
lMKKH1gl12675 /KKihHinAuro Re Ltd -Ho
ENTRY DATE & TIME: 26/03/2019 l9:01
SUAMITTED BY:SandE Khong Yee Teng

SINGAPORE ACCIDENT STATEMENT

1. Please reporl ggllgglly the deiails of the accident lo speed up the claims process.
2. This Form must be qompleted by ihe Policyholder and/or the Authorised Driver.
3lnformationprovidedmustbeastruihfulandaccurateaspossible.Anywilfulmisrepresentationorwitholdingofmate.ialfactsmayallowinsurancecompaniesto
reoudia{e pohcy ljability.
4. The issue and acceptance otihis Form by insurance companies is not an admission ofpolicy liability on the part ofthe insurance companies.
5. Any talse reporting may be relened to the Police for investigation.
6. This reportwillbe foMarded bythe insurers oflhe GIA Records lvanagement Cenlre established by the General lnsurance Association ol Singapore (ctA) ror
archiving and that copies of this report will, for a fee, be made available upon applicaUon by nterested parties.
7. By lhe lodgement of this report to the insurerc, you hereby consentto the archiving ofthis repo( atthe centre and io copies ofthe repo( being made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

261081201919:01

241081201911:OO

37A CAMBRIDGE RD IVULTI STOREY CARPARK 5211037

SINGAPORE

Vehicle Registration Number

lnsured/Policyftolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Paticulars

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?

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

Mobile Number

Fax Number

Contact Number

EMeil Address

SJV42O6M

CHOW HIN HOE

s7820853H

BEACHKELVINTS@HOTMAIL.COM

(LOCAL) +65-91789536

oFFtcE-91789536

MITSUBISHI

LANCER-1 .5 MIVEC SPORTS AT ABS D/AB (A)

NO

THIRD PARTY

PRIVATE CAR

LONPAC INSURANCE BHD

COMPREHENSIVE

NO

zhaNPo5lo19125-OO1

CHOW HIN HOE

s7820853H

2310711978

INDOOR

04t01t2002

17 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91789536

oFFtcE-9178S536

BEACHKELVINTS@HOTMAIL.COIV
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveas Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Oth€r lnfomation

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?

I have been approached by unknown person(s)
soliciting/offering accidenl claims assistance.

Number of Passengers (lncluding Driver)

Details of Pdice Action

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?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 39 CAMBRIDGE ROAD #08-123

210039

NO

OWNER

.

HIT AND RUN i VANDALISM / DAMAGED WHILST PARKED

CLEAR

DRY

NO

2

NO

NO

YES

NO

0

YES

KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

TEL NO: 1800-2959999 - FAX NO: 63918499

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contacl Number

Address

Postcode

lnsurance Company Name

Naiure Of Damage

SHC2488C

TAXI

YAP

91593752
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No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 1

S(ETCH PLAN

IMPORTANT NOTICq

1. Pl€ase report.oire.tlv the delails otlhe a.cident to speed up the claims pro.ess.

2 Thls Form must be comoleted hvthe Policyholder and/or the Authorlsed Drive..

3. lnformation provlded must be as truthfuland accurate a! oosllble. Any wilful mhrepresentation or withholding ot material
f.cts may allow insurance companies to.epudiite ooli.v liabilitv,

4. The isst/e and arceptance ofthis to.m by insuran.e companies is nol an edmlssion of policy liability on the pan of the insurance

5. Anv falte rcloninr mav be referred to the Poli.€ for investisation.

5. The report willbe forwarded bythe insurers ofthe GIA Re{ords Irranagement Centre established bythe General lnslrance
Asso.iation ofSingapore (GlA)for archiving and that copies ofthis report willfor a fee be madeavailable upon application by
interested parties.

7. gythe lod8mentofthis report lo the insurers, you hereby consentto lhe archivingofthis report at the centr€ and to copies of
the report being made available afor€said-

8. Conseht under the personal Data Prot€ction Act {pDPA)

i understand, acknowledge, agree and consentthatl

ia) My inslrer, my workshop and the Gener.llnsurance Association ofSingapore ("61C') may/are permitted to co,lect, use,
disclose a ndlor process my personal data/personal inform ation set out in this lformi ahd any other personalinformatloh
provjded by me orpossessed by my insurer (collectively th€ "P€rsonal hformation") and disclose and transfer such
Personal lnformation to allinsurer(s) who have insured vehicle(s) involved in this a.Eident (all insurer{s) who hav€ insured
vehicle(s) involved in this accidentshallbe collectively referred to as the "lnsure6"), the lnsurers' lawyers/law flrms, the
Mln eta ry Authority of Slngapor€ and any relevaot gov€rnm€ nt agehcylauthority (such as the police), torthe purpose(s)

{i) processinS, handling and/or dealing with my claims ircludihg th€ seltlpment ofthe claims and any necessary
investigation5 rEtatinB to th€ claims;

(ii) invesligating the accadent andlor my claims;

(lii)carrying outand/or deallogwith rny insttuctions or responding to anyenquirles by me,

(iv) admin iste rin8 my claims (lncludingthe mailing o, correspohden ce, statementq invoices, reports or notices to me,

which could involve disclosure ofcertaih personal data about me to bring about dellvery oI the same as well as on the
exlerna I cover of envelopes/rhail packages)j a nd/or

(v) com plying wiih app licable law in admin isterjng, process ing, handliflg and/or d ealing with my claims. (collectively th e
"Purposes'')

(b)

{c)

(d)

{e)

N"/"
Policyholde/s Sisnnture
o*" ari^", 7{fSl I \ 1,y57ta

allinsur€(s) who have insured v€hicle(s) involved in this a.cident and the Jnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or proaess my Personal lnformation for one or more ofthe above Purposesj and

my Persoml lnformation maylcan be disclosed by any ofthe Insurers and/or GIA toth€irthnd pany service provaders or
agents(includ ing thejr lawyerylaw firms), wh'ch may be sited outside of Sin8apore, for one or more ofthe above Purposes.

my Persona,lnformat,on \/illalso be collected and used to compile claims hjstoryfor lhe purpose of{raud detection,
investi8ation and management in present and allfuture claims.

the info.mation so collected under (dlabove may be shared /disclosed:

{i) to all insurers and/or any other third parties thal assist in evaluating, investigating, controll;ng or manaeing fraud,
reguletors,law enforcement and eovernment agefl cies is reasonably required for the purposes slated, or

(il) for comp'ying with requlremenls underanV regulations,laws or court orders.

Driver's SiBnature

llfdriver i. not the policvholder)
seporting

NRIC/FIN No :
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Sketch Plan Pg. 2

s(ETclt pLAN
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OECTARATION

lAVe declare the foregoing particulars are true in every.espect.

^i. L

..dl
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Policvholder'r sianature , Driver's Slgnat u re

D€ie & The: 
-yt 

1/1,1@, {Tt' {rrori,e.is not tne poricyhordert

Company Chop (il abplicable) | oat.arim.,'



Sketch Plan f2 Pg. I

SII{6APORE
POLICE FORCE

POLTCE REPORT (NP299)

Po,ice Station Of Origin
Kampong Java N.P.C
21 Kampong Java Road STNGAPORE
))a892
Tel No: 1800-2959999

1of 2

Repod No. Et2O1 90824 t2o3 1

Date/Time Report tulade Diary No.

Name Of lnformant

CHOW HIN HOE SLK 39 CAMBRIDGE ROAD #08.123 SINGAPORE

lD Type / lD No.
NRIC NO / S7820853H

Nationality Address

Occupation

Institution/School Name

Of lncidenf
A CAMBRJDGE ROAD MULTI STOREY CAR PARK

211037

I am lodging ihis report to put the chain of even'ts on record.

On 22/08/2019 al about 10.1spm, I parked my vehicle (white, Mitsubishi Lancer EX) vehicle registration

no.: SJV4206M at the Multi Storey Carpark located at Blk 37A Cambridge Rd, levet three lot number e8.
Everything was intact and nothrnO was amiss.

Signature Of Officer Recording The

E / Staff Sgt LEE CHONG SAN

Signature Of lnformant:

illtffi ilt I ltffi illiltililull[||tuJllzuliltit iltil lilillilll iltfl ill

Date/Time Of lncident
2410812019 11:Oo

Signature Of lnterpreter:
Not applicable

Authentication Stamp

Date/Time:
24108t2019 12:02

Officer ln-Charge Of Case:
E / Tanglin Police Drvisional lnvestigatlon Branch /
lnsp HO LUP KERN
Contact No.:63914686

Classification Of Case.

Brief details.

SlC,r\r . I iiii:
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Sketch PIan #2 Pg. 2

SIN6APORE
POLICE FORCE E1201008?4t2031

20t z

Repo( No. 8t201 90824 t2031POLTCE REPORT (NP299) CONTINUATION OF REPORT

On 2410812Q19 at about 1 
.1.1oam, I proceeded to the carpark to drive my vehicle out when I noticed two

pieces of pink paper attached to the right lower bumper and the windscreen of my vehicle.

I noticed the front right bumper was slightly dislodged and there were scratches on it. The two notes

stated;

Yap, Hp No.:9159 3752 and vehicle regislration number.; SHC2488C.

I suspected my parked vehicle had been hit by another vehicle in the carpark.

I proceeded io contact the nurnber. The person namely Yap informed me at 23108/2019 at about 1pm, he

was driving his taxj out from a lot when his taxi grazed on the front righl bumper of my vehicle. He further

inlormed he had waited at the carpark for two hours however no owner of the vehicle he grazed showed

up as such he left a note. He furiher informed me he wjll inform me again on a date and time to meet up

and to settie ihe matter. Yap also informed he had reported the matter however I am unsure to whom.

Signature Of Officer Recording The

E / Staf Sgt LEE CHONG SAN

Signature Of lnformant:

illiltffi illfl ililffi lilillfl lililillillfllilllililtitiltilflilllilfiiilltillillll

Signature Of lnterpreter:
Not applicable

Dateffime:
241a8/2O19 12:02

Officer ln-Charge Of Case:
E / Tanglin Police Divisional lnvestigation Branch /
lnsp HO LUP KERN
Contact No.; 63914686

Classification Of Case:

Authentlcation Stamp
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