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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 04/11/2019 11:16

Date Of Accident 31/10/2019 16:00

Exact Location Of Accident 808 KITCHENER COMPLEX ROOF TOP CARPARK(FRENCH RD)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH317C
Insured/Policyholder

Name Of Registered Owner LAURENT LEVAN

NRIC No S2768589G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91177864
Alternative Phone No OTHERS-91177864
Vehicle Particulars

Manufacturer VOLVO

Model V60 T2 1.5CC
Er:]aecéfg(rzz%seenfor 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 THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 2100487212-03

Cover Note Number

Driver

Name of Driver CHONG LEVAN CHRISTINA HUI LIN
NRIC No S2624123E

Date Of Birth 28/03/1967

Occupation INDOOR

Date Of Driving Pass 08/04/2010

Driving Experience 9 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91177864
Fax Number

Contact Number OTHERS-91177864

EMail Address 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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

53 MIMOSA ROAD
#04-55

808012
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20191102/7007

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH OWNER
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
Nature Of Damage

No. Of Passenger (Including Driver)

GBD9052X

COMMERCIAL VEHICLE
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Accident Sketch Plan
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. By the lodgment of this report to the Insurers, you hereby consent 1o the archiving of this repert at the centre and o copies of
the report being made svailable aforesaid

B. Consent undes the Personal Data Protection Act (FOPA)
lunderstand, acknowledge, agree and cansent that:

{al My insurer, my workshop and the General Insutance Assodiatian of Singapore |"GLA") may/are permitied to collect, use,
digclose and/or process my personal data/personal Information set out in this [form] and any other personal infarmatian
providéed by me ar possessed by my insurer (collectivaly the “Personal Infermation”| and disciose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicla(s) involved in this accident shall be collectively referred to s the “Insurers™}, the Insurers’ lawyersSlaw firma, the
Manetary Autharity of Singapore and anmy relevant government agency/authority [such as the police), for the purpase(s)
of :

l) processing, handling and/or dealing with my claims ineluding the settlement of the claims and &Ry NeCESary
investigations relating to the claims;

(i1} investigating the accident and/or my clalms;
(i} catrying out andfar dealing with my instructions or responding to any anquiries by me:

(1e) admiristering my elsims (including the madling of correspondence, statements, invoices, reparts of notices to me,
which could involve diselosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

{v) eamplying with applicatle law in administering, processing, handling and for dealing with my claimi [collactivaly the
“Purpases”)
[} allinsureris) wha have insured vehiclels) involved in this accident and the Insuraes Laviyersflaw firms, miy/are permitied
to collect, use, daclose and/jor process my Personal Infermation Tor ane or more of the above Purposes; and

fcl  my Personal Information may/can be disciosed by any of the Insurers and/for GIA to their thind party service providers or
agents{including their lawyers/law firms), which may bo slited cutside of Singapore, for one or mere of the above Purpose

ld}  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Imvestigation and management in present and alf future claims,

(e} the infarmation so collected under |d} above may be shared / disclosed:

{1} 1o all insurers and/or any other third parties that assist in #valuating, investigating, contralling or managing fraud,
regulators, law énforcement and government agencies as reasonably requited for the purposes stated, ar

(i} fer complying with requirements under any regulations, laws or court arders.

/v ,,/mw
=TT e 2T TR
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE
Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TrR20181 1021007

10f3
Report Mo. Tr20191102/T007

Date/Time Report Made:
02/11/2019 13:06

TAddress:

Name of In nt:
CHONG LEVAN CHRISTINA HUI LIN | 53 MIMOSA ROAD #04-55 SINGAPORE 808012
D Tépe /1D No.: Contacl No.:
NRIC NO / S2624123E Home/Office: Mobile: 91177864
Mationality: Email:
FREMNCH christinalevan@hotmail.com
Sax: gge: Date of Birth: | Type of Informant:
Female 28/03/1967 Driver
Race: L : Institution / School Name:
Chinese English
Occupation: Driving Licence Informabon:
others Class: Date of Expiry:

FRENCH ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control Traffic Volume:
Type of Collision. An e
HIT & RUN an hm‘.l'“l"“’ by
o

P ———
icle Involved
Hinvolved

..... h S !-'U'i'-;.l‘;-..-'f{"_:a ih"}'-: i i_s;:;..:’.'—if‘-'a'-l-ﬂ":f-"'i-' b LS

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE REPORT
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$gﬂ|qa Station Of Origin: 20l3
- Mo. T T
10 Ubi Avenue 3 SINGAPORE 408865 Repon 20191102700

Tel No: 65470000

CONTINUATION OF REPORT

“Related Vehicle | SLH317C (Car) Contact No.| 81177864
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No-of Days granted Medical Leave | NIL Degree of injury | NIL
Brief Details.

ON THE 31/10/2019 AT ABOUT 1600HRS MY VEHICLE WAS PARKED STATIONARY AT 808
KITCHENER COMPLEX ROOF TOP CAR PARK. | LEFT MY VEHICLE, EVERYTHING WAS INTACT,
NO DENT OR SCRATCH DAMAGE ON MY VEHICLE. ON THE NEXT FOLLOWING DAY, | NOTICED
THERE WAS A DEEP DENT ON MY VEHICLE FRONT LEFT FENDER, | THEN TRIED TO RETRIEVE
MY VEHICLE CAMERA FOOTAGE AND FOUND THAT A LORRY BEARING THE PLATE NUMBER
GBDB052X PARKED NEXT TO MY VEHICLE, THE DRIVER OPENED HIS LORRY DOOR HAD CAME
IN CONTACT ON MY VEHICLE LEFT FENDER, THE VIDEO ALSO SHOWS ANOTHER IMPACT
CAUSED WHILE HE WAS BACK AT HIS LORRY RETRIEVING ITEMS FROM HIS DRIVER SIDE
DOOR. MY VEHICLE WAS DAMAGE, A DEEP DENT FOUND ON THE LEFT FENDER. VEHICLE

GBD3052X DID NOT LEFT ANY NOTES ON MY VEHICLE, HE LEFT THE SCENE AFTER CAUSING
DAMAGE TO MY VEHICLE.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skeich plan

TR201911027007

Jald
Report No. TR20181102/7007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report.
NE! angnimhla ﬂﬂ

[ Signature OF informant;

The idenlity of the persan making this report has
been r:qanhunlicatu by SingPass. No signature is
required.

“Signature Of interpreter:
NEtapplh:ahia o

"Date/Time:
02/11/2019 13:06

Officer In Charge Of Case:
TP/TPIB/

TAN JECK LENG

Contact No.: 65475144

Classification Of Case:

Authentication Sltamp
18R
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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
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