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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

07/01/2019 16:55

06/01/2019 10:30

MEI LING ST MARKET (MSCP DECK 4A)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLW9865Z

Insured/Policyholder

Name Of Registered Owner THRUMURGAN S/.0 RAMAPIRAM
NRIC No S7332757A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96387571
Alternative Phone No OTHERS-96387571

Vehicle Particulars

Manufacturer MAZDA

Model MAZDAS3 SEDAN 1.5 AT EU6

Exact Purpose for which vehicle was being used at

time of accident PARKED

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

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

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3073311800

15/11/18 - 14/11/19

YIP CHEE MENG
S0143211G

18/10/1949

OUTDOOR

15/04/1969

49 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96387571

YIPCHEEMENG49@GMAIL.COM
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Address BLK 95 JLN SENDUDOK #01-56
Postcode 769473

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - FATHER-IN-LAW

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| hg\{g been approached by upknown.person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SEMBAWANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl(’?lglgj:oséEEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
Police Station Contact TEL NO: 1800-5549999 - FAX NO: 68522499

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLC3765Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: =s. . 95¢s=
INSURER s_Elea s
IMPORTANT NOTICE DATE & TIME:

_..L_'l_.‘.._u_._n_:_m_

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

2, This Form must be completed by the Policyholder and/for the Authorised Drbhver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or “withhalding af material
facts may allow insurance companies to pepediate polley liability.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy labliity on the part of the insurance
COMpPanies.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the Gia Records hManagement Centre established by the General insurance
Ascociation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made avallable upon application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby cansent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

{a) My insurer, my wirkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to coflect, use,
dischase andfar process my personal data/personal infarmation set out in this fform] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) who hawve insured
vehicle{s) involved in this actident shall be collectively referred to a5 the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police], far the purpose(s)
of ;

(i} processing, handling and/or dealing with my clzims including the settlement of the clakms and any necessary
investigations refating to the claims;

(i} investigating the accident andfor my claims;
liii) carrying out and/or dealing with my instructions or responding to any enguiries by me;
LR

{iv) administering my clalms (including the malling of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain persenal data abaut me to bring about delivery of the same as well as an the
external cover of envelopes/mail packagesl, and/or

{v] comphying with applicable law in sdministering, processing, handling and/ar dealing with my ciaims.(collectively the
"Purposes”}

(B) all insurer(s) who have insured vehicle(s) invahvad in thic accident and the Insurers’ lawyers/law firms, may/are permited
to collect, use, disclose and/or process my Personal Information fer one or more of the above Purposes; and

fc) vy Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the ahove Purposes.

{d)  my Personal Informatian will also be collected and used to compile claims history for the purpese of frawd detection,
Inwestigation and management in present and all future claims,

(e} the information se celleeted under (d) above may be shared / disclosed:

(il toallinsurers andfor any other third parties that assist in evaluating, investigating, contrelling or maraging fraud,
regulaters, law enforcement and government agencles as reasonably required for the purposes stated, or

{lij for complying with requirements under any regulations, laws or court orders.

-
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e F—E ] I| i I
Policyholder's Signature Drivers Signature ﬂepm“l!lng 'I:entre Pe gnnel k3 Slgr}alJulTE
Dater B Tome: if driver s not the policyhobder) [ETTH
Date & Tirme; MRICTFIN Mo
GLEEMG SheichPlanFoim_ W3 1
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tog: chiag Ao ncag Vel plo s 95682 SBopc elelvs 19 Zne,

3

| Befowr Bovoro Q.e.;m.n{- i

Note : Please note that your insurer may have 14days Time Frame for ¥ou to submit an Own Damage Claim

under your own comprehensive palicy. Please check with your palicy for more information.

DECLARATION
IfWe declare the foregoing particulars are brue jin every respect.

X .-"f - Cacll — — lveg il

Folicykolder's Signature Driver's Signature Reparting Centre Pardonnel’s Signature
Date & Time: (If driver & ot the policyholder} Namae:
Date & Time: WRICSFIM Ho.:
SIARRL Shetenbzareer w3 [ ) Chaim Own Palicy i f"rj Clgim Third Farty | ) Reporting Only 3
{ ) Claim QODFTP af other warkshop | S
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SINGAPORE
POLICE FORCE

Palice Station Of Ongin:
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE

757633
Tel Mo’ 1800-5549958

REPORT OF A TRAFFIC ACCIDENT

PR1

Tro18M072118

103
Repar No, TRZO1901072118

Date/Time Report Made. Viide Report No. = | Station Diary No.
07012019 1533 a1t

Informant's Particulars i T

Name of Irformant: Address:

¥IP CHEE MENG

APT BLK 95 JLN SENDUDOK #01-56 SINGAPORE 788473

ID Type/ ID No.: Contact No,
NRIC NO /501432116 Home/Office: Mobile: 86387571
Nationality: Email: ==
SINGAPORE CITIZEN
Sex Age. Date of Birth Type of Informant;
Male 69 18/10/1949 Driver = .
Race: Language: Institution / School Name
Chinese ) | English
Occupation: Driving Licence Information:
_RETIRED Class: 2B2A23 Date of Expiry: —
General Information of the Accident .
Tvouof | Non-Injury Drink Date(Time of | Type of Location:
Arscidert: Hit and Run Drive: Accident: | Car Park
‘ Mo 06/01/2018 10:30 ] -
Location:
Along Road 1
ME! LING STREET
| Mei Ling Street Market MSCP s
| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Velume
| One Way Not Contralled
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Na
Details of Vehicle Involved v ]
| BLC37852 | Car | 0
SLW9BE5Z | Car Slightly |0 |
P—— Damaged | |
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PR2

SINGAPORE LTI

POLICE FORCE TI20180107/2118

2ol

Police Station Of Origin:
feport No, 1720180107218

Sembawang NP.C

4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT
Tel No: 1800-5548999

Brief Details.
On 06/01/2018 at about 0830hrs, | parked my vehicle SLWSB65Z along Mei Ling Street Market MSCP at

Deck 44, everything was intact, nothing amiss. On the same day at about 1010hrs, | went back to retrieve
my vehicle and went to Holland Village Market without noticing the damage. Subsequently, when | parked
my vehicle at Holland Village, | discovered some deep scratches on the front left side of my vehicle. | then
view my in-car camera, the footage manage to capture the vehicle SLC3765Z was reversing and hit onto
my vehicle on 1000hrs at Mei Ling Street Market MSCP

There is no note lefi at my vehicle and | do not know is the one who hit on my vehicle.
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PR3

SINGAPORE _ LT

Treo1eD1072118

Police Station Of Origin: dof3
Sembawang N P.C Report No, T/201890107/2118
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate 1o this report. If vou don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ‘ Signature Of Informant

L/
SR =

Sgt 3 GUNACHANDRAN S/0 AHUMUGF&

Signature Of Interpreter Date/Time:

Not applicable 07101/2019 15:33
Officer In Charge Cf Case: Glassﬂ' cation Of Caau
TP IHRT gy EE———
S| KALESWARI PALANI SH Gy
Contact No.: 654763902 g

Authentication Stamp s
NP 168
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