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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

02/09/2019 17:56
01/09/2019 02:00

ALONG CHEONG CHIN NAM ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJW3573D

SRS AUTO HOLDINGS PTE. LTD.

201709236H
NISE_YAP@HOTMAIL.COM
(LOCAL) +65-91890090
OFFICE-91890090

HYUNDAI
130

CAR WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5108747945

YAP CHAI HONG
S8506077E

08/02/1985

OUTDOOR

23/11/2009

9 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-91890090

OTHERS-91890090
NISE_YAP@HOTMAIL.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 687A CHOA CHU KANG DRIVE
#15-392

681687
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

ALEXANDRA NEIGHBOURHOOD POLICE POST

ROAD: BLK 46-2 COMMONWEALTH DR, POSTCODE: 140462 ,
COUNTRY: SINGAPORE

TEL NO: 1800-4739999 - FAX NO: 64713569
NO

PLEASE REFER TO POLICE REPORT T/20190902/2137

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

YES
NO
NO

UNKNOWN
87496350

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

SKK7120C
BMW

PRIVATE CAR
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

KETCH P

IMPORTANT NOTICE

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

2

This Form must be co

At nEe Foligyhclde id/or the Authorl

- Infermation provided must be a truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lability.

The issue and scceptance of this Form by Insurance companies Is not an admission of policy llability on the part of the insurance
comipanies.

The repart wifl bie forwarded by the Insurers of the GIA Records Management Centre established by the Genaral Insurance

Association of Singapore (GIA) for archiving and that eopies of this repart will far 3 fee be made available upon application by
imterested parties,

« By the lodgment of this repart te the insurers, you héreby consent 1o the archiving of this report at the centre and to copies of

the report belng made available aforesald.
Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [*GIA®) miayare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and sny other parsonal infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) wha have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

li) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Iinvestigations relating to the claims;

(i} investigating the accident and/or my claims;
iif) carrying out and//or dealing with my instructions or responding to any enauiries by me;

[iv) administering my clatms [including the mailing of correspondence, statemants, invoices, reports of notices to ma,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall patkages); and/or

(¥} complying with applicable law in administering, processing, handling and,/ar dealing with my claims. (collectively the
"Purpases”|
(b} all insuren(s) wha have insured vehicle|s) involved in this accident and the insurers' lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Persanal Information for sne or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any af the insurers andfar GIA to their third party service providers or
agentilincluding their lnwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
imvestigation and management in present and all future claime.

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

il toall insurers and/ar any other third parties that assist in evaluating, investigating, controliing or managing fravd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

g -
o M)’Aﬁ/@ﬁ "
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin
Alexandra NFPP

POLICE REPORT

46 Tanglin Halt Road #01-328 SINGAPORE

1of3
Report No, T/20180002:2137

140462
Tel No: 1800-4739898
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
02/09/2018 16:15 18
— — = e

Informant's Particulars

Name of Informant:
YAP CHAI HONG

Address:

APT BLK 887A CHOA CHU KANG DRIVE #15-292

| SINGAPORE 681687

ID Type / ID No, Contact No.:

NRIC NO/ SB506077E Home/Offica: Mobile: 91880080

Mationallty: Email:

SINGAPORE CITIZEN

Sex: Apge: Date of Birth: | Type of Informant:

Female 34 0B/02/1885 Driver

Race: Language: Institution / School Name:
_Chinese

Occupation: Driving Licence Information:

Interior designer Class: 3 Date of Expiry:

General Information of the Accident

I T

Topsof Non-Injury Drink Date/Time of | Type of Location:
Aecident: Hit and Run Drive: Accident; Car Park
02.00
Location:
Along Road 1
CHEONG CHIN H:.M ROAD
arall rking lot num f ' m Road r)
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulancs:;
No
vehiceNo.{Tvoe  [Mske _ "[Model  |Golor |Condtion|NoofPassenger’
SJW3573D | Car HYUNDA| 130 (FD) Red Slightly |0
Damaged
SKK7120C | Car BMW X3 Black 0
Dl’tllllﬂ'l FM!!!!“HM,L } T2 et SN P - bord
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

- LT,

Police Station Of Origin: 2of2

A.rexandr_a NPP Report No. T/20120802/2137
46 Tanglin Halt Road #01-328 SINGAPORE
140462

Tel No: 1800-4 738999

CONTINUATION OF REPORT

_Eﬂ'l‘ﬂr::'_:.- S RN =i i .. e e -?--._.--'--1,r;_'-:-__': & : L rs i e
Name | YAP CHAI HONG r ID No. | S8506077E
| |
Related Vehicle [ SJW3573D (Car) | Contact No | 81890080 |
e I |
Hospital/Clinic [ NIL | Classof | Class 3 |
|' Driving Date of Expiry: NIL |
Licence & |
Expiry Date . =
Date Treatment | NIL Date Discharge | NI !
No. of Days granted Medical Leave NIL Degree of Injury | NIL =3
Brief Details,

On 01/08/2019 at about 0145hrs, | had parked my car, a red Hyundai 130 bearing vehicle registration
number SJW3573D at lot 15 of carpark C0011 at 11 Cheong Chin Nam Road in frant of Al Azhar
Restaurant, At about 0200hrs, | returned to the car and noticed that the front right area of the car's (above
the front right wheel) had slight dents ang scratches. | was eating at one of the food places along the road
when a member of public approached me and asked me if my parked vahicle belonged to me. After |
confirmed that it was, he then informed that he had witnessed a black BMW beari ng VRN SKK7120C
trying to park at the ot in front of my vehicle when it suddenly collided into the front right part of my car.
The car subsequently drove off and did not leave his particulars. | did not notice if there were CCTV's in
the vicinity of the-incident. The MOP whao approached me did not reveal his name but provided his contact
number as g;gﬁu. My car does not have an in-car camera,

T
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Alexandra NPP

46 Tanglin Halt Road #01-328 SINGAPORE
1404562

Tel No: 1800-4739999

Sketch Plan
Informant is not able 1o provide sketch plan

(T

Jafd
Report No. T/20180802/2137

CONTINUATION OF REPORT

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

L

Signature Of Officer Recording The Report; |
G/ '

Sgt 2 MUHAMMAD YUSOFF BIN MOHD Rﬁ.ﬁﬂ

Signature Of Interpreter:
Mot applicable

Signature Of Informant.

me:
02/08/2019 16:15

Officer In Charge Of Case:
TP IHRT/

Insp GOH GEOK LYE
Contact No.: 65476148

Classification Of Case:

= |
Authentication Stamp [ .E

NP168 'JF

Jis
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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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Accident Photo
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