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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

25/03/2019 11:15

24/03/2019 15:20

BLK 504 HOUGANG AVE 8 CARPARK
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

SFR1896J

FRANK REMIGIUS AMBROSE
$12721342

NOEMAIL

(LOCAL) +65-97875234
OFFICE-97875234

KIA
STINGER 2.0A 2WD SUNROOF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800055980

FRANK REMIGIUS AMBROSE
$12721342

20/12/1957

INDOOR

22/04/1977

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97875234

OFFICE-97875234
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?

| 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

REFER TO POLICE REPORT - T/20190325/7001.
Attachment(s)

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

Was there any audio recorded?

BLK 504 HOUGANG AVENUE 8
#03-718

530504
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

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

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SFU7771E
TOYOTA CAMRY

PRIVATE CAR
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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Police Report

SINGAPORE A AU A

POLICE FORCE 1/20190325/7001
Police Station Of Origin: tol3
Traffic Police Raport Mo, T/20180326/7001
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REFORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No.:
25/0372019 10:27
Informant’s Particulars
Name of Informant: Address:
FRANK REMIGIUS AMBROSE gPT BLK 504 HOUGANG AVENUE 8 #03-718 SINGAPORE
ID Type /1D No.: Contact No..
NRIC NO J 512721342 Home/Office: Muobile: 97875234
Nationality: Email:
SINGAPORE CITIZEN frankambroseS57@gmail.com
Sex Age: Date of Birth: | Type of Informant:
Mala 61 201211957 ehicle Owner
Raca: Language: Institution / School Name:
Indian En;?bs.h
Occupation: Driving Licence Information:
marine hsse executive Class: Date of Expiry:
General Information of the Accident

Non-Injury Drink Date/Time of Typa of Location:
;ﬁdth' Hit and Run Drive: Accident: Car Park
- Mo 24032019 1520
Location:
HOUGANG AVENUE 8
Weather; Road Surface: Road Speed Limit;
Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Valume:
One Way Not Controlled No Traffic
Type of Collision; one conveyed
oving Vehicle Against - Parked Vehicle Egn%ulanm: o
 Details of Vehicle Involved
Vehicle No. | Type Make Model Calor Condition | No of Passenger |
SFR1896J | Car KIA Stinger Red Slightty [0
Damagad

SFUTTTIE | Car TOYOTA camry Gold o
"Details of Vehicle Insurance
Vehicle No. | Insuranca Company Insurance No Effective Expiry Data
SFR1898J f_:%ASIA PACIFIC INSURANCE PTE. | aig
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Police Report

GAPOD
oy R AR

Police Station Of Origin: 2ol
Traffic Police Report Mo, T/20190325/7001
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name FRANK REMIGIUS AMBROSE 1D Nao. S12721342Z
Related Vehicle | NIL Contact No.| 97875234
Hospital/Clinic MIL 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 the stated time and date

My Veh A: SFR1886J was stationary and park under my block blk 504 hougang ave 8. My neighbor came
up o my house informing me that my Veh A : SFR1896J was invelved in a hit and run case. | went to
retrieve my CCTV footage came to realize that Veh B:SFUT7T1E that hit on to my front bumper and
surrounding area. | wish to state that | had a working in car camera that recorded the whole event.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Teal No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

Police Report

Tr20190325/T0M

el
Rapart Mo. T/20180325/7001

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
MNot applicable o e

Signature Of Interpreter;
Mot applicable

Signature Of Informant:
The identity of the person making this report has

bean authenticaled by SingPass, No signature is
required.

Date/Time:
250372019 10:27

Officer In Charge Of Case:
TP/TPIB/

KALESWARI PALANI
Contact No.: 65476902

Classification Of Case:

Authentication Stamp
NP 168
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Accident Photo

Page 9 of 18



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

D INAE351AMI6034620
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Accident Photo
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