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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

ACCIDENT STATEMENT

19/09/2019 14:02
18/09/2019 19:20
526 BEDOK NORTH ST 3 CARPARK LOT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKC2104A

Insured/Policyholder
Name Of Registered Owner
NRIC 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

DE SAGON H CHRISTOPHER
S7912638A

NOEMAIL

(LOCAL) +65-86066887
OFFICE-86066887

VOLKSWAGEN
JETTA

PARKED

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MPC0000446

NG KIM POH

S13984457

15/03/1959

OUTDOOR

01/11/1980

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86165529

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?

I 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 G/20190919/7020
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 526 BEDOK NORTH ST 3 #02-468
460526

NO

FRIEND

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

BEDOK POLICE DIVISIONAL HQ (G DIVISION)

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2440000 - FAX NO: 64443009
NO

YES

YES

WITH DRIVER
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

SME34547

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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5 Anyf d to the Police far i ,

Thie redort well 02 forwardad by the insurass of the GIA Racords Management Cantre sitabished oy the Gan2ml Insuranze
Assocation of singapore (FiA fae archwing and that copies of this regart wil foc a fe= be made avatiable upon applzation by

intzrastad partes
2y tha Indgmant of this reaast m tha MEUrers you hareby consent £ the s chiving of this report at the cantr= and ta capies of
e rapaT being made dvailabie aforesad

E Comzent under the Pertonal Data Protection Act (PDPA)

| uadasstand, acknowladge, agree and conzent that

{3} My asures, my workshag and the General insurance Assaciation of Sagagore ["GIA") may/are permittad t colles, wse.

disziasa and/or pracess my parsonal data/ersanal infasmarion 2t out in this [form] and any other personal mformation

provided by mi 3¢ sotetied by My insurer [mallsstivedy the "Personal Information”) and diszioe and transter such

Persanal Information to all insurar]s) who have insured vehiclels) invahved in this sccident [all insurers) wha have ingurag

vehicte{s) mwakad in ehis azzidant shall s cofisctivaly rafecrad 19 a5 the “Insurers”), the insurecs” awyers/law firms, the

Manstay Autha-ity 3f Singasare and any “Flavant government agency/metharity [such as the palize), for tha purposajil

af :

[} aracessing. haadling and/ar deading with my daimg including D setifament of Ehe ZiRinG 300 any RECEEEEY
inwRstEATons raiating t the Slarms:

{1} invastiganiag the accidens and)ae my slaims;

[T} zarrying sut avdfos daalng with my iNMFUSTISNG 37 resaading 1o sny SAquinies by me;

[iwladminimaring my claims [inciuding the malling of carresaondence, statemants, iwdicss, FE357E 37 NOTCEs D M
wihizh =aiid v alve disziasurs of certain secsonal date a%0ut me £ hring adout daivery of the sama e wall a: o0 the
aamal zove of awalopesmall pasiagesl; andfor

{v) comalying with applicabla law in administering, processing, handling and)/or dealing with my claims [colectively he
“Purposes”)

all Insurer(s) wha have insured wahicla(s) involved in this accident and tha Insurers lawyers/Taw firms, may/are pecmitted

to collect, use, disclose and/or process my Persanal information for one or more of the above Purpases; and

{z) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their thisd party senace providars or

sgentsfincluding their lawyers/law firms), which may be sited outside of Singapore, fot ane or more of the above Purpasas.

[d) rmy Parsonal information will also be collected and used to compile claims history for the purpase of fraud detection,

imvestigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared [ dischosed:

(i) taall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, o

(B)

i} for comphying with requirements under any regulations, laws or court orders.

CA—\,

Palicyhalders Signature Driver's Signature Repaorting Certre Personnel’s Signature
Date & Time: {Hf driver iz not the policyhaolder] Mame:
Date & Time: MRIC/FIN Mo.:
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Accident Sketch Plan

SNETOH PLAMN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

#

a7, Pila P
] 7

/@ [201904(4 | Fore.

DECLARATION

I/We declare the _E_I:Ptjgnt particulars are true in every respect.

yy

g . ey C i,
Yy = i,
Palicyhol®r's Signature Driver 5 Signature Eeporiing Centre Persarnel's Signature
Cate & Tirne i eriuer s met the poliogholder! Marmie
MRICFIF M

Caie & Time
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Ongin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

TSI

(2018091957020
10f2

Report No. G/20120919/7020

Date/Time Report Made Vide Report No. Station Diary No.
S0 O L '
Name OF Informant Address
NG KIM POH IAPT BLK 526 BEDOK NORTH STREET 3 #02-468
ISINGAPORE 460526
ID Type /1D No, [Contact No.
NRIC NO / 513984452 Home/Office: Mabile:
B6165529
Nationality Email Address
SINGAPORE CITIZEN chakforever17@gmail.com
Occupation Sex }Aga Date of Birth |Race
self employ Male 160 15/03/1959 Chinese
Institution/Schoal Name Language
English

Date/Time Of Incident
18/09/2019 20:15 - 18/09/2019 20:20

Location Of Incident
APT BLK 526 BEDOK. NORTH STREET 3 #02-458

SINGAPORE 460526

Brief details.

On the stated date and time, my car SKC2104A was parked next to the handicap lot below my house,
after | finished work at 1920 hrs. The next moming, when i woke up to drive my car to work. | found that
my car right hand front was damaged. | then went to my office to check on my in car camera and found
out that a vehicle bearing the license plate number SME34542Z, after dropping off a passenger and
maving off had hit onto my car several times. The driver did not stop to leave down his contact or write
down a note that it was caused by the mentioned dnver. this is all i have to report.

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
19/09/2019 11:01

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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SINGAPORE
POLICE FORCE

POLICE REPORT

Gr20190891 /7020

20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20190919/7020
Person Name Unknown
Gender Unknown Race Unknown
Language Unknown Relation To Unknown
Informant
Habits & Oddities |[SME34542
Person Mame NG KiM POH
ID Type NRIC NO ID No 'S1398445Z
Gender Male Age 60
Race Chinese Language English
Occupation self employ Address Type
Address APT BLK 526 BEDOK NORTH |Mobile No 86165529
STREET 3 #02-468
SINGAPORE 460526
I5 Informant A Yes
Victim?
iiemn Name NG KIM POH (Informant)
Signature Of Officer Recording The Report: Signature Of Informant:

The identity of the person making this

Mot applicable report has been authenlicated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:

Mot applicable 19/09/2019 11:01

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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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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