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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

06/05/2019 10:23

04/05/2019 21:30

TAMPINES AVE 1 BLK 806 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

SLT354G

TOOH FONG KWANG
S1751446F
TOOHFK@YAHOO.COM.SG
(LOCAL) +65-91011833
OTHERS-91011833

KIA
CERATO

PARKED VEH

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700064439-01

TOOH FONG KWANG
S1751446F

08/09/1966

OUTDOOR

14/10/1986

32 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91011833

OTHERS-91011833
TOOHFK@YAHOO.COM.SG
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BLK 176 LOMPANG ROAD
#17-39

Postcode 670176
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 TRAFFIC POLICE DIVISION HQ
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190505/7007
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number GQ9872T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the acodent to speed up the claims process,
4. This Form must be compiets

he Policyholder and/or the Authoriged

3. Infarmatian peovided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy [iability.

4. The issue and acceptance of this Form by insurance companies (s not an admission of policy lizbidity an the part of the insurance
companies.

& The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by
Interested parties,

¥ By the lodgment of this report to the insurert, you hereby consent to the archiving of this repart at the centre and 10 copies of
the report being made available aforesaid,

8 Consent under the Personal Data Protection Act [PDPA]
i understand. acknowiedge, agree and consent thar:

lal My insurer, my workshop and the General Insuranse Association of Singapore | "GIA") may/are permitted to collect, use,
distlose and/or process my personal data/personal information et out in this [farm) and any other persanal informatian
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all ingurer(s) who have nsured vehicle(s) involved in this accident {3l insurer(s) who have insured
wehicleis) involved in this accident shall be collectively referred to as the "Insurers™], the Insurers’ lawyers/flow firma, the
Manetary Authority of Singapore and any relevant government agency/authority (such a3 the police), for the purpose(s)
of :

Ui} processing. handling and/er dealing with my claims intluding the settlement of the claims and ANy NeCEssary
Investigatians relating to the daims;

(i) iImvestigating the accident and/or my claims;
{Fil} carrying out and/or dealing with my instructions or responding 1o any enquiries by me:

(v} administering my claims lincluding the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which could imvolve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mall packages); and/or

[v] complying with applicable law in administering, processing, kandling and//or dealing with my claims. (collectively the
“Purposes” |
{B)  allinsureris) who have insured vehicle(s) involved in this accident and the insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/er process my Persanal Infarmation for one or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Inturers and/or GIA ta thelr third party service providers or
agents{including their lawyerss/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d]  my Persanal infarmation will also be collected and used to compile clsims history for the purpose of fraud detection,
Imvestigation and management in prasent and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i toall insurers and/ar any other third parties that assist in evaluating. investigating, controlfing or managing fraud,
regalanars, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

-

f/;w 04 /65 /s

Driver's Signature Reporting Centre Perusnnel's Signature
[If driver is mot the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
TamaeS AVE + BALE So é

. ' T T 1 CARPAEK
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7S 7 4 . g . T T = =
/e R4, o od, Pofel repurd 7 /—?f— (6505 /?c:c :
. 7 7

DECLARATION
/e dectare the foregoing particalars are true in eveny respect.

III. i a /

Polcvhopde gt Signature Dirives’s Signature Reportipg Centre Personnel’s Signature
Date & Tishe! (W deinver is mot the palicyholder] Marme!
Date & Time: HRIC/FIN Mo.:
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Individual Statement

R
shsoone R

Police Station Of Origin: 2ob3

Traffic Police Report No. /201805057007
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

CONTINUATION OF REPORT

Use of Padestrian Crossing: MA

TOOH FONG KWANG 1D No. S1751446F

Related Vehicle | SLT354G (Car) Contact No.| 91011833

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licenca &
Expiry Date

Date Treatment | NIL Date Discha NIL

No. of Days granted Medical Leave | NIL | Degree a'lﬁ?ry NIL

Brief Delails,

| parked me vehicle at bik 806 tampines st 81 carpark lot no. 145, When | came back to collect my car
around 9.35 pm, | found my car left hand side bumper was dented. | checked my car-in-cam and found
the culprit van GQ9872T hit and run.
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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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Paler Siatior OF Origine

Traffic Police

10 Ui Avanice 3 SBIGARCORF 400085
Tal Mo G52 T

Hﬂﬂﬂmnmmhum

DatelTime Renan Made:
DM 8 1621

[ Wice Rapan No.:

Police Report

T

-
Feport Mo T SNENETO0T

Slalivn Dlary Ho.-

f-hmﬂ'l:lfllll'l:lrmanl.-
TOOH FOMG BVANG

178 LOMPANG ROAD €174 SINGAPORE 670176

D Type /1D Mo
HHlE-P"?I:I 1 S1TR144FF

Cantact Mo
HomeOffee:

1 Mabia: $1011832
SINGAPCRE CiT =N [ —
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Fansnes

| Waalben
Chasi

| tﬁﬂad Surinon; Road Spesd Limit

" Trathe Clow.
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Trathc CSontrol; | Trafl; Volume: |
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Typs of Collslan
aArking o
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]
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Police Report

GAPORE |
SNCAPORE R

“Palce Satan O Drigin Zal}
Trafic Polics Rapuat Mo, 172201 508087007
10 LI &wans 1 SINGAPORE 408885

Tl Mo B547000C

CORTINJATION OF REPQDRT

ID Ma. 51751448
Falated Vehicl: | SLT3580 [Car) Cantact No.| 91011833 '
| Hospal'Cliniz. | KL Class of Class: 3
Criving Daha of Exgiry: MIL
Lizands &
Expiry Date
Cate Traatmant | NIL Date Discharge | MIL
Mo of Days granted Medical Leana | MIL | Dagree ol Injury [ MIL i |
Briafl Details.

| parkid me wahide al bk 808 ampines st 81 carpark lot no.145, Wihen | came back ber s Bt eniy car
araundd 855 pm, | Fnundmﬂ car lafl hang side burper was danted. | chacked my car-in-cam and faund
lls culpat van GEEET2T A and nn

Page 17 of 19



Police Report

SINGAPORE
POLICE FORCE

Patce S:atiom Od I.';Ingm

Traffic Polloz

10 UB Avanue 3 SINGARERORE 4
Ted Bl BEATOI00

Zketch Plan
Irfarmnant is nol abde 1o proside swedon FHan

Signatura Of O cer Recording The Rennd,
phcahis

Mal ap

TROAGXNRINET

1ol 3

Hupod Mo TR ST

CORTINUATION OF REPORT

| Signalure Of informant.
Thi idantity of the parsan raking this repar: has
besmn @uthenlicaten by SingPass. Mo signatars s
| requarad.

Signstuns OF incarprodnr:
Ml ppoiicoble

Crficsar in Charge OF Casce
TP ! TPIB f
ABRCAIL KAREERM HIMN ARDLUL FAGLUE
Corflact Ma.: 65476079

Dl Time:
IR0 3 1821

Classiication Of Casa:

Aushanocation Starp

HPrAE
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Identification Card
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