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ENTRY DATE & TIME: 07/01/2019 16:27
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

ACCIDENT STATEMENT

07/01/2019 16:27
06/01/2019 12:55
TEXTILE CENTRE MULTI-STOREY CARPARK LEVEL 4

Country/State of Loss SINGAPORE
Vehicle Registration Number SCw8889T
Insured/Policyholder

Name Of Registered Owner LEE PIT CHIN
NRIC No S6822856E
Email Address NOEMAIL

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

(LOCAL) +65-90218889
OTHERS-90218889

MERCEDES-BENZ
E200

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ18-002346

LEE PIT CHIN

S6822856E

03/06/1968

INDOOR

28/07/1989

29 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90218889

OTHERS-90218889
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 (including own vehicle)
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

75 SPRINGLEAF GARDEN
788224

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190107/7002

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH OWNER
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

SJB5353U

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

| o

Please report carrectly thee details of the accident to speed up the claims process.

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

3, Information provided must be as truthful and accurate 35 possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4, The ksue and acceptance of this Farm by insurance comgpanies ks not sn admission of policy lability on the part of the insurance

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Sngapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report baing made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

{a} My Insurer, my workshop and the General Insurance Assoclation of Singapare [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form| and any other personal information
provided by me or potsessed by my Insurer |collactively the "Persanal Infermation”) and disclose and transfer such
Personal Information to all Insurer(s] who have insured vehicle(s) involved in this accident {all insurer|sj wha have insured
wehiche{s] inwolved in this sceident shall be collectivaly referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
af:

[} precessing handling and/or dealing with my claims including the settement of the claims and any necessary
investigations relating to the claims:

(i) Investigating the accident and/or my claims;
(lii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my clalms {including the malling of correspendence, statamants, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defvery of the same as well as on the
external cover of ervelopes/mail packages); andfor

(v} complying with appiicable law in sdministering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this secident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, ditclote and/ar process my Parsonal information for one or more of the above Purposes; and

(e}  my Pereansl iInfarmation may/can be disclosed by any of the insurers and/or GIA to their third party senvice providers or
agenti{including their lawyers/law firms), which may be sited eutside of Singapore, for one or more of the above Purposes,

(d] my Personal information will also be cobected and used to complle claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

{e} the information so collected under |d} above may be shared / disclosed:

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

(i} for complying with requirements under any negulations, laws or eourt orders.

4‘1“ o T4
Pabicyholter's ure Driver's Sigrature ‘__ﬁ:m Cant

Date & Time: (I driver iz mot the palicyhaldar]

Date & Time: NRIC/FIN No.: _m :MEFW
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Accident Sketch Plan

SKETCH PLAN
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SINGAPDRE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

]
TR
TrRO190MO7IT002

13
Ropan No. T/20100107/7002

Date/Time Report Made: Vide Report No.. Station Diary No.:
07/01/2018 09:54
_Informant’s Pariiculars
Name of Informant: Address;
LEE PIT CHIN 75 SPRINGLEAF GARDEN SINGAPORE 788224
ID Type 7 ID No.: Contact No.:
NRIC NO / SBB22856E Homea/Otfica: Mobile: 90218889
Mationality: Email:
SINGAPORE CITIZEN jameslearealty @ hoimail.com
Sex: Age: Date of Birth: | Type of Informant;
Male 50 03/06/1068 Dirivar
Race: institution / School Mame:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiny:
General Information of the Accident
Type of Mon-injury Drink DateTime of Type of Locafion:
Accident: Hit and Run Emﬂ“: Accident: multi storey
DEM120191250 lcamark |
Location:
TEXTILE CENTRE MULTI-STOREY CARPARK
Weaathaer: Road Surface: Fioad Speed Limit:
Cloar Dry
Traffic Fiow:; Traffic Comtrol: Traffic Voluma:
Twa Way Mot Controlled Light
Type of Collision: Amyone convayed by
Maving Vehicle Against - Parked Vehicle ambulance;
Na
_Detalls of Vehicle Involved
Vehicle No. | Typa Maka Modal -| Color Condition | Mo of Passenger |
SCWBBEST | Car MERCEDES |E200 A Black Seriously | 0
BENZ Damaged
5JB5353U | Car TOYOTA C-HR Siiver 0
HYBRID
1.83G CVT
Datails of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | EMfective Date
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POLICE REPORT

SINGAPORE
AR ricE A ATOTAO T A

TMeM o7 ooz
Police Station Of Origin: i
Rapart No. T/20190107/7002
10 Ubi Avenue 3 SINGAPORE 408885
Tal No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicla No. | Insurance Company Insurance Mo Effective Expiry Date
SCWBBBST | EQ INSURAMNCE COMPANY LTD. DMPPHQ18- 270412018 | 26/04/2018
002346
Details of Person Involved
Any Podestrian Involved: Mo
| No. of Pedestrians In : NIL Usa of Pedastrian : NA
Driver
Name LEE PIT CHIN ID Mo, S6822856E
Related Vehicle | SCWBB8ET (Car) Contact No.| 50218889
Hospital/Clinic | MIL Class of Class: 3
Driving Date of Expiry: NIL
Licance &
Expiry Date
Daie Troaiment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degres of Injury [ NIL
Brisf Details.

On & January 950am | parked my car SCWB883T at the multi storey carpark at Textile Centar. When |
returnad to tha car at 130pm | found a note at the driver door handle from someone stating thal a car has
hit me when it was revarsing and hit onto my left side of my car. The witness and from my car camera
showed that il Is SJU53530U which hit my car and drove off. | would like 10 report a case of hit and run and
thare is damage on the left of the car.
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POLICE REPORT

SINGAPORE
POLICE FORCE

R
Police Station Of Origin:

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
informant is not able o provide sketch plan

Tr20190107/7002

3oi3
Regpor No, TI20190107/7002

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature OF informeant:

The idantity of the parson making this report has
beean authenticated by SingPass. No signature s
required,

Signature Of Interpreter: Date/Tima:
Mot applicable 07/01/2018 09:54
Officar In Charge Of Case: Classification Of Casa:

TRITRIB
KALESWARI PALANI
Contact Mo.: 65476902

Authantication Stamp
Lol
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

]
| | )
i ; _

Page 15 of 18



Accident Photo
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Accident Photo
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Accident Photo
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