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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the detalls of the accident o speed up the claims process.

2, This Farm musl be complated by the Pobeyholder andior the Authonsed Deiver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matesal facts may aliow Insurance companies io
repudiate pobcy lability.

4, The gaue and acceptance of this Farm by inswrance companies is nal an admission of palicy habilily an the par of (he mSurance companies

5. Any false reporting may be referred to the Police for investigation.

. This rogort will ba forwardad by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that coples of this report will, for a fee, be made avallabke upon application by interested parties.

7. By the lodgemant of this report to the insurers, you hereby consend lo the archiving of this repar at the centre and o coples of the repan being made available
aforesan,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

12122018 15:06

1111272018 11:10

BLK 27 BENDEMEER RD OPEN SPACE CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLAGSGASY
Insured/Palicyholder

Mame Of Registered Owner LYE PUAY ENG

NRIC MNo S007T123F

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-98480560
Alternative Phone No OFFICE-98480560
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS CLASSIC 1.6 CVT
:?i.:ir;:}:ﬁ::z;t;en:ur which vehicle was being used al PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type OFf Coverage
Flaat Policy

Palicy Mumber
Cover Note Number
Driver

Mams of Driver
MRIC Ne

Data Of Birth
Decupation

Date Of Driving Pass
Diriving Experiance
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN1T16361801

TAN KOON (CHEN JUN)
374023331

1110171574

INDOOR

03/01/1996

22 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-85480560

OFFICE-98480560
NOEMAIL
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Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company af Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle invalved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Slation 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/20181211/2163.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 110B PUNGGOL FIELD
#09-578

822110
MO
CHILDREN

HIT AND RUMN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

M
2
MO

YES

NO

YES

PUNGGOL N.P.C

ROAD: 214 TEBING LANE | POSTCODE: 828837 | COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NC

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wahicle Make/Model/Colour
Details Of Properies

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

SLZBTZTE

PRIVATE CAR
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudia liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The report will be farwarded by the insurers of the GIA Records Management Centre estahlished 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,

+ By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made availahle afaresaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insuranee Association of Singapore (“GIA”) may/are permitted to callect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who 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/Taw firms, the
Muonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

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

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my elaims (including the mailing of correspendence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(&) allinsurer|s) who have insured vehicle(s) invalved In this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers ar
agents{including their [awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

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

(e} theinformation so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with reguirements under any regulations, laws or court orders.

Policyholder’s Signature Drivar's Signature Reporting Centra F"Er_s)iﬁrt's Signature

Date & Time: (If driver is not the policyhalder) Name;

Drate & Time: MRIC/FIN No.:



SKETCH PLAN
slk 1'-'1- gﬂﬂdﬂ“\%v eoﬁ-d
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

ﬁs?u Police hfo*ﬂ' T(2018 1211 (3163

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

AR R e T T )

Policyholder's Signature Oriver's Signature

Date & Time; {If driver is not the policyholder)
Date & Time;

Reporting Centre P’ér
Mame:
MNRIC/FIN Mo

ﬁnnei's Signature




send/Fax to: GIAReporting@gmail.com
GINGAPGRE ACCIDENT STATEMENT

Submitted:

BASIC IHFGHH&TIUH

Date of Accident: 1 1 M2/2018 |Tirne of Accident:

| 11:10

Exact Location: Blk 27 Bendemeer Road

: ' DETAILS OF OWN VEHICLE
Vehicle Registration No. SLA 5935Y
Name of Registered Owner: | Ly € pudy Eneg
NRIC / FIN / Passport no: Sev11 3 F
Vehicle Make: Toyota | Vehicle Model: | Altis
Type of Glaim: Third Party
Vehicle Category: Private
Mame of Insurance Co: China Taiping
Type of Policy: Comprehensive

Policy Number: Dimpesn) 16361800

Name of Driver: Tan Koon [__bame as owner
NRIC | FIN | Passport no: 57402333 Date of Birth: 11/01/1974
Occupation: Indoor Driving Pass Date: 03/01/1996

Contact Number: 9848 0560 | Gender: Female

Address: Blk 110B Punggol Field #09-578 5(822110)

Relationship with Owner: Child

'GENERAL lHFDRM&TIEIH OF THE AGCJIJEHT

T Hes Pan (moiing elich agemg pwkeal umakj

Type of Collision:

Weather Condition: (Clear

Road Surface: Dry R ol ddla

Was anybody injured? No Police Report Made? 1‘(53 ( Tf 201812 ”fz.jﬁ])

No. of passenger onboard (including driver): Q0 S i

DETAILS OF OTHER VEHICLE Al

Vehicle 1 Vehicle 2 Vehicle 3

Vehicle Registration No: SLZ872TE

Vehicle Make [ Model:

Name of Driver:

MRIC / FIN | Passport no:

Contact Number:

Name of Insurance Co:

Mame: J |Contact Info:
Person 1 Person 2 Person 3

Name [ in which vehicle?:

Driver's Declaration: | declare that the information given in this report are true and accurate to the best of my coltection and | bear full responsibility for any

consequences ariging from incomplete or innagcurate information that are submitted,

.("

W

Signature of Driver Date and time



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

A

T/20181211/2183

1of3
Report No. T/20181211/2163

Date/Time Report Made:

Vide Report No.: Station Diary No.:

11/12/2018 23:10 86

Informant's Particulars

Mame of informant: Address:

TAN KOON APT BLK 110B PUNGGOL FIELD #09-578 SINGAPORE
822110

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

NRIC NO / 57402333l Home/Office: Mabile: 98480560

Nationality: Email:

SINGAPORE CITIZEN

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

Female |44 11/01/1974 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

HAWKER Class: 3 Date of Expiry:

General Information of the Accident £ -
Type of N!:tn-lnjury Dr!nk Datgﬂ' ime of Type of Location:
Accidsnt Hit and Run Drive: Accident: Car Park

No 11/12/2018 1110
Location:
Along Road 1
BENDEMEER ROAD
Blk 27 open space carpark
Weather: Road Surface: Road Speed Limit:
Clear Dry 15 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

Mo

Details -Méh_lclezlﬁvglwq;t:- ke A i s T e g
VehicleNo. [Type ~ [Make [Model | Color | Condition | No of Passenger
SLA5935Y | Car 0 N
SLZ8727E | Car 0 N
Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAFPORE B2B837
Tel No: 1800-60489395

LA

T/20181211/2163

2af3
Report No. T/20181211/2163

CONTINUATION OF REPORT

Driver LR T
Name TAN KOON ID No. S7402333l
Related Vehicle | SLA5935Y (Car) Contact No.| 88480560
Hospital/Clinic NIL Class of Class: 3

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NrL_ Degree of Injury NJ_L
Name .Unknuwn ID No. [ NIL
Related Vehicle | SLZ8727E (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
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 11/12/2018 at about 1000hrs, | parked my family vehicle (SLA5935Y Toyota Corolla Altis) at a open
car park lot located at Blk 27 Bendemeer Road. After which | left for my work at the nearby hawker centre.
At about 1107hrs, | returned to my vehicle and discovered that there is a piece of paper placed on my
vehicle windscreen with the following content * | saw SLZ8727E hit you car @1054am. Call me at
97570445" | then checked my vehicle and discovered that there long and deep scratch marks on my front
bumper. | called the number given and the witness gave me his name as Tan Shiwei. Eugene and he
informed me that he witnessed the hit and run on my vehicle. | then called for police vide
A/20181211/0091 and TP attended to the case and | am advised to lodge a Traffic accident report for hit
and run, the in-charge case is Rashidah from TP. That's All,




SINGAPORE
POLICE FORCE IR AR

T/20181211/2163
Police Station Of Origin: 3of3
Punggol N.P.C Report No. T/20181211/2163
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 jccrpy to 65474885 stating the report number as reference.

Signature Of Officer Recordin Report: | Signature Of Informant;

F/

Sr Staff Sgt CHAN LEE WAH W '
¥

Signature Of Interpreter: B \ Date/Time:

Not applicable 11/12/2018 23:10

Officer In Charge Of Case: Classification Of Case:
TP/HRT{

Sr Staff Sgt IRMAN BIN MOHANWAD SAID
Contact No.: 65476145

Authentication Stamp A
NP168
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REPUBLIC OF SINGAPORE a
IDENTITY CARD MO, ST4023331

Hame

TAN KOON
{CHEN JUN)
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REPUBLIC OF SINGAPORE DRIVING LICENCE
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La) The Policyhalder.

{b) Any ether person who is driving on the Policyholder’s order or with his parmission

provided that the persen driving is permitted 1n accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been %o permitted and is not disgualified by order of 2 i
court of Law or by reason of any enactment or regulation in that behalf from driving the sotor wehicle.

|

&, Limabans as o use”
use for social, dosestic and pleasure purposes and far the Policybolder's business.
The policy does not cover use for hire or reward tuition driving test racing pace-making, keTabit iy
trial, speed-testing, the carriage of goods other than samples in conmection with amy trade or business
or use for any purpose in connection with the Motor Trade.

chever is applicable for losses occurring outside singapore (Constructive Total Loss/Theft)

Excess whi
will be I for tha First 53500 will apply to the Insured and Namod Drivers in tha ewvent

One Time waiver of Excess '
of Own Damage Claim at our Authorised workshops for pach Policy vear.

HIRE PURCHASE CO. : HOHG LEOWG FINAWCE LTD AS WP OWMER
bry Section 8 of the Molor Vehicias rﬂnﬂ-hrrymlm‘{:mpuwu Act (Chagter 183

L ) ﬂwudhmrmnmwm e nok fo b melEtaa widat . [

mmmmummhmdmmmmm
i of the Road

this
IM! Mﬂhf certify thet "" “:,ﬁ:hgmwm], Act (Chapter 188) and Pan

Fr CHINA TAIPING IISURANCE [SINGAPCRE) FTE. LTD.




