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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.

ACCIDENT STATEMENT

Date Of Report 24/09/201917:16

Date Of Accident 30/08/2019 12:00

Exact Location Of Accident BASEMENT 2 CARPARK AT COMPASS ONE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMC5861D

Insured/Policyholder

Name Of Registered Owner PRIVILEGE MOTORS PTE. LTD.

Co Reg No 201308268W

Email Address SALES@PRIVILEGEMOTORS.COM.SG
Mobile Phone No

Alternative Phone No Office-88581155

Vehicle Particulars

Manufacturer BMW

Model 5231 2.5 AT ABS D/AB 2WD 4DR GAS/D NAV
E);?:Lsz;z?ds:nftor which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999994216

Cover Note Number

Driver

Name of Driver GOH TZAN EN

NRIC No S1703820F

Date Of Birth 25/11/1965

Occupation OUTDOOR

Date Of Driving Pass 23/01/2006

Driving Experience 13 YEARS AND 7 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-88386125

Fax Number

Contact Number

EMail Address HONEYHOMEO0405@GMAIL.COM

Address BLK 221A SUMANG LANE
#04-05

Postcode 821221

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
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?

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PUNGGOL N.P.C
Police Station Address ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT: F/20190924/2052.

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 SMM3047Z

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category
ame of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR



Sketch Plan

SKETCH PLAN

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 andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to r i licy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMmpanies.,

5. Am [ may be referred to the Police for inw ation.

B, The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8, 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") may/are permitted to collect, use,
disclose andfor process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer|s} who have insured vehicle(s) involved in this accident [all insurer{s) who 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 Singapare and any relevant government agency,authority {such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
{iii}) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”|

{b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, wse, disclose and/or process my Personal iInformation for one or more of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so collected under [d) abeve may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or
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Policyhalder's Signature Driter’} Signature Reporting r:En'irE‘Persunnel's Signature”
Date & Time: [If drivfer is ot the pelicyholder) Namse: 3 _
Date8 Time: NRICSFIN Mo,

14 SEP 1019 :
@ 5op e i



|

SKETCH PLAN ~ ' ‘

i (f
oo g
——-___> R = 3lik " a7
o jl . CRR
o i .-" E LD&N&-

L

s SFE| D>

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fs Acommity o Youq, Repey C%T{rxmt@

oregefie particulars are trug in every respect.

2l N

p

et e e YR b

Policyholder's Signature Drier'd Signature Reporting Centre Personnel’s SignatL?re
Date & Tng: If dyivar is not the policyholder Name: * AR
TESEP 1019 ‘ pelierder :

Date & Tirme: NRIC/FIN No.:
.

POLICE REPORT




SINGAPORE
POLICE FORCE

POLICE REPORT {NP289)

Police Station Of Origin

Punggol N.P.C

214 Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

T

10f2
Report Mo. F/20190924/2052

Date/Time Report Made Vide Report No. Station Diary No.
24/08/2018 15:55 76
Name Of Informant Address
GOH TZAN EN APT BLE "21A SUMANG LAME #04-05 SINGAPORE
821221
1D Type / ID No. Contact No.
MRIC NO [ 31703820F Home/Office Mobile
88386125
Mationality Email Address
SINGAPORE CITIZEN
Ocoupation Sex e Date of Bith  [Race
SALES Male 53 25/11/1965 Chinese
Institution/School Name Language
English

Date/Time Of Incident
30/08/2019 12:00 - 30/08/2019 14:00

Location Of Incident
1 SENGKANG SQUARE COMPASS OME SINGAPORE

545078

Basement 2 carpark

Brief details.

On 30/08/2019 at about 1200hrs to 1400hrs (do not remember the actual timing), | was at Compass One
basement 2 carpark driving my rented car bearing registreiion plate number SMC5861D going make a

right turn to exit the parking lot.

As | was trying to make the right turn, there was a vehicle in front of me, as such | need to inch out further

Signature Of Officer Recording The Report

F/5Sgt 3 LIM JIN YEOW, BENNY

f}(,

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/T imeg}
24/09/2019 15:55

Officer In-Charge Of Case:
F/Punggol N.P.C/

Sgt 3 ONG CHUN KAl
Contact No.: 660452999

Classification Of Case:
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SINGAPORE IR

POLICE FORCE
20f 2

POLICE REPORT (NP298) CONTINUATION OF REPORT Report No. F/20190924/2052

before | can make a right turn. As | was making the right turn, my vehicle's front left had collided with
vehicle SMM3047Z rear right which was parallel parked.

| then waited to see if there was any car owner, however no one showed up. Subsequently, | tried to write
a note for the car owner saying that | had hit his vehicle and wrote my car plate number, however my
pen's ink is very faded and | do not know if the car owner was able to read it. As | was there for quite a
while, vehicle behind was waiting for me to move off and eventually | had to move off and unable to wait
for the car owner.

| have in car camera in the rented vehicle, however | did not take out the memory card. There was no
damage on the rented car however there was a slight dent on vehicle SMM30472. | did not report to my

workshop as there was no damage on the rented vehicle.

| am making this report as | was told to lodge a Police report before proceeding to lodge a GIA report.

Signature Of Officer Recording The Report; . Signature Of Informant:
/)

F/Sgt 3 LIM JIN YEOW, BENNY /‘(l .

Signature Of Interpreter: Date/Time

Mot applicable 24/09/2019 15:55

Officer In-Charge Of Case: Classification Of Case:

F/Punggol N.P.C/
Sgt 3 ONG CHUN KAl
Contact No.: 66049999

Authentication Stamp
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| Singapore Police Force
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CERTIFICATE OF INSURANCE



HOTLIME TEL: 681 6415 3000

AlG

CERTIFICATE OF INSURANCE

EOTOR VERCLES (THRT.PARTY SRelf AMD COMPE HEATIOH) ACT (CHAPTIR 189)
BOTOR VERKLES (THMO-PARTY Bl AuD COMPENERTIOH] RULES. 1963

ROAD TERNEFOAT ACT, 1587 [MALATSIR

SOT0R VEHELES (TR D-PARTY Rifafy Rt D5 RS0 (MALAY Rk CF L]
{T vk spborw gaass i Sulgect by GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S5 Sect |/ 551,5K Sect )
CERTIFICATE NO. SMCS5861D WINDSCREEN EXCESS 5$100.00
POLICY NO. 9S00MINE
SUM INSURED Market Value
IMSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION MO, SMCEBE1D
2 ) MAME OF INSURED Privilege Leasing Fle Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 11 Masch 2019
4 ) DATE OF EXPIRY OF INSURANCE 10 March 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"

ANy PATEON WhT 15 Sraing on P INSUNeTS 00 O wih T pormisson
451,500.00 Seeticn | & $52.000 00 Secticn i Earrid o spplicabis foe driver wha i Betaeen I3 yesid b5 E5 yeies old with misimur I ypeirs deving eapefience in Sinfipore.

iin sddtional swcens of 51,0000 per sccadent iy sppicable inthe event of sn sccdent oetwnng culside Singapane.

Poriscied N T PEIan &g 1 SErMIEd i SOo0Ranoe Wi [N BCENSNG oF OINM LIWE OF QUi 10 et 1 MW Vialvole of R Des 50 pemied and 15 nol @sgualded
by et of & Cowt of Larw o By sodsen of %y @Rachment of seQulion in Pl behal rom drising the kiolor Vehe.

|6 ) LIMITATION AS TO USE"

1) Use for social, SOMESEC. PRRASURE [HTOSES and BUSRESS purposes of Insured
Ty Ve bor pockal, domesic. pIRITLCE (POt S0 Bulriedl Surpatel of Sy COrESn whom e wBhedi i fned
N U bor T carriage of pansengent Tor Kink oF npalnd by By BarSen B whdh B vihain i hingd

T Picy oms fsol comie: 1) Uk for fuiion, dFving BESL, ABCHAG. PROE-Making, NERBLSL Uil of Soaed-ealing. J) Lise abagl Srawing & Pader axtep!
ol 1eniri) [EESY Pt 26 wirl] of By O OiSabled mechanicaly eopeiied werioi. 3] Use for iy PoDOsE if COAMRRSA with Ine Mot Trade.

LOSS OF USE Mat Included
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Accident Photo
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CHASSIS NUMBER

[BAYERISCHE MOTOREN WERKE
WBAFP32010C867312

| 2260 kg
4350 kg

1- 1070 kg

2- 1270 kg _




