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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploasoe repor -::L:-rrn.-e-:'.lr the details of the acciden o spaad up ihe Claime process.
2, This Farm must be completed by the Policyholder andior the Authorsed Diriver

3. Informalion provided must be as truthfid and accuraie as possible. Any wilful misrepresentation or witholding of material facte may allow insurance companies to

repudiate policy liakility

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.

&. This report will be forwarded by the nsurars of the GlA Records Management Centre established by the Ganeral Insurance Asscciation of Singapore (GlA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interesiad pardies.

7. By the ladgement of this report 10 1he insurers, you hereby consent to the archiving of this repor at the centre and 10 copies of the report being mace available

aforesaid

ACCIDENT STATEMENT

Date Of Report 020872019 20:24
Date Of Accident 31/08/2019 02:30
Exact Location Of Accident RIVERVALLEY RD MULTISTORY CARPARK
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehisle Registration Mumber SMJ9789S
Insured/Policyholder
Mame Of Registerad Owner GAN HOMNG CHENG NIGEL
MRIC Mo S8303437H
Email Address NOEMAIL

Mobile Phona Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair 1o your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Pohcy

Policy Mumber

Cover Mote Mumbar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +G5-87288884
OFFICE-872858884

MERCEDES-BENZ
E200 AVG AUTO

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHEMNSIVE

MO

PHPWV2Z013-00009669

GAN HONG CHENG, NIGEL
S8303437TH

17/02/1983

QUTDOOR

13/08/2018

0 YEAR AND 11 MONTH
MALE

(LOCAL}) +65-87288884

OFFICE-87288884
MOEMAIL
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BLE 435 HOUGANG AVENUE 8
#15-1549

Postocode 530439

Address

Was driver an employee of the insured's Company NO
If Mo, Relaticnship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Cwn Vehicle =

General Information of the Accident

Type Of Accident HIT AND RUM / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle involved in this accident? MNO

Mumber 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?

Was any other material or property damaged? YES

I ha.'.re been apprna:had by I.Ir.'IkHDWI"I _persun{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) ]

Details of Police Action

Was the accident reporied to the police? YES

If Yas, Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE
Poille: Station Atdrass gmﬁpﬁg;&ﬁﬂﬁ.&m} AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contacl TEL NO: 1800-4800099 - FAX NO: 63128980
Was notice of intended Prosecution given? N

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - Ti20190901/2107.

Attachment(s)

Are accident photos available for attachment? YES

‘Was there any video caplured by Car Camera? YES

Remarks! Reasons: VIDEC FOOTAGE WITH DRIVER

Was there any audio recorded? WO

Vehicle Registration Number SDMB220M

Wehicle Make/Model/Colour

Details Of Properties

Veahicle Category PRIVATE CAR
Marme of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode
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Insurance Company Name

MNature Of Damage
Mo, Of Passenger {Including Driver)
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
"-i'chicla; MakeModel

Insurance Company

Cwner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.

DRIVER’S Occupation

—_—

: 5‘1{ 8 / 19 Accident Time: 01 50 (24-HR-Forma)
MulTy SNL.}‘ {_(qu ng,[' m’{ffj\fﬂ l
SMY4agag S

Wy
G AN

Policy No.
MoNy  (HeN

N1GEL

Owner’'sHp Company Tel

(MU NIGEL

DRIVER’S License Pess Date__ '3[ 9/1§

OA N HoMy
\¥p2 83

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:  JWineg

—_———

But un Bulhe Bve @ Ay 1oy g 5300
3§ %%l'\%‘ﬂ[— 2)

e

INDOQOR DL@)DUR_ (e.g. working inside or outside office)

Email Address PLAIMIMUE R @ GMmALLCom -
Weather & Road Surface - CLEMR DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type  Reporting Only \ Claim@ler Party \ Claim Own Insutance
MNumber of Passenzers (Including Driver): @) -

Was there any video Captured by car camera: @S \NO

Exact purpose for which vehicle was

being used at the time of accident: inv@sa \ Worl purposa

Qther Party Driver’s Particular (if amnyl

Wehicle Rez. No:

Pm 220w

“ehicle Rez, No:

Vehicle Make'Model:

Wehicle Make'\Model:

MName Driver:

Mame Driver:

IC Mo. Driver:

iC No. Diiver:

Driver’'s Contact & Add:

Add:

l'/1:\

Ditver's Contact &




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

AT

T/20190901/2107

10f3
Report No. T/20190001/2107

Date/Time Report Made:
01/08/2019 22:33

Vide Report No.; Station Diary No_:

138

Informant’s Particulars

Name of Informant:
GAN HONG CHENG, NIGEL

Address:

APT BLK 439 HOUGANG AVENUE 8 #15-1549 SINGAPORE
530439

10 Type /1D No.: Contact No.:
NRIC NO / S8303437H Home/Office: Mobile: 87288884
Mationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 36 17/02/1983 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
sales manager Class: 3A Date of Expiry:

General Information of the Accident

l. Type of Non-Injury Drink Date/Time of Type of Location:
Acridari: Hit and Run Drive: Accident: Multi-storey

) | Mo 31/08/2019 02:50 carpark

Location:
Along Road 1

RIVER VALLEY ROAD

"exact location is multi-storey carpark opposite Zouk, deck 3A, unknown lot number

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Invnlvad
Vehicle No. | Type Make Model Color Condition | No of Passenger
SDM8220M | Car 0
SMJ97BAS | Car 0




SINGAPORE _ IR

T/20190901/2107

Police Station Of Origin: 2atd
Hougang N.P.C Report No. T/20190901/2107
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

EBrief Details.

On 31/08/2019 at about 0252hrs, my car bearing SMJ9789S was parked stationary at a parking lot. There
was a car bearing SDM8220M parked on the right side of my car. A t the juncture when the driver drove
off in the said car, the car collided on to the right side of my car leaving a scratch on the front right side of
my bumper, and one of the part of my front body kit broke and fell off. The driver did not stop and drove
off. | discovered the damaged when | returned back to my car at about 0300hrs on 31/08/2019. |
contacted carpark management and | was told to lodge a report in for them to release the footage. | have
an in-built camera in my car too. There was no note left behind either.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20190901/2107

Jofl
Report No, T/20190901/2107

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.

Signature Of Officer Recording The Report:

Fi {
Sgt 3 SATHYA VANI D/O PARAMASIVAN | A ’l..}’fl
y

g A

Signature Of Informant:

7

Signature Of Interpreter: [
Mot applicable

Date/Time:
01/09/2019 22:33

Officer In Charge Of Case:

Classification Of Case:

TP/HRT/

Insp GOH GEOK LYE )

Contact No.; 65476148 f{j
Authentication Stamp 7

NF168 e



CERTIFICATE OF INSURANCE

All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

POLICY NUMBER: PNPV2019-00009669 (Comprehensive - Executive Plan)
Car plate number: SMI97895

Your name (As the policyholder): Gan Hong Cheng Nigel

Coverage start date: 27,/05/2019

Coverage end date: 26/05/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:

(a) You; and

(b} Anyone with a valid driving license who You give permission to drive Your Car.

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that
any person You give permission to drive Your Car understands Your duties under this Policy and complies with

its conditions.

Your Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

Finance company:DB5 Bank Ltd

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189).

Issued on: 24/05,/2019

&

Abhishek Bhatia
Chief Executive Officer
FWOD Singapore Pte Ltd

Please immediately inform us at +65-6820-2588
or email us at contact.sg@fwd.com if any details
in this Certificate of Insurance need to be changed,

FWD Singapore Pte. Lid. & Temasek Boulevard, # 18-D1 Suntec Tower 4, Singapore D3R986, T: (65) 6820 AEEE. Company Registration Mo, 200501737H | www. fwd com.sg

Copyright © 2016 FWD Singapore Pte. Lid. All Rights Reserved,



