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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

11/09/2019 15:44
11/09/2019 07:15
30 CASUARINA RD
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBF4435Y

A & T CAR RENTAL PTELTD
201600008M
NOEMAIL

OFFICE-89999999

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5109315410

CHEN BINGGANG
G3281305X

01/04/1984

OUTDOOR

27/04/2017

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91593973

OFFICE-91593973
NOEMAIL
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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

REFER TO POLICE REPORT - T/20190911/2080.
Attachment(s)

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

Was there any audio recorded?

BLK 880 TAMPINES AVENUE 8
#06-284

520880
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
NO

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

SFJ5400Y

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

sK LAN ' .

{ ’
IMPORTANT NOTICE

1. Pleass report correcthy the details of tha accidant to speed up the clalms process,
2. This Form must be comple

3. Infermatlon provided must be as truthiul and sesurate as possibls. Any wilful misreprasantstion or withhalding of material
facts may sllow Insurance eompanies to repudiats policy lability.

4. The issue and acceptance of this Form by insurance companies Is not an admizsion of policy llabllity on the part of the Insurance
companles, )

6. Tharepart will be forwarded by the insurers of the GlA Records hManagemant Cantre established by the General [nsuranes

Assoclstion of Singapore (GIA) for archiving and that coplas of this report wiil for a fee ba made avallable upsn application by
Interested partles,

7. By the lodgment of this report to the insurers, you hereby consent o the archiving of this report at the centre snd to coples of
the repart being made svailable afsresaid,

8. Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agres and consent thak;

(8] My insurer, my workshop and the Genaral Insurance Associztion of Singapare (*G1a*) may/are parmitted to collect, usa,
disclase andj/or process my personal data/personal infarmation sat out jn this [form] and any othar parsonal infarmation
pravided by me or possassad by my insurer {collectively the "Personal Infermation”) and discloza and transfar such

i mmh.mmwmmmw the settlement of the necessary
investigations relating to the claims; ¥ T

{n Investigating the eccldent and/or my claims;
() carrying out and/or dealing with my Instructions or rasponding to any enquiries by me;

() administaring my cialms {including the mafling of
torrespondence, stataments, invoices, reports or notices fg

which could invohe dudmrul'urhhmmn:l data about me to bring about delivery of the same a3 wdr::'n the

external cover of envelopes/mall packages); and/or
{¥) somplying with spplicable taw In administerin 9

s g processing, hnﬂmmwwunnm with my claims.{collectively the

(b} 8l Insurerts) who have insured vehiciats) tnveived i this accident and the insurers’ jg
wyers/Taw permi
nmtrunfwnnurmmnfhlhwﬂmu::uwr =

— {F driver Is not tha pallevhaidae)
Daie & Time:
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Accident Sketch Plan

g3
SIETCH PLAN . -
30 (Cespanre & % ' _ e "'li qlln';
P\ | 4 GO 4435y
; A \ | ™. SFT 5400Y
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
fedr v Bla [ pord
=

slculars are trul (m EVEry respect.

{HEH HIH{? Qﬂﬁ{}! Rapordng Centre P nel's Signature
Driver's Sgnature :
(¥ driver Is not thet palicyhaidar) ::';1-&:.;;1 _—
Date & Time:

Page 5 of 20



Police Station Of Origin:
Hougang N.P.C

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

REPORT OF A TRAFFIC ACCIDENT

Police Report

TI2018081 12080

1063
Report No. T/20190911/2080

Date/Time Report Made:
11/08/2018 13:42

i re) B DR

Station Diary No.:
T

N of Informant: Address;
CHEN BINGGANG AFT BLK 880 TAMPINES AVENUE 8 #06-284 TAMPINES
SPRING SINGAPORE 520880

ID Type / ID No.: Contact No.:

FIN NO / G3281305X Home/Office: Mobile: 91593973
Nationality: Email;

CHINESE

Sex: Age: Date of Birth: Type of Informant.

Male 35 01/04/1984 Driver

Race: Language: Institution / School Name:
Chinese Chinese

Occupation: Driving Licence Information:

DRIVER | Class: 3 Date of Expiry:

M L S
Type of Location:

Iﬁd:; Hit and Run Straight Road

Location;

Along Road 1

-CASUARINA ROAD

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume;

Dual Carriage Way Not Controlled MNe Traffic

Type of Collision: Anyone conveyed by

Laning Vehicle Against - Parked Vehicle ambulance:
No

B T rl:-. VR e

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

LT

Tr20190911/2080
Police Station Of Origin: 444
Hougang N.P.C Report No. T/20190811/2080

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4850900

CONTINUATION OF REPORT

R
CHEN BINGGANG (33281305X
Related Vehicle | GBF4435Y (Van) Contact No.| 91593973
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence & '
Expiry Date
Date Treatment | NIL Date Disch | NIL
[ No_ of Days granted Medical Leave ['NIL Degree of injury | NIL —
Brief Details.

On 11/09/2019 at about 0700hrs, | parked my van at the above mentioned location and went to my

friend’s house. On the same day at about 0745hrs, | came back and discovered a dent at the right side of
mafrnnthumpﬂr.nuum.|dmmbmktutheufﬁmandrepormdﬂ1ein:idunﬂnmy . As the
vehicle was rented from a rental company - J-Mart Motor Pte Ltd (Blk 5 Defu Lane 10 #01-578), | reparted
the incident to them as well and they assisted to retrieve the footage from the in-car camera.
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Police Report

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue § SINGAPORE 538775
Tel No: 1800-4890899

Sketch Plan
Informant is not able to provide sketch plan

LT

TR20190911/2080

dof3
Report No. T1201509112080

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
El

Signature Of Informant:

St YEOW CH
aff Sgt TAN YEOW CHONG /ﬁw:; %'::
Signature Of Interpreter Date/Time:
Not applicable 11/09/2019 13:42
Officer In Gharge Of Case: _| Classification Of Case:

TP /HRT /
Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145" '

f

Authentication Stamp

NP8
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Accident Photo
1 —
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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




Accident Photo




Accident Photo
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