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ENTRY DATE & TIME: 26/12/2019 17:44
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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
Date Of Accident

Exact Location Of Accident

26/12/2019 17:44
25/12/2019 07:00
ALONG BLK 288 PUNGGOL PLACE MSCP LOT NO 73

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKV5309G
Insured/Policyholder
Name Of Registered Owner TAN CHEE SHEN(CHEN QISHEN)
NRIC No SXXXX373D

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

WHOSAYS1980@GMAIL.COM
(LOCAL) +65-90905635
OTHERS-90905635

NISSAN
QASHQAI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100429919-04

TAN CHEE SHEN(CHEN QISHEN)
SXXXX373D

22/12/1980

INDOOR

12/12/2001

18 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-90905635

OTHERS-90905635
WHOSAYS1980@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
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 288A PUNGGOL PLACE
#12-809

821288
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
3
NO
NO
YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20191225/2098

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
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

SHC3981M

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)

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)

DETAILS OF OTHER VEHICLE PROPERTY 2
SKT5805B

PRIVATE CAR

Page 3 of 20



Accident Sketch Plan

SKETCH PLAN
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3. information provided must be as yruthiyl and accurate as possible. Any wiltul misrepresentation or withholding of material
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6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

kmdmroithaMMMmmdwsvmul!malnumdemrbﬂeupon 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 avalable aforesald.

8. Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoriation of Singapore {("GIA") may/are permitted to tollect, uie,
disclose and/or process my personal data/persons! information set out in this [form) and any other personal Information
provided by me or passessed by my insurer {coflectively the “Personal Information”) and disciote and transfer such
Persanal Information to 3!l insurer(s) who have insured vehicie(s) invoived [ this accident [all inguterls) who have insured
vehiclels) involved in this accident shall be collectively referred to a3 the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purposels)
ot

[} processing, handiing and/or deakling with my claims inciuding the settlement of the claims and any necessary
investigations refating to the claims,

[v) investigating The acexdent and/or my claims,;
(iti} carrying out and/or dealing with my instructions of responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
whith could involve disclosure of certain personal data sbout me to bring about delivery of the same a3 well 33 on the
external cover of envelopes/mad packages); and/or

{v) complying with applicable law n administering, processing, handiing and/or dealing with my clalms {coliectively the
“Purposes”)

{b)  all msurei(s) who have insured vehicle(s) involved in this acodent ang the Insurers’ lawyersflaw firms, may/are permitted
to collect, use. disclose and/or process my Persanal information for one or more of the above Purposes; and

(¢} my Personal Informanon may/can be distiosed by any of the Insurers and/or GIA 1o their third party service providers or
agents(nciuding their (swyers/taw fiems), which may be sited outside of Singapore, fof sne of more of the above Purposes

{d) my Personal information will alsc be collected and used to complle claims history for the purpose of fraud detectian,
investigation and management in present and ali future claims.

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

i} toallinsurers and/or any other third parties that assist In evaluating. investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as rezsonably required for the purposes stated, of

() for complying with requirements under any regulations, laws of court orders,

» .
4 o Appe el )

Policyholder s Sigrature Deiver's Signature Reportg Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: NRIL/FIN ND..
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Accident Sketch Plan

SKETCH PLAN ALONG BLK 288 PUNNGOL PLACE MSCP LOT NO 73
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rufe do whee Turd
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DECLARATION
I/We daciare the foregong particislass are true in every respect.

e B «V{sz >l ]ig

Pakecyhoider s simiru'e Mﬁmre RIM;Q ntre Personnel s Sigrat ure
Date & Tirme (if driver 4 not the policyholder) Name
Oate & Time: NRIC/FiN No
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Individual Statement

NGAPORE |
ls"DLICE FORCE m“"‘!!!!!!i"““

Police Station Of Origin i
Punggol NP C Report No T/20181225/2006
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
SKT5805B | NTUC Income Insurance Co-Operative | 5107851575. 11/06/2018 | 10/06/2020
| Limited 1000007 |
SKVS309G | AIG ASIA PACIFIC INSURANCE PTE | 2100429919-04 22/09/2018 | 21/09/2020
SR 5 - i, T ! 1
| Details of Person Involved
' Any Pedestrian Involved: No ‘
! No. of Pedestnans injured NIL Use of Pedestnan Crossing. NA
 Vehicle Owner -
| Name ' TAN CHEE SHEN 1 1D No. | SB041373D

Related Vehicle = SKV5308G (Car) | Contact No | 90905635

. HospitakChinic | NIL " "~ |Cilassof |Class 3 il

' | Driving ' Date of Expiry NIL
Licence & |

- T Rlts TR LN - | __ 4. Expiry Date | .

| Date Treatment  NIL | Date Discharge ' NIL

_No_of Days granted Medical Leave  [NIL | Degree of Injury  NIL _a"

Brief Details.

On the 24th December 2049 at about 2345!vs. | parkaa my vehicie SKY 308G 3t the MSCR of Bik 288

Punggel Place lot numiber /2
On the 25th December 2019 at alout 0700hrs when | retumed back 1o my vehicie | discoverea that my
vehicle was found on the grass patch behind the parking lot. The frort portion of my vehicle was

damaged. | also found a piece of note written by Traffic Police It was written 'Dear car owner Vehicte
SHC 3881M was involved acciaert with your vehicle Traffic Police was at scene to investgate the

accident case. Kindly lodge accident report vide case number F/20191225/0085 Thank vou'
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