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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport carrectiy the details of the accident 10 speed up ine claims process,

2, This Form must be completed by the Policyholder andlor the Autharised Driver ;o .

3, Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation cr withalding of material facts may aliow insurance companies to

rapudiate policy liability.

4. The issus and acceptance of this Farm by insurance companies is nol an admiszion of policy lisgdity on (he part of lhe insurance compancas.
5. Any false reporting may be refemed to the Police for investigation.

&, This repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapare {GIA) far

archiving and that copies of this raport will, for a fee, be made available upon apphcalion by interested parties
7. By the lodgement of this repart ta the insurers, you hereby cansent to the afchiving of his report 3t the cantre and fo copies of the reporl being made available

aforesaid,
ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragisterad Ownar
NRIC Mo

Email Address

Mobile Phone Mo

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

26/12/2018 10:20
25/12/2018 14:45
JALAN TUA KONG
SINGAPORE

DETAILS OF OWN VEHICLE

SGK1908J

ZENO RAYMOND KHOO AlK TECGK
S1772104F

MOEMAIL

(LOCAL) +65-96724327
OTHERS-96724327

BiMW
5201

STATIONARY PARKED

MO

THIRD PARTY
PRIVATE CAR

MTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5076975566-02

DRIVO CLASSIC

ZENO RAYMOND KHOO AlK TECK
S1772104F

21/01/1966

INDOOR

07/08/1986

32 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-96724327

OTHERS-26724327

MOEMAIL
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Address

Postcoda

Was driver an employee of the Insured's Company

If Mo, 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?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any bady injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/affering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

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

Paolice Station Mame
Police Station Addrass

Police Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

Rafer to police report
Attachment(s)

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

Ramarks/ Reasons:

g TUA KONG PLACE
4535380

M

OWNER

HIT AND RUMN / VANDALISM /| DAMAGED WHILST PARKED

CLEAR
DRY

MO
2
MO
MO
YES

NG

YES

CHAl CHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 35 CHAI CHEE AVEMNUE #01-256/258 , POSTCODE: 461035 |
COUNTRY: SINGAPURE

TEL NO: 1800-445 9993 - FAX NO: 6244 4375

NO

YES
YES
FILE SIZE TOO BIG TO BE UPLOADED

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SJV2688T

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Pastcade

Insurance Company Mama

PRIVATE CAR
LINEMOWN

UMNEMNOWN
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Mature Of Damage
No. Of Passanger (Including Driver)
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Sketch Plan Pg. 1

INCOME MOTOR SEAVICE CENTRE Reporl Dale & Sior Time: 26-12-2004 118
Report No. MT_ DA 25-12-2018 Vehicle o SGR1H04.) Reparting Type:
Time: 445 ey

SKETCH PLAN

IMPORTANT NOTICE

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

2 This Farm must be completed by the Policyhalder andfor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentatian ar withholding of material
facts may allow insurance companies to repudiate pollcy lability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy liability an the part of the insurance
companiasg,

5. Any false reporting mav be referrad to the Police for investigation,

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment 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 (PDPA)

l understand, acknowledge, agrae and consent that:

{al My insurer, my warkshop and the General insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose andfor process my persanal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer [callectively the “Persanal Information”) and disclose and transfer such
Personal information to all insurer(s] wha have insured vehicle(s) invelvad in this accident (all insurer(s) who have insured
vehicie{s] invelved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

- fanetary Autharity of Singapore and any relevant government agency/autharity (such as the policel], for the purposa{s)
of

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

(1] investigating the accident and/or my claims;

[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondenca, statements, invoices, reparts ar potices to me,
which could invelve disclasure of certain persenal data about me to bring about delivery of the same as well a2 an the
external cover af envelopes/mail packages); and/ar

{v] complying with applicable law in administering, processing, handling and/er dealing with my daims.{collectively the
“Purposes")

{B) allinsurer{s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes: and

[z} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes,

{d} my Persanal infarmation will also be collected and used ta compile claims histery far the purpose of fraud detectian,
investigation and management in present and all future claims.

{e] the information so callected under (d) above may be shared / disclosed:

{il to all insurers and/ar any other third parties that assist in evaluating, investigating, contralifng or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar caurt arders.

LF . ¢

[ Alan Tang (30935235)

Customer Care Executive
26-12-18 7 [0:18 26-12-18/ 10;:18 Motar Service Centre
Witnessed by Regoring Cenire Parannel

Poiieyhalder's Signalure | Date & Tima Driver's Signature (IF driver is nat the palicyholder) / Date & Time
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Sketch Plan Pg. 2

SKETCH PLAN

Vehicle A: SGR1208J Vehicle B: STV2688T

lalan Tua Kang

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer to police report

Declaration

i e declare the faregaing particulars are true in every respect,

S

26-12-18 /7 10:14

26-12-18 / 1:18

PalicyhoMers Signaluse / Cale & Tima

Trivars Signatur {1 driver is nal the palisyheider) | Dale & Time

Alan Tang (S098825)
Customer Care Executive W

Mator Service Centre

Wilnessed by Ea_po"ljng. Canire Persannel
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Folice Report Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Chai Chee NPP

35 Chai Chee Avenue #01-258 SINGAPORE
481035

Tel No: 18004459959

REPORT OF A TRAFFIC ACCIDENT

A e

TI20181 225/2066

1ofa
Report Ne. T/20181225/2086

Date/Time Report Made: Vide Report No.: [ Station Diary No.:

25/12/2018 18:07 46

Informant's Particulars

MName of Informant: Address:

ZENO RAYMOND KHOO AIKTECK |8 TUA KONG PLACE SINGAPORE 455360

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

NRIC NO/S1772104F Home/Cffice: Mabile: 95724327

Matianality: Email;

SINGAFORE CITIZEN

Sex. ' Age: [ Date of Binth, Type of informant:

Male 52 | 21/01/1966 Vehicle Owner

Race: | Language: | Institution / Schoal Name:

Chinese | English |

Oceupation: ' Driving Licence Information:

BANKER Class: 3 Date of Expiry: -
General Information of the Accident

Type of Non-Injury | Drink Date/Time of | Type of Lacation:

it Hit and Run Drive: Accident: ‘ Straight Road

' | Ng | 25/12/2018 14:45

Location:

Along Road 1

TUA KONG PLACE |

| Aleng Tua Kong Place. near to 1 Tua Kong Place
Weather Road Surface:

| Clear | Dry

Mat Contrailed

| Traffic Flow: ' Traffic Control:

[ Road Speed Limit AJ

‘ | Traffic Volume:
| |

Type of Collision
Moving Vehicle Against - Parked Vehicle

| Anyone conveyed oy |
ambulance:
MNo

Details of Vehicle Involved LR

=
|

| Vehicle No. [ Type | Make [Model [ Color | Condition [ No of Passenger
SGK1908.) | Car BMW |520i | Black | Slightly [0
I ! | | Damaged |
| SJv2688T |' Car | :c:mswaso I| Golf |' Grey |I 0 1|
| |
| Details of Vehicle Insurance ]
| Vehicle No. | insurance Company insurance No | Effective | Expiry Date |

| SGK1908J ’ NTUC Income Insurance Co-Operative
Limited

5076875566-02

| 01/03/2018 | 28/02/2019 |
|
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Paolice Report Pg. 2

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Chai Chee NPP

35 Chai Chee Avenue #01-256 SINGAPORE

481035

AR

CONTINUATION OF REPORT

Tel No: 1800-4459999

2af3

Report Mo. T/20181225/2066

Details of Person Involved

Any Pedestrian Involved: No

Ma. of Pedestrians Injured: MIL

[ Use of Pedestrian Crossing: NA

Vehicle Gwner _
Name ZENO RAYMOND KHOO AlK TECK 10 No. S1772104F
Related Vehicle | SGK1308J (Car) Contact Mo.| 96724327
Haospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence & |
1 Expiry Date | |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.
On the 25/M12/2018

registration plate number SGK1908. had some dents and slight

| immediately made a check on my in
1238 hours, another car (Volkswagen
SJV2688T, had knocked onto my car while reversi

at about 1445 hours, | discovered that my car (BMW 520i, Black in colour) bearing the
chipped off to the front left portion of the

front bumper. The left fog lamp was also damaged and misaligned.

_car camera and the footage revealed that on the same day at about
Golf, Grey in colour) bearing the registration plate number
ing, before the driver went off.

| last saw my car with everything intact and in good condition on the same day at about 1200 hours. | had
parked my car at the end of Jalan Tua Kong, which is diagonally across my house.
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Police Report Pg, 3

SINGAPORE AR

POLICE FORCE T/20181225/2085

lof3

Palice Station Of Origin:
Chai Chea NPP Repon Mo, T/20181225/2086
35 Chai Chee Avenue #01-256 SINGAPORE

4561035 CONTINUATION OF REFORT
Tel Mo 1800-44595998

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 a capy to 65474885 stating the report number as refsrence

Signature Of Officer Recording The Report, | | Signature Of Informant;
G/ i e 7

Sgt 3 MUHAMMAD SYAHIDIN BIN MATNIN—F |

Date/T r'r:‘na:

25/12/2018 18:07

L

Officer In Charge Of Case:  Classification Of Case:
L e S — |
%W@ESTHER CHONG |

Signature Of Interpreter:
Mot applicable

3N E 65476368 | |

Authentication Stamp———__ :
NP16R —t— i i

OSIGNATURE
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