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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 13/09/2019 10:59

Date Of Accident 11/09/2019 08:15

Exact Location Of Accident OPEN CARPARK INFRONT OF NO. 16A SUNGEI KADUT WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLD5861K
Insured/Policyholder

Name Of Registered Owner TAN HAN PENG

NRIC No S7735231G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96888084
Alternative Phone No OTHERS-96888084
Vehicle Particulars

Manufacturer NISSAN

Model X-TRAIL-2.0 (A)

Exact Purpose for which vehicle was being used at

. ) CAR WAS PARKED
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNPV2019-00010023
Cover Note Number

Driver

Name of Driver TAN HAN PENG

NRIC No S7735231G

Date Of Birth 06/12/1977

Occupation OUTDOOR

Date Of Driving Pass 10/10/1996

Driving Experience 22 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96888084
Fax Number

Contact Number OTHERS-96888084
EMail Address NOEMAIL
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BLK 278A COMPASSVALE BOW
#16-547

Postcode 541278
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Number 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? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WHAMPOA NEIGHBOURHOOD POLICE POST
Police Station Address g&g[kp%RKEm JALAN BAHAGIA , POSTCODE: 320029 , COUNTRY:
Police Station Contact TEL NO: 1800-2507999 - FAX NO: 63554314
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190912/2111

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLR3091E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORT TICE

1. Please repoil egtrettly the detally of the scoident to spesd up the clalms process
1. This Form mist be compbeted by the Pollcyhole gy or thit AUTRDIYSed Drhver.

1. Information provided must be 8s truthiul and acturate 83 poysbile. Any willul misrepresentsion or withholding of material
facis may allgw insurance compan-es to repudiate policy liakility.

il The ssue and seceptance of this Form by inserance compankes is not sn admission of policy labiity on the part of the Insurance
compeniEs.

6. Thi report will be farwarded by the insurers of the GIA Batords Management Centre establishad by the General nsurance
Assaciation of Sngapore (GIA] far archiing and that copies of this report will for a fee be made avadable upon sppleation by
interested parties

¥, By the lodgment of this report to the insurers, vou hereby consent to the anchiving of this repart ot the cenire and io copies of
the repart being made avallable atoressid,

8. Consent under the Pessonal Data Protection Act [POPA)
I underitand, Hi.n-umdﬂ. agree pnd consent that.

(b

id)

My insurgr, my workshop and the Genaral Ingyrance Astociation of Sangapore {"GIA"] may/are permitted 1o collect, use,
disclose andfor process my personal datafpersanal Information set aut in this [fasm] and ary ather personal information
provided by mo or posseised by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal information ta all insureris) who have insured vehicie[s] invabeed in this accident {all insurer]s) who have insufed
vehicle(s] Invohed In this sccdent shall be eallectively referred 1o 8 the "nsurers”), the nsuress” lswyersflaw firma, the

Monetary Authority of Singapore and any relevant government agency/authority (such at the palice), for the purpoda(s)
af -

I} processing, handiing and/or dealing with my clalms including the sextiement of the cleims and any necessary
Ineesthgations relsting to the clairm;

|} Inwestigating the sccldant and/for my claima;
(B} carrying cut and/or dealing with my instrections or resgonding o any enguiries by me:

(] adeministaring rmy clabms (inchuding the malling of correspondence, SEatements, nvoloes, repors or notices 1o me,
wihich could bwolve discladure of eartaln personal data about me to bring about delivery of the same at well as on the
externn] cover of ervelopes/ mall packages]; andfor

v} comglying with appheable low in administering, processing, handiing andfor dealing with my claima.{coliectively the
“Purpeoes”)

3l evsurars) who have ingured vehiche(s] invohed in this sccident ond the insurers’ loayers/law firms, may/ane permitted

to coflect, use, disciose and/s- proceas my Persanal Infarmation lor one or mate of the above Purposes; and

my Persanal information may/can be disclosed by any of the inserers and/or GiA to their third party service providers or
ngentifinchoding their lmesoyera/law fiema), which may be sited outtide of Sngapore, for one of more of the sbove Purpoien.

iy Personal Information will alio be collected and used 1o complle dlaims histary for the purpose of fraud detection,
investigation and management in present and all futere claims,

tha information so coflected undaer (df above may be shared [ disciosed:

{0 toalt insurers and/for any other third parties that assist In evaluating, investigating, controlfing or managing fraud,
regulators, law enforcement Bnd government sgencies gs reasonably reguired for the purposes stated, or

{ii} for complying with requirements under sy regulations, laws or court ofders.

Folicyholder's Signature

b 3l
U

Date & Tirre: mmmmn wwz ﬂ]}ﬂ’h

Date & Time, NMCHI’W Mo
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Accident Sketch Plan

SHETCH PLAN

<3 velacke h- SLDSREIK
vede B: SLR3IVA|E

Cn.r?mr".t g ‘o lo Swevpr ka.dxﬁ L"‘“‘\ﬂ

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Hﬂ'ﬂxﬂﬂ-hﬂgﬂﬂ th?ﬂhﬂ‘w G\W'
T WG 1]

DECLARATION
/e deciare Bhe foregoing particulars are true in every respect.

X P jgé/ﬁﬂfj

Paiicyholdet's Signature Dwiver's Slghatice lmﬁmi.:rrw-'l \ y |; e L.
Ral# K Tirme |18 drtvar ia nat thi pelicyholder] /)hn-n
Diate & Time RRICSFIN o AT
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POLICE REPORT

J, Polce Fonce AR

Tr2O1B0B12/2114

Police Station Of Origin® - : ol 10f3

Whnampoa NFP ’  Regort No, T/201808122111
29 Jalan Bahagia #01-368 SINGAPORE - : ;

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

Station Diarr Mo.:

12092018 16:20 ! 11
Informant's Particulars Sk

Nemo of Informant: B Addrose:

TAN HAN PENG i AET BLIK 278A COMPASSVALE BOW #15-547 SFMGH.‘?GRE

' 541278

D Type /10 No.: Contact No.: :

WRIC NOf 8TT352316G HomarOHica: Mobile. 86888084
Hationality! Email:

SINGAPORE CITIZEN

Sex. Age Cate of Birth: | Type of Informant:

Male 41 06121977 - Ownar

Race:! Language: Institution { School Name;
Chinese ‘ English

Ciccupation: : . | Driving Licence Information: e

Sales and marketing manager Class: 28.,2A.3 Date of Explry:

Along Rund 1

SUN'GEI HAHII.:H WA‘I‘

L T |-.--:-1 Hi*
RSN ool

Weather, Foad Surface: Road Speed Linil
Clear Diry

Tmaffic Flow: - Traffic Conlral: Traffic Violume:
TwoWay - i Mot Controlled .

Type of Caollislon: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle :'rbuh'me:

]
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POLICE REPORT

SINGAPORE : |
POLICE FORCE ' 1|WWE!H§EIWIIH

L

Fuﬁ:m Statron OF Origin: ro . 2ed3
Whampoa NFP J Fiaport Mo, Tr201909122111
28 Jalan Bahagia #01-358 SINGAPORE

320022 CONTINUATION OF REPORT

Tel No: 1800-2507885

Fw_ur Fuﬂutslrlan Imnplved: Nn
H-n an'adn'a'htﬂ h‘lumd HIL UHMFH:IHMM E‘-'-rnssinn N#-
; §773521G
Related Vehicla | MIL ) Contact Mo | 5888084
Hospltal'Clinie | NIL Class of Class: 2B,2A.3
Driving Data of Expiry: NIL
Licance &
. - Expiry Date
Date Treatment | NIL w%&
No. of ranted Medical Leave NIL | Dagree of Injury | NIL
Brief Details.
On the 11/08/2018, at about 8.15 am, | had parked my vehicle, SLD5861K, at the car park in front of Ne,

184 Sungei Kadul Way. As the car park was full at that time, | had parked it near the entrance. However
there was still a lol of space for cas lo pass through, | then went 1o purchase food at the coffee shop, for
take sway and left within 5 minules. | did not notice arything emiss then as | did not make & check an my
car, On the 12/08/2018, al about 8.15 am, | relurned to the same car park. After alighting my vehicle, |
mnlhmwmﬁu:hupmdmwu;hﬁbynmcmmmmwhulsnmgularmmmarmam.
He told ma that he had wilnessed a car, SLR3081E, had grazed onto the passenger side front door of my
vehlcla on 11/08/2018, when | parked my vehicle at the same car park, ‘He did rict 1&ll ma at that time as
hu:Hdnmmmulsmummrntlhncur.IMmmllumnMnchuckmrrrrcrlndnuilmﬁm
there are scralches on the fronl passenger door. Thers ware races of red paint en'It. | have an in car
camera, however it is not recording when the engine Is off. The Chiness man told me that he is willing lo
be a winess (o the case,

o A T WA
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POLICE REPORT

thil

searore BB

Police Station Of Origin: Jef3

Whampoa NPP b L. Raport Mo, TROISOS122111
26 Jalan Bahagla #01-368 SINGAPORE

320028 - ' CONTINUATION OF REFORT *
Tel No; 1600-2507999 X

Elll:ut:‘:l'l FPlan fis
Informant s not able to provide skelch plan

IMPORTANT: Plzsse attach » copy of your vehicle's Insurance Cerlificate 1o this report. If you don't have
the ceriificate with you now, please fax a copy 1o B5474885 stating the report number as reference.

Signature Of Cfficer Recording The Report: Signature Of Informant. i
Ef b !
Sr Staff Sgt NURSYAIMA BINTE ABDUL A.% \ :
i /| _

Signature Of Interpreter; L CateTimea:
Net applicable g 12/09/2010 16:20
Officer In Charge Of Casa: Classification Of Case:
TP/HRT/ .
St Staff Sgt NEQ ZHI YUAN
Contact

i Sl 167

N
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Accident Photo
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Acci

dent Photo
LN

Page 10 of 15



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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