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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

Country/State of Loss

ACCIDENT STATEMENT

27/06/2019 18:09
26/06/2019 20:15

TIONG BAHRU PLAZA 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

SJG8383L

CHAN CHEE CHONG
S7046008D
CMLUBI@GMAIL.COM
(LOCAL) +65-83387888
OFFICE-68416733

HONDA
ODYSSEY-2.4 L SR (A)

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
17-MU009646-R00

CHAN CHEE CHONG
S7046008D

18/12/1970

INDOOR

12/12/1992

26 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83387888

OFFICE-68416733
CMLUBI@GMAIL.COM
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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

BLK 80 STRATHMORE AVENUE
#03-108

141080
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20190627/2131

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
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

SMD4955T

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN Veh A: 36 3831
veh B 9wD 44ss

IMPORTANT NOTICE

1. Please report cosrectly the details of the accident to speed up the claims process

This Earm must be completed by

Information provided must be as truthiyl and accurate as possible, Any wilful msrepresentation or withholding af material
facts may allow msurance companies to repudiate policy liability.

The ksue and scceptance of this Form by insurance companies [s not an admission of policy lability on the part af the nlurance
companies

i AN ATRNED THET M7 IcEUREN WAY MAVE & 14 DArS TIEFRALUS FOR T 10 BB A OW PG LRI (STES W7 CRAS) POl |

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore (GIA] for archiving and that copies of this report will for a fer be made available upon application by
interesled parties,

. By the Indgment af this report 1o the imuters, you horeby consent to the archiving of this report at the centre and 1o copiet of

the repart being made avallable aforesaid

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowlodge, agros and consent that!

(a}) My insurer, my workshop and the General Insurance Adsociation of Singapore [ “GIA") may/are permitted to collect, use,
discloze and/of process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”] and disclose and transfor such
Persanal Information ta all insurer(s) who have insured yehicle{s) imvolved in this accident (all insurers) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “insurers™). the insuters’ lawyers/law firms, the
Manetary Autharily of Singapore and any relevant government agency/authority [such as the polica), for the purposes)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
imvestigations relating 1o the claims;

(i1} investigating the accident andfor my clvima;
(k] carrying oul and/or dealing with my instructions or responding to any enguines by me;

(i) administoring my claims {including the maling of correspondence, statements, itvedces, reports or notices 1o mae,
which eould involve disclosure of certain porsonal data about me to bring about defivery of the same 58 well a5 on the
external cover of envelopes/mall packages); and/or

(v] complying with applicable law in administering. processing, handfing and for dealing with my claims. [collectively the
“Purposes”)
() all insurar(s) who have insured vehicle(s) invelved in this accident and the Insurees' lawyers/low firms, may/are permitted
1o collect, use, disclose and/for process my Personal Infermation far ane ar mors of the above Purposes, and

[e} my Personal Information may/can be disclosed by any of the insurers and/or GIA te their third party service providers ar
agentsfincluding their lawyerslow firms), which may be sted outside of Singapors, far ana or mare of the sbove Purposes.

(d) my Personsl information will also be collected and used to compile claima history for the purpose of fraud detection,
Imvestigation ond management in present and all future claims,

(e} the infarmation o collected undir [d} sbove may be shared | diclesed;

i 1o all insurers gnd/or any othat third parties that assist in evaldating. investigating, cantralling or managing fraud,
regulators, law enforcement and govesnment agencies as reasonably requived for the purpoves stated, or

(W) far complying with requirements Wnder any regulations, laws or court ordern

N (ob( 200}

Ignature Cerlwpr's Signature

Pal ?mr:nng Contr Nt'mnr trut
Dare B Time {If driwer is not ehe policyholder | Name:
;“:}-ﬂh I‘ q Date & Time WRIC/FIN Mo :m

%0 0pm
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Accident Sketch Plan

SKETCH P
Veh A: Euja 2143

: AQC
Vese: ey g |leolae | a e

’ij Babes Yoo (o Varke

Iy ‘ A o
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My Co Was damaged ylite puked ot Hhe (o Par lot
—‘ﬁ'@l‘f B Wik andp wiuw YUacle 0 \hjm E"‘hﬁl,

Polith BT 7] 20096657 o)

f

DECLARATION

Imwchnﬂ particulars are true in every respect,
Yol

.1_ D m DOriver's Sagnatore porting Centre Pegoprnel ffSagghitum
Date & Time: ll. u ? [ driver is not the poloyholder) A
Cate & Time MRIC/FIN No
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POLICE REPORT

SINGAPORE

Police Station Of Origin: Tofd
Queanstown MP.C Report No, T/20190827/2131
3 Queensway #01-03 SINGAPORE 148073

Tel No; 1800-47196899

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made! Vide Report Mo.: Station Diary No..
ZTIOG2019 1747
Addrass:
CHAN CHEE CHONG APT BLK B0 STRATHMORE AVENUE #03-108 SINGAPORE
141080
ID Type | 1D No.: Contact No.:
NRIC NO / 870480080 HomelOffice: Mohbile: B3387888
Nationality: Email;
SINGAPORE CITIZE
Sex: Age: Date of Birth: | Type of Informant:
Male 48 181211970 Diriver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information;
SALES DIRECTOR Class: 2B.3 Date of Expiry:

Accidant; Car Park

Accident: 26/06/2018 20:15

Location:

Along Road 1

TIONG BAHRLU ROAD
| CORRECT LOCATION SHOULD BE TIONG BAHRU PLAZA CARPARK 82 LOT 105,

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volurme:
Type of Collision: Anyona conveyed by
Moving Vehicle Against - Parked Vehicle ambulancs:
Mo
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POLICE REPORT

-
=’ Y
=24’/

fY sinea
("J )» POLICE ggg[E Im“"!ﬂﬁﬂ!ﬂ'““‘

Police Station Of Origin: il
Clusenstown N.FP.C Raport Mo. TI204190827/2131
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999 CONTINUATION OF REPORT

No_of Pedestrians Injured: NIL _

! CHEE CHONG e ID No.

Related Vehicle | SJGB3IBAL (Car) Contact No.| 83387888

HospitallClinic | NIL Class of Class: 2B,3
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 Deotails.

On 26/06/2019 at about 2000hrs, | parked my vehicle (SJGB383L) at Deck B2 of the muiti-storey carpark
at Tiong Bahru Plaza, at lot 105 and everything was ok. At about 2030hrs, | went back to my vehicle and
discovered that there were damages at the front of my vehicle. | went home and took a look at my in-car
camera's SD card, The footage showed at about 2018hrs, a blue coloured Hyundal Elantra (SMD4955T)
was driving past my car, probably wanting to park at the lot 104, The foctage showed that the driver hit
head on to my parked vehicle, and subsequently reversed a little, and drove off. My vehicle is slightly
damaged with scratches on the front right bumper, center grill, and my vehicle's front number plate.
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POLICE REPORT

SINGAPORE
POLICE FORCE IRUAVSIRNTUA AW

TR20180627/2131
Police Station Of Origin: ol
Queenstown N.P.C Report No. TR0TG0827/2131
3 Queesnsway #01-03 SINGAPORE 149073
Tel Mo: 1800-4718888 CONTINUATION OF REPORT
Sketch Plan

Infermant is not able to provide skatch plan

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

Ehlr:nnm Of Officer Recording The Report: Signature Of | nt:
Sgt 3 LEE JIA YAN ,ﬂ{ / :
Signature Of Interprater; Date/Mimpe:
Not applicable z?nm%f.;?:dr
Officer In Charge Of Case: Classification Of Case:
TP/HRT/
Sr Staff Sgt TAN JEOK LENG
_ Contact No. 65476144
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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

Page 17 of 21



Accident Photo
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Accident Photo
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Identification Card
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Addendum Sheet

iy GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & 3 Mas Chay #18-00 Smgapore 4S50
INSURANCE  'elis5) 2200030 fan {65] 6224 0030

AbsSCAEnON Operating bours - Monday to Fridey, 0900 - 17:00
SLLOACT LA RAGEMENT CE WTRE VN SRESS00R00 [ OET R W MASCO1TTRS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSONMAKING THE AMENDMENTS:
Original ReportMo : MUR Ge3333¢ Vehicle RegistrationNo: ___ =0k #3435 L
Nametes swowne wc Ll (et [L»..'v-cnj NRIC/FIN/PassportNo SHediendp
(*Vehicle Driver / Vehicle Owner) (*] Please delete as appropriate
Address 2 Singaporea| |
Contact (Tel) : Mabile No, 338 9444
Email Address
Date of Accident  : A L N1 Time of Accident ; o 16 HES
Flace of Accident - il i Vaza Lar VYosk

Insurance Company: Teiie Wl sy \u@.mu{ i gmwn L"f.n-I

(B) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made a repart an the above mentloned accident and would like to include additional Infarmation or
make the following amendments:

Ll-iul'&_hl'_t (n-l‘-’?-um r-f ll.hSmh-u

Totice Repot Tf Lo (124 ‘?{%I

}‘Wb | Ao

rolicyFoldes+Dfiver's Signature Ftnpul;ﬂ Centre Personngl’s §ignature
Date: .:?E;
IC/FINND.-

Dt
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