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SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please report corectly the dptails of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Drover.

3 Information pravided must be as truthful and accurale as noasible. Any wilful misrepresantabon or withalding of material facis may allow Insurance COMmpanics 1o

repudiale policy liability.
4 The issue and accepiance of this Form

by Insurance companies is not an admission of policy liahilily on the par of the insurance companies.

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

& 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 reportwill, for a fee, be made available upcn application by interested parties

7. By the kadgement of this report to the ingurers, you heraby consent to the archiving

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

of this repert at the canire and %o copies of the repor being mace available

ACCIDENT STATEMENT

26/12/2019 16:28
2501212019 22:55
BLK 231 SERANGOON AVE 3 OPEN SPACE CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJN3B5TH
Insured/Policyholder
Mame Of Registered Owner TAN HOMG EIM (CHEN HONGEIN)
NRIC Mo SHXHKT22E
Email Address MNOEMAIL
Mobile Phone N (LOCAL) +65-96735514
Alternative Phone Mo OFFICE-96735514
Vehicle Particulars
Manufacturar SUZUKI
Model SWIFT SFORT1.6M

Exact Purpose for which vehicle was being used at
lime of accident

re you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Caontact Mumber

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5107560033

TAN HONG BIN (CHEN HONGBIN)
SKKEKT2ZE

25/03/1993

INDOOR

03/02/2012

7 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-96735514

OFFICE-96735514
MNOEMAIL
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BLK 232 SERANGOON AVENUE 3
#O7-58

Postcode 550232
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OWMER

Address

yVehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle #

General Information of the Accident

Type Of Accident HIT AMND 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 vehicle) 2
involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assislance. L

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reporied to the police? YES

If Yes Please state which Police Station

Police Station Name SERANGOON NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁjﬁé?ﬁl Pﬁg [;SEERANGOGN AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
Police Station Contact TEL NO: 1800-4880999 - FAX NO: 64883581

\Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181226/2078,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number QX 1206P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOVERNMENT
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Postocode

Page 2 of 20




Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

[

. Please report correctly the details of the accident to speed up the claims process.

7. 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is nat an admission of policy liahility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GiA Recards Management Centre astahlished by the General Insurance
Association of Singapore (GIA) for archlving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment 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.

% Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association 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 persanal 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) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere 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 and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, invoices, Teports or notices ta me,
which could involve 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/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer{s} who have insured vehicle{s) involvad in this accident and the Insurers’ lawyers/law firms, mavy/are permitted
to collect, use, disclose and/or process my Persanal Informatien for one or more of the above Purpases; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toallinsurers 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 purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

}.4?
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[ S _
Palicyhuld‘ér‘s Signature Driver's Signature Reporting Centre P nnel's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:

-




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature Reporting Centre Per ohnel's Stgnature
Date & Time: (If driver is not the policyh older] Mame:
Date & Time: MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Poline Station Of Origin:
SerangoonN.P.C

50 Serangoon Avenue 2 #01-02 SING
556129

Tel No: 1800- 4880999

REPORT OF A TRAFFIC ACCIDENT

AP

IR

T/20191226/2078

10of3

Report No. T/20181226/2078
CRE

Date/Time Report Made.

Vide Report No.:

"| Station Diary No.:

26/12/2019 14:07 F/20191225/0270 64
Informant's Particulars
Name of Informant: | Address:
TAN HONG BIN APT BLK 232 SERANGOON AVENUE 3 #07-58 SINGAPORE
- ) 550232
ID Type / 1D No.: Contact No..
NRIC NO / §9310722E Home/Office: Mobile: 96735514
Nationality: Email:
_SINGAPDRE CIT!ZEN
Sex: Age: Date of Birth: Type of Informant:
Male | 26 25/03/1993 | Vehicle Owner
Race: Language: Institution / School Name:
_Chinese |
Occupation: Driving Licence Information:
SEI F EMPLOYED | Class: 3 Date of Expiry: B
General Information of the Accident i i
Type of Non-Injury | Drink Datg!T ime of i_ Type ~f Location:
Kasidant: | Pclice Vehicle Drive: Accident: Car Fark
 No 25/12/201922:55 | _
Location:
Along Road 1
SERANGOON AVENUE 3
Blk 231 Serangoon Averiue 3 open car?ark Lot 103 .
Weather: Road Surface: Road Speed Limit:
Clear ) Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked ‘u’ehrcle ambulance:
= No
Details of Vehicle Involved :
Vehicle No, I Type l Make | Model Color | Gdndiﬂonj No of Passenger
SJN3857H ‘ Car SUZUKI lSWIFT Red Slightly | 0
, SPORT 1.6 | Damaged
i M | | e

[ Cetails of Person Involved

_F e

’_Fmg,r Pedestrian Involved: No

| Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE TR

POLICE FORCE TIo0 14122612078
Police Station Of Origin: £aks
Serangoon N.P.C Report No. T/20191226/2078
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT
Tel No: 1800-4880999
Vehicle Cwner : i
Name TAN HONG BIN ID No. S9310722E
Related Vehicle | SJN3857H (Car) Contact No.| 96735514
. Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date -
Dste Treatment | NIL Date Discharge | NIL o
"N, of Days granted Medical Leave | NIL ‘Degree of Injury | NIL i
Brief Details.

On 25/12/2019 at about 1845hrs, | parked my car at lot 103 of Blk 231 Serangocr Ave 3 carpark and
went home, everything was intact and normal. At about midnight, police came up to my unit and informed
me that a police vehicle h.! knocked onto my parked car. | then went down with them and saw that the
right rear side of the polic« car had hit onto the front left side of my car, causing scratches and dent.
Traffic Police then came. down to investigate into the matter and | was advised to lodge a police report. |
wish to state that my car has in-car recerding, | had provided a copy for Traffic Police. That is all.




SR ICE FURCE AT

TI20191226/2078
Police Station Of Origin: 3of3
Serangoon N.P.C Repcrt No. T/20181226/207¢
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 | CONTINUATION OF REPORT

Tel No: 1800-4880889-

Sketch Plan
Informant is not able to provide sketch plan

IMPORTAMT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report numker as reference.

Signature Of Officer Recording The Report: Signatn.?e Of Informant:
F/
Sgt 2 EDWIN CHAU YEW FEI
_ /,
“Signature Cf Interpreter: Date/Time:
Mot applicabia 26/12/2019 14:07

Officer In Charge Of Case: | | Classification Of Case:
SIMU WEILJUN % sl
Contact No.: 65476225 v«
e |.S-L‘?' 11-,;.:.
Authentication Stamp '~
NP168
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search |
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Policy Information Page 1 of |

= Policy Information

Policy No. 5107560033 POlicYROIGEr T HOMG BIN (CHEN HONGB! :ﬂ{?m'der Sa310722E
Cartificate
Ho.

Address BLK 232 #07-58 SERANGOON AVENUE 3 SINGAPORE 5503232

Product Group

Maimie PRIVATE CAR INSURANCE Plan Policy Flag M
Policy Effective ; A i
45U Date 21/02/2019 Date 21/02/201% 00:00 Expiry Date  20/02/2020 23:59
Excess All Claims
Type Per Accident ExcesE
! Own |
Third Party Windscreen
1500 damage 2000 o
Excess Expess Excess
Addrtional o os o
Excess Premiumy
Dutside Cutside .
Singapare 2000 Singapore 1500 Young/Inexperience Driver Expess
0D Excess TP Excess
Agent DICKSON INSURANCE AGENCY  Agent Tel. 63447567 GST Flag hE
Ca-
ingurance o
Flag
Cpen
Palicy Info
Certificabe
Infa
< Policyholder Mailing Address
Address 1 BLK 232 207-58 Address 2 SERANGOOM AVENUE 3 Address 3 SINGAPORE 550232
Address 4 Address Type Singapore address Fost Code 350232
i Aelated Policy
Uit Ma. }7-58 e 107560033
[+ Insured Object: SINIBSTH
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsarmant Content

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationlnit.do?policyNo=51075600... 26/12/2019




Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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