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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 03/12/2019 15:40

Date Of Accident 30/11/2019 15:30

Exact Location Of Accident ALIWAL STREET (NEAR TO HONGKONG PALACE BUILDING)
Country/State of Loss SINGAPORE

Vehicle Registration Number SMK6235M
Insured/Policyholder

Name Of Registered Owner KAM KA MING (GAN JIAMING)
NRIC No S8470705H

Email Address KRIS.KAM@GMAIL.COM
Mobile Phone No (LOCAL) +65-90229265
Alternative Phone No OTHERS-90229265

Vehicle Particulars

Manufacturer BMW

Model 116D

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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3067411900

Cover Note Number

Driver

Name of Driver KAM KA MING (GAN JIAMING)
NRIC No S8470705H

Date Of Birth 10/04/1984

Occupation INDOOR

Date Of Driving Pass 16/02/2007

Driving Experience 12 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90229265

Fax Number

Contact Number OTHERS-90229265

EMail Address KRIS.KAM@GMAIL.COM
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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

BLK 29 LIM LIAK STREET
#04-48

161029
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

PLEASE REFER TO POLICE REPORT T/20191130/2143

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)

SMC66R

PRIVATE CAR
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Qnigin:
Tiang Bahru NFF

POLICE REPORT

VSR e

T2 811302743

Yol3

Repar Na Tia0 169 15002143

128 Kim Tian Road #01-123 SINGAPORE

160128
Tel No: 1800-2739999

REPORT OF A TRAFFIC ACCIDENT

DsteTime ReportMade: . Vide ReportNo.: Station Diary No.,
3001172018 20:22 52

Informant's Particulars

MName of Informant; Address

AN Ka MING APT BLK 29 LIM LIAK STREET #0448 SINGAF'GRE 1511329
iD Type /1D No.: Contact No - =
NRIC NO / $8470705H Home/Office. Mobile: 80229265
Nationality: Errail

SINGAP'DHE CITIZEN

Sex: Age: | Date of Binh: | Type of Informant

Male |35 | 10/04/1984 | Vehicla Owner -
Race Language: | Institution / School Name
Chinesa { o

Occupation: Driving Licence Information;

_MARKETING DIRECTOR | Class Date of Expiry:
M‘JI!!M“ |
Typa of | Non-Injury Drink Date/Time of Type of Location

Atcidant: Hit and Run | ; Accident:
. | No A12019 1630 | —
Location:
Along Road 1
ALIWAL STREET
| near to Hongkong Palace Bidg :
| Weather: Road Surface Road Speed Limil
| Clear | Dry .
Traffic Flow: Tralfic Control Trathic Volume:
Type of Collision: o ! Anyane conveyad by
Moving Vehicle Against - Parked Vehicla Il ambulance’
Na
Detzils of Vehicle Involved R g e o
Vehicle No. | Type | Make |Model [ Color | Condition | No of Passenger |
SMCEER | | 0 '
SMKB235M | o]

| Details of Person Involved -

e ———— S s

Any Pedesirian Involved. No
No. of Pedestrians Injured NIL

| Use of Pedestrian Crossing NA
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POLICE REPORT

" .
smeapone LT

T8 1302143

Polica Station Of Origin:

Jetd
Tiong Bahru NPP Repon Mo Ti20181 1307143
128 Kim Tian Road #01-123 SINGAPORE
160128 CONTINUATION OF REPORT
TaiNo 1800-2739888
[VencleOwner _______——— — —————————— ———
Name | KAM KA MING iD Ne. SB4TOTOSH
Related Vehicle | SMK8235M Contact No,| 90229265
"HospitalClinic | NIL a Classol  Class NIL ' :
Driving Date of Expiry. NIL
Licance & |
I ——| S N— - | Expiry Date |
Date Traatment | NIL | Date Discharge | NIL
| No. of Days granted Medicai Leave NIL | Degree of Injury | NIL ]
Brief Details.

On 30711719 at 1640Nhrs along Aliwal S1, | discovered that the rear of my vehicle was damage. | had

parked my vehicle earlier al 1412hs. My vehicle in cam caplured ona vehicle which was parked behind
me and collided with my rear before driving off *
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POLICE REPORT

TR0 1IN 43

Polica Statien O Origin dof3
Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
ie0128 CONTINUATION OF REPORT
Tel Mo 1800-2735599

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please altach a copy of your vehicie's Insurance Centificate to this repart, If you dant have
the certificate with you now. please fax a r.ng?/ ip 65474385 siating the report number as referanca

smespone R

Repaart Mo Ti20181 1302143

Signature Of Officer Rﬁcmding Thae Repor: / Signature OF Informant: o
Al | ;
Staft Sgt MUHAMMAD IBRAHIM BIN SAMSUR) / ——
7
Signature Of Interpreter: 4 " | DateiTime:
Not applicabie 201112018 20:22
" Officer In Charge Of Case ) Classification Of Gase o
TP /HRT -
Insp GOH GEOK LYE |
Contact No.- 85476148 !
Authentication Slamp TR e -
NP1BE J

/

o
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Accident Photo
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Accident Photo

Service due in
BOOD km 2020/05
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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

SMK6235M
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Accident Photo
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Accident Photo
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