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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

14/01/2019 16:26
12/01/2019 13:40
JALAN SENANG
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

SGEB8055E

TAN KAI QIN
$8121647I

NOEMAIL

(LOCAL) +65-81833427
OFFICE-81833427

BMW
5281 AT D/AB SR LED NAV

PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098668364

TAN CHENG DANIEL (CHEN QING, DANIEL
S8127795H

03/09/1981

INDOOR

06/12/2003

15 YEARS AND 1 MONTH

MALE

(LOCAL) +65-94764165

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 339 HOUGANG AVE 7 #03-415
530339

NO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2869999 - FAX NO: 63822066
NO

YES

YES

BUILDING CCTV
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

SGM503P

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the details of the acoident to spesd up the claims process,

4. This Form must be completed b

3. Information provsded must be as trathful and socurate oy possible. Any wilful misrepresentation or withholding 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 pelicy liability an the part of the insurance
companies.

5 Any false reporting may b referred to the Palice for investigation,
6. The 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
inTerasiad P]FUE!.

7. By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the report being made available sloresaid.

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

{al My inswrer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
tisclose and/or process my personal data/personal information set aut n this [form] and any other persenal infarmation
provided by me or posiested by my insurer {collectively the *Personal information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (3l insurer(s) wha have insured
vehitle(s) invalved in this accident shall be collectively referred to &z the “Insurers”), the Infurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpose{s]
of

i} processing. handling and/or dealing with my claims inchuding the settlement of the claims and any necessary
mvestigations relating to the claims;

i) nvestigating the sccident and/or my claims;
(i) cartying out and/or dealing with my instructions or responding to any enguiries by me;

(v} adminstering rmy claims (including the mailing of correspondence, statements, invelces, reparts or notices to me,
which could invoive disclasure 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/or
{v] compiying with applicable law in administering, processing, handling and/or dealing with my claims.jcollectively the
“Purposes”]
(b} allinsures(s) who have insured vehicie(s) involved in this sccident and the Insurers' lawyers/law firms, may/are permitted
to colbect, uze, disclose and/or process my Personal information for one or more of the sbove Purposes; and

[c]  my Personal Information may/can be disclosed by any of the insurers and/or GiA to their third party service providers or
agentsincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes

{d] my Personal Information will alse be collected and used to complie claims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims.

fe] the infermation so collected under (d) sbove may be shared | disclosed:

(i} to sl irsurers andfor any other third partics that assist in evaluating, Investigating. controling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1} for comphying with requirements under amy regulations, laws or court orders.

=

Palicyhakder's Sigriature Diriver’s Signature Reporting Centre Persannel’s Signature
Date & Time [If driver is mot the policyholder) Mame:
Date & Time: NRIC/FIN Na
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are Irue in every respect

i

Palicyholder's Sgnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time! (IF driver is not the palicyholder) Mame:
Dt B Time: NRIC/FIN Mo
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POLICE REPORT

SINGAPORE
seaPORE (T

Police Station Of Ongin 1083
Hougang NPP Report No. T/20180113/2083
357 Hougang Avenue 7 #01-805

SINGAPORE 530357

Tel No: 1800-2869999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..

Mame of Informant; . - Addresa

TAN CHENG, DANIEL APT BLK 338 HOUGANG AVENUE 7 #03-415 SINGAPORE
330338
ID Type / ID No.: Contact No..
NRIC NO / S8127T795H Home/Office: Mobile: 84764165
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 37 03/08/1981 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Oceoupation: Driving Licence Information:
Manager Class: 2B.3 Date of Expiry:
General Information of the Accident B
Mon-Inju Drink Type of Location:
;m:;t Hit arg ];r.m Drive: "
Location:
Along Road 1
JALAN SENANG
Weather. ) Road Surface; : Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; : Traffic Volume:
Mot Controlled
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
MNo
Details of Vehicle AT N N
Vehicle No. | Type | Make |
SGEBOSSE | Car | Slighty [0
L Damaged
SGMS03P | Car o]
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POLICE REPORT

SINGAPORE BTN MmE R

POLICE FORCE

) 20of3
Report No. TR20189011372083

Police Station Of Ongin
Hougang NPP

357 Hougang Avenue 7 #01-805

Tel No: 1800-2869999

Brief Details.

On 12/01/2019 at about 1340hrs, | had parked my vehicle(Registration Number: SGEB055E) along the
roadside at 96L Jalan Senang and everything is intact at that point of time. On the same day al about
1340hrs, | saw a vehicle (Registration Mumber. SGMS503P) that had hit on the front side of my vehicle. |
saw thal the said vehicle had tried to maneuver out of the said road and while doing so, the said driver
had hit on my front side of the vehicle. | tried to gave chase however the driver had drive out of the vicimity
quickly. | had only manage to take photo of the said vehicle however did not manage to stopped the car. |
then went into my office to retrieved the CCTV footages and affirmed that the said vehicle had hit the front
side of my vehicle. | wish to state thal I'm willing to pass the investigation officer the CCTV footages if

they need it for further investigation.
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POLICE REPORT

.' SINGAPORE
POLICE FORCE

Palice Station Of Ongin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869999

Sketch Plan
Informant is not able to provide sketch plan

Tr20180113r2083

Jof 3
Repon No. TR201801 132083

CONTINUATION OF REPORT

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 copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: \
Fi
J‘>Y\*

Signature Of informant.

Sgi 2 MUHAMMAD SYAFIQ BIN ROSMAN g
—
——
Signature Of Interpreter: Date/Time:

Mot applicable

13/01/2019 1703

Officer In Charge Of Case:

TP /HRT/

S| ABDUL KAREEM BIN ABDUL HAGUE
Contact No.; 65476079

Classification Of Case:

Fy
i

Authentication Stamp
NP1GE

a}'{f\r
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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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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




Accident Photo

BAYERISCHE MOTOREN wsmm |
e1%2007/46%0363 -

WBA5A52080D285002
2235 kg
4325 kg
1- 1070 kg
2. 1280 kg




