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ENTRY DATE & TIME: 26108/201 9 10:20
SUBIVITTED BY: Gary Seah

II\,,IPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. P ease report correctly lhe deiails ofthe accident to speed up the claims process.

2. This Form musl be completed by the Policyholder and/or the Authorised Driver.
3. lnformaiion provided musl be as truthful€nd accurate as posslble. Any wilful m is rep resenlatio n or witholding of materialfacts may allow insurance companies to
repudiale pol cy liaoil'ty
4. The issue and accepiance ofthis Form by insurance companies is not an admission of policy liability on the part ofthe insurance companies.
5. Anyfalse reporting may be referred to the Policefor investigation.
6. Thls repod will be forwarded by the insurers ofthe GIA Records Management Cenire eslablshed by the General Insurance Association of Singapore (GlA)for
archiving and that coples ofthis report will. for a fee, be made available upon applicaUon by interested parties.
7. By the lodgement ofthis report to the insurers, you hereby consentto the archiving ofthis report at the cente and to copies ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2610812019 10:2O

24loal2o19 21:15

PUNGGOL ROAD BUS STOP

SINGAPORE

Vehicle Registration Number

Insured/Policyfiolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

I\.4a n ufa ctu rer

[,4odel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

lvobile Number

Fax Number

Contact Number

EN,4ail Address

SGX938K

ANGIE RAE CHANG

s7903039B

NOEMAIL

(LOCAL) +65-83390669

oFFICE-83390669

TOYOTA

CAI\,,IRY

YES

PRIVATE CAR

AUTO & GENERAL INSURANCE (SINGAPORE)

COIVPREHENSIVE

NO

P10066147R01

PTE. LII\,1ITED.

EDDY KIE @ EDDY TAN

s7840107t

20107t1978

INDOOR

23t10t2014

4 YEARS AND 1O I\,IONTHS

l\ilALE

(LOCAL) +65-91858885

NOEI\,4AIL
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ceierdi h-fgrnaiion otih!'eccioeni . ."r" " 
"'

Type Of Accident

Weather Conditions

Road Surface

Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

BLK 312A SUMANG LINK
#09-191

821312

NO

SPOUSE

.

,l:',,,'irii:,,1,,,

FIRE, EXPLOSION OR LIGHTNING

CLEAR

DRY

YES

ANG MO KrO POLTCE D|VIS|ONAL HO (F DtVtStON)

ROAD: 51 ANG MO KIO AVENUE I, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-2'180000 - FAX NO: 64814246

NO

YES

NO

NO

Other lnformation

Was any foreign vehicle involved in this accident? NO

Number ofvehicles (including own vehicle) 
1involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by 
NOambulance?

Was any other material or property damaged? NO

I have been approached by unknown person(s)
soliciting/offeringaccidentclaimsassistance. r\v

Number of Passengers (lncluding Driver) 1

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

REFER TO POLICE REPORT : F12019082617oo7

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?
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Sketch Plan Pg. 'l
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Sketch Plan #2 Pg. 1
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POLICE REPORT Ps. 1

,41 \)\
ffi x\\ sTNGAPoRE-S.'d, P0LICE FoRcE

POLTCE REPORT (NP299)

Police Station Of Origin
Ang l\lo Kio Division HQ
51 Ang Mo Kio Avenue I SINGAPORE
569744
Tel No:'1800-2180000

Date/Time Report Made

llltilfl lililltil|liltililflililil iltil1ilil1liltililIIilililiiiilliii
F/20190426t7007

l olz

Report No. F 12019082617 007

Mobile:

91858885

Name Of lnformant

EDDY KIE

rESS

BLK 3124 SUMANG LINK #09-191 SINGAPORF

lD Type / lD No
NRIC NO / 37840107r

Nationality
STATELESS
Occupation

Sales
lnstitution/School Name

Date/Time Of lncident
2410812019 2'l .15 - 26108t2019 10:00

Of lncident
BLK 3124 SUMANG LINK#09.191 SINGAPORE

312

On the 24 Aug 20'19 at about 9.15pm along Punggot road bus stop, my SGX93BK car caught fire
suddenly.

Brief details.

Signature Of Officer Recording The Report:

Nol applicable

Signature Of lnterpreter:
Not applicable

Officer ln-Charge Of Case:

The identity oI the person making thrs
report has been authenticated by

Siqnature Of lnformanl:

SingPass. No

Date/Time:
26t08t2019 10.O2

Classification Of Case;

Authentication Stamp
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POLICE REPORT Pg. 1

SIN6APORE
POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

llfl iltiltitiliililtilililtil1tililil1ililIiltil1ililillililililiiiiti
Ft2019ae26/70A7

2 ol2

Report No. F 12A19082617 007

Signature Of lnformant:
The identity of the person making this
report has been authenticated by

is required.

Date/Time:
26lOBl2O'19 1o:o2

Classification Of Case:

Signature Of Interpreter:
Not applicable

Officer ln-Charge Of Case:

D Tvoe \RIC NO lD No 37 8401071
Gender l,']lale Age 41
Race Chinese Lanquaqe Enqlish
Sccupation SaJes Desiqner Address TVpe
Address APT BLK 312A SUMANG LINK

#09,191 SINGAPORE 821312

N4obile No 918s8885

ls lnformant A
/ictim?

Yes

E9IS.o! Xlrne , lEDDY KlE (lnformant)

Authentication Stamp
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