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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa report carrectly fhe detalls af the accident 1o speed up lhe cialms procees,

2. Tris Form must be completed by the Palieyhaldar andior the Authorised Driver.
3. Infarmation provided must ba as truthful and

repudiate podicy liabdity,

4. Tha lysus and acceptance af this Farm by Insurance com
5. Any falae reporting may be referred to the Police for |

B. This report will be forwarded by the inaurars of fhe GIA Record
archnving and that coples of this report will, for & few, bo made svaiabie

7. By tha lndgemant of this report io the insurers, you hareby consant ta

aforesaid

pan=s |3 not an admission of polioy limisility &n the part of the Insurance companies

gation.

= Mann

ACCIDENT STATEMENT

gement Centra estabiished by the General Insurance
wpon applicsbon by inferesied parbes,

tha archiving of this report at the centro and to copies of the report baing made svallable

accuralo as possible, Any wilful misrepresentatian or wilhwldeng of matarial facis may aliow inswrance companies io

Aszociation of Singapora (GIA) far

Date Of Report 041172019 11118

Date Of Accident

Exact Locatlan Of Accident

31/10/2018 16:00

BOB KITCHENER COMPLEX ROOF TOP CARFPARK(FRENCH RD)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLH317C
Insured/Policyholder
Name Of Registered Owner LAURENT LEVAN
NRIC No S2763588G
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-91177864
Alternative Phone No OTHERS-31177864
Vehicle Particulars
Manufacturer VOLVO
Modal VB0 T2 1.5CC
E:ﬂzc;r:éggs; Iur which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
lor repair lo your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Calagory PRIVATE CAR
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANGE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaat Palicy NO
Palicy NMumber 210048721203
Cover Note Number
Driver
MName of Driver CHONG LEVAN CHRISTINA HUI LIN
NRIC No S2624123E
Date Of Birth 28/03M1967
Ocoupation INDOOR
Date Of Driving Pass 08/04/2010
Driving Experiance FYEARS AND 6 MONTHS
Gender MALE
Mabile Number (LOCAL) +65-9117 7864
Fax Number
Contact Number OTHERS-01177864
EMail Address NOEMAIL
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53 MIMOSA ROAD
Addrass #0455

Postcode 808012
Was driver an employee of the Insured's Company NO
It No, Relationship of the Driver with the |nsured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Typa 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 vahicle)

Involved in the accident “
Was any body injured in the Accldent? MO
Was any injured conveyed to hospltal by

ambulance? he
Was any other material or property damaged? YES
I hz_n{e_ been approached by upknnwn person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver} 0
Detalls of Police Action

Was the accident reported o the police? ND
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT T/20181102/7007

Attachment(s)

Are accident pholos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBDA052X

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Drivar

NRIC/Passport Numbiar

Contact Number

Address

Paslcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE
Please repart correctly the details of the accidant to speed up the claims process.
This Form must be i I dfer the Authorl river.
. Infarmation provided must be as truthful and accurate as possible. Any wilful misregresentation or with halding of material

facts may allow insurance companies to repudiate policy liability,

. Theissue and acceptance of this Form by insurance companies (s not an admission of noficy liability on the part of the Insurance
companies.,

. Any false reporting may be referred to the Police for investigation,

- The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapore [GlA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

+ By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report st the centre and to copies of
the repart being made available aforesaid

- Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assadation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this sccident (all insurer{s) who have insured
vehiclels} Invalved in this aceldent shall be collectively referred ta as the “Insurers”), the nsurers’ lawyers/law firms, the
Monetary Autharity of Singapaore and any relevant government agency/authority (such as the police), for the purpose(s)
ol :

(i} processing, handling and/for deafing with my claims including the settlement of the claims and any necessary
Investigations relating to the caims;

(i1} Investigating the aceldent and/or my claims;
(iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me:

(v} administering my claims (including the malling of correspandence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/ar

{v] complying with applicable law in administering, processing, handling and/ar dealing with my clzims.(collectively the
“Purposes”)

(B} allinsurer{s) who have insured vehiclels) involved In this sccident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/ar process my Personal information for ane or mare of the above Purposes; and

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

[d} my Personal information will also be collected and used to camplle clalms history for the purpoze of fraud detection,
investigation and management in present and all future claims.

(2} the infoermation so collected under (d} above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i1} Tar complying with requirements under any regulations, laws or court arders,

Palicyholder's Signature Drivers ?‘Ina}{}e{/ Rep i ng Centre Pe "s Slgna
Date & Time: (I# driverfis not the paticyholder] . M
J

Date & Time: MWRIC/FIN Mo ;



SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

Folicyholder's Signature Driver's Sighatard,” Reporting Centra Pers nel's
Date & Time: (i driver Is not the policyholder) Name
Crate & Time: IN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

AN RDITHE

Tr20181102

Tcf3
Report No, T/20191102/7007

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/11/2019 13:06
, 'S Particulans Ei iR i S o oy 5 P T nb . fa ok § Ak ]
Name of Informant: Address:
CHONG LEVAN CHRISTINA HUI LIN | 53 MIMOSA ROAD #04-55 SINGAPORE BO&012
ID Type / ID No.; Contact No.:
NRIC NO / 52624123E Home/Office: Mobile: 91177864
MNationality: Email:
FRENCH christinalevan@hotmail.com
Sex: Age: Date of Birth: | Type of Informant: a -
Famale ﬁg 28/03/1867 Driver
Race: ' - Language: Institution / School Name:
Chinese English
QOccupation: Driving Licence Information:
others Class: Date of Expiry:
MNan-Injury Dnnk Date/Time of Type of Location:
l muf ¢ Hit and Run Drive: Accident: Car Park
ok No 31/10/2019 1600
Location:
FRENCH ROAD
Weathear: Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control; | Traffic Volume:
Type of Collision: Anyone conveyed by
HIT & RUN ambulance:
Mo
Details of \fﬂhlnli Inwlm . 3 Y. by
VehicieNo. |Type | Make Model | Color Condition | No of Passenger |
GBDY0S2X | Loy 0
SLH317C | Car 0
 Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




I}, Police ronce Ay

T2 811027007

_;F_alif%a Station Of Origin: 2003
raffic Police R No, Ti20191102/7007
10 Ubi Avenue 3 SINGAPORE 408865 eport No, T/201811

Tel No: 65470000
CONTINUATION OF REPORT

Driver. = Ao = e . iR i T
Name CHONG LEVAN CHRISTINA HUI LIN ID Ne. S2624123E
Related Vehicle | SLH317C (Car) Contact No.| 91177864
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degrea of Injury | NIL
Brief Delails.

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
GBDI052X 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

GBDO052X DID NOT LEFT ANY NOTES ON MY VEHICLE, HE LEFT THE SCENE AFTER CAUSING
DAMAGE TO MY VEHICLE.



SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AN WA

TrR201811027007

Jof 3
Report No. T/20191 1027007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature OF Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
02/11/2019 13:068

Officer In Charge Of Case:
TP/ TPIB /

TAN JEOK LENG

Contact No.: 65476144

Classification Of Case:

Authentication Stamp
NP1BS



Ematl: s idac.com.se
Tel no: 6555 6888 Fax no: 6454 31374

Personal Particulars of Owner & Driver (Vehicle A

Date of Accident: 31/10/2018 (dfmmdyy) Time of Accident; 16 1 00 ( 24-HR-FORMAT)
¥ehicle Na. SLH317C Vehicle Make & Model: VOLVO V60 T2 1.5CC

Exact location of Accudent: 808 KITCHENER COMPLEX ROOF TOP CARPARK Ciﬂi‘{“f_h ‘EEQ\&)

Policyholder's Name / 1T No. LAURENT LEVAN S2768589G
Driver's Name /1C No : CHONG LEVAN CHRISTINA HUI LIN S2624123E b [
Driver's Contact No, 9117 7864 Company Contact No:

Driver's Address: 99 MIMOSA ROAD #04-55 S808012

Insurunce Company: AIG _ Emul address (if any):

or Dthers specify:

What do you wish to claim? (Please TICK one only)

D Own Insurance f Other Vehicle (The one you want to claim against) | D Reporting (For Record Purpose)

E_EMEJM; nﬁugrn M ;ll " Occupation {nature of job) ln:!DDrID Oudoor
m Privale use / D Work purpose No. of Passengers (Including Driver); E_
ssenger N : e Gender ;- =N
Passenger Nume : - Gender : e
Weather condition & Road conditions? (On the day of aceident)
Clear & Dry /[ Raining & Wet/ [_] Afier-Rain & Wet 7 [_] Drizzling & Wet / Others: =
Was there any video captured by vour Car Camera? [V] Yes /[] No
Any Injuries: D Yes/ No (IF' YES) Injured Person’ Name: 2
Imjurics Sustain: = Injured Person in Which Vehicle:
Palice Report filed: Yes/ [ ] No (I YES) Which Police Station: .10 W8I AVE 3
The Other Party(s) Details:
I, Diriver's Name / IC No; Vehicle No: GBD 9052 X
Driver's Contact No! Insurance Company (1] any):
2. Drnver's Name /C No: Vehicle No:
Driver's Contact No: Insurance Company (1f any}; L
*Independent Witness (17 Any): Contael No:
Prelermed Workshop Name; Comact No:

* 1l no proper documents are produced, IDAC should ot file the nepot, Information will be discarded after nne wiek



WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Name of Policyholder ! LAURENT LEVAN Vehicle No. i SLHATC
Period of Insurance : 21 Ocl 2019 To 20 Ocl 2020 Policy Ne, 1 2100437212-03
Engine No. : B4A154TE175007T1 Endorsement No,

Chassls No. ! YWVIFW2BCOH1340472 Issued Date : 07 Oct 2019

ABOUT THE COVER

| MakeModel VOLVO V60 T2
Engine CapaciyTonnage . 1.498.00 CC Sum Insured  Markel Valus First Year of Registration 2016
Brver Resinction NA Off Peak Car | No Insuring with COE/PARF  Yas
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