant.
e T 1%
S&i’rﬁ'&ima XIAN A4 \}
. y
Wl \
Signatum Of Inufpmwr Date/Time: -
Not applicable 04/11/2018 15:26

Officer In Charge Of Case:

TP/HRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.. 65476145

Classification Of Case:

Authentication Stamp
NP8
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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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987.701.101.13
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Accident Photo
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