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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 02/01/2020 18:39

Date Of Accident 24/12/2019 10:20

Exact Location Of Accident BLK 271 BUKIT BATOK EAST AVE 4 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ8893H
Insured/Policyholder

Name Of Registered Owner LEW SIH KEONG

NRIC No SXXXX470D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96603297
Alternative Phone No OFFICE-96603297

Vehicle Particulars

Manufacturer BMW

Model X3 XDRIVE28!| ABS 4WD SR HID DSC NAV
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 EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPPHQ19-001882

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

LEW SIH KEONG
SXXXX470D

30/12/1969

INDOOR

22/02/2012

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96603297

OFFICE-96603297
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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191230/2015.
Attachment(s)

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

Was there any audio recorded?

BLK 805C KEAT HONG CLOSE
#13-68

683805
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SMF8552K
NISSAN NOTE

PRIVATE CAR
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMFORTANT NOTICE

Pieate renorl correcty the detally of the peoidend lo apred up the claimy proces

Lotk Borm mnl be gempleted by the Policghelder ard/ o the Authordsd Drler

infacmption provlaed maost be as Lruthiul and acoucate ps posside. Ay willul misrepresentation or withholding of matsial
facty may allow lnsoange campanies 1o repasiiate po'icy liabibiy.

The lssie and acceplance ol (s Form sy insuranoe compandes is not an admlssian of policy labllity on the part of the Wsurance

fompanies,

% Gny talie reporting may be referced {o (e Follce [or imyesligation.

i The reporl will be forwarced by the lnsurers of the GIt Reeords Management Centre establisked by the Genaral Intufance
Eigacriation of Singapere (GIA] v archiving anid that eoples of this repar! will for @ fee be mads avallable upon apehcation by

Interested partles

By the lodgmeni of this report to the Insurers, you hersby consent to the archiving of thi repon at the Centre and to eoples of

e repart belng made svailable alaresald

B Consent under the Personal Data Protecilon Ac [PDPA)

twnceritand, acknowladge, agree and consent that:

L

Iel

d]

Wy Suwrer, my workshop nd the General Insurance Assotlation of Singapore ["GIA®) may/ara permited to collect, uzs,
Suelzae and/or process my personsl data/persansl informatlon set out In this [form] and any cthet persanal Information
provided by me or passessed by my lngurer [collsctively the “Persans! Information®] and discioss and transfer such
Fersanal nfiermation to all Insurar(s) whe have Insured vahlche(s] invalved In this sccident (a1l insurer(s) wha kave Insured
wehizlels) Irvalved In thi sccident shadl be roliectively referred to a3 the “Insurers®), the insurers’ [awsessfaw firms, the
Maonatary Authority of Singapore and any refevent government agencyfauthority (such as the police), for the purpase(s

(Il processing, hendiing and/or dealing with my claims Induding the setttement of the clalms and any necessary
lvveitigations refiating to the clalms;

{13 Invettigating tha accident anclfor my calms;

{lil) eatrying oul and/or dealing with my Inatnsctions of responding Lo any enqulttas by me;

{iv) administaring my claims [incleding the mailing of correspondence, statements, Invoices, reparts 87 notizes ta ma.
which could Inwadve diselosure of certaln persona! duts sbout ma to bring about dellvery of 1he same as well as an the

externsl caver of envelopeafmaed peckages); and/os
(v} camphing with appiicatile w fn scminldtering, processing, handling sndfor dealing with my dalms, [collectively the

“Purposes”)
ol ingurer)s] who fave insured vehlche(i) imvalwed In this accidentand the bvurers’ lawyesflaw ﬂl‘ﬂt,m’m Derrritterd

19 collect, use, disclose and/or process my Personal Infatmation far one or more of the sbove Purposes; and

r Persons] information rayfeen be dischased by any of the Insurers anilfor GIA to theli third party service providers on

sgentsfinelucling thel lawyens/law firma), which may be sited outsice of Singapore, for one or more of the above Purpossr.

e Fersonal Information will alsa be collected and used fo comjoie chairma history for the purpose of fiaud dexection,

investigation and ranagement in present and alf future clalmas.

the infarmation so collected under {d] above may be shated f disclosed:

11 1o ull insueers aoddor sy othar thlid paitkes that assist in evaluating, Investigating, contralling or managing fraud,
regulators, b enforcement and gossrnment agencles a5 reasanably requiced for the purpeses stated, or

(&} fer congilying witls reguirements and@r vy regidations, laws of cow| onders.

Repodiing Ceatre Persens rialline

M.el

-“U'I
1H' tl': pebornalder] Mama:
Dale & Ti'll-l‘ WRIC/FIN Wo,:

pricpis dn aml el mgn Ve
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Accident Sketch Plan
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DESCRISE CIRCUMSTANCES OF THE ACCIDENT '
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DECLARATION .~
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin
Bukit Batok N P

21 Bukil Baiok East Avenus 4 SINGAPDRE
650840

Tel No. 1B00-B6599949
REPDRT OF & TRAFEIC ACCIDENT

Date Time Repart Made Vide Raport Mo
30/12/2019 0955

TR R

103
Report Mo TRO191230/2015

| Slm:qn Dhary Na.

N.Flm nl‘ Infarmant
LEW SIH KEQNG

Address

| APT BLK BO5C KEAT HONG CLOSE #13-68 SINGAPORE

— e i s ,'rEEEH_ﬂE - :
D Type / ID No Cantact No.:
NRIC NO | S6845470D0 Home/Office Mobile 96603297
-NEI'IIGI'IBIII}I' ~ [Email. T
SINGAPORE CITIZEN -
Sex | Age: | Dateof Bith | Type of Informant.
Male |50 [ 30M12/1589 Diriver
Race Language: | Instrtution / School Name:
Chinese English | -
Occupation: Driving Licence Information:
Sales supervisor Class: 3A Date of Expiry:
ma ""ufH!Annllet"_' e S ™ = — ']'
Type of Nan-Injury [ Drink Date/Time of I Type of Location:
b | Hit and Run J Drive: Accident: | Car Park |
| | Mo 241272018 10:20
Location
Along Road 1
BUKIT BATOK EAST AVENUE 4
~Gpen carpark in front of B/271 Bukit Batok East Ave 4
Weather Road Surface: Road Speed Limir:
Clear Dry 10 Km/h |
Tratfic Fiow: Traffic Contral. Traffic Volume:
Two Way Not Controlled ight
| Typa of Callision: Anyone conveyed by |
| Maving Vehicle Against - Parked Vehicle ambulance: (
L - Na

J‘.—' ahicle _F:’H:'-f? [ '{F mmm*

q h"'-l"'#q"l f- J"‘A“"

:F #; r-+11.:
o

£

XDRIVEZ8I
ABS 4WD
SR HID DSC
NAV

{rquasszﬁ i Car Imssam

Black
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Police Report

SINGAPORE
POLICE FORCE rl“‘!l“l‘““

TROBI 2305

Police Station Of Ongin g
Bukit Batok N P C Repon Ho TRO1E1ZIN01S
21 Bukit Balok East Avenue 4 SINGAPQORE

655840 COMTINUATION OF REPORT

Tel Mo 1800-6650000

T i

o o T TV

Insurar gNo | Effe
OMPPHOQ1G- 11/03/201%8 ]mmznzu |
I ) 001882 |
=112 of F ‘-.Jﬁﬁ,‘-:_nh-' - i e R - T

‘Al s 1
| Any Pedestrian Involved: No

[ No_of Pedestrians Injured: NIL [Use of Pedestnan Crossing. NA .
T Driver. # &= P e b EH . g e T T i i
Name | LEW SIH KEONG | 1D No. 569454700 |
Relaled Vanicle | SLZBBSAH (Car) Contact No.| 96603287 {
Lo | J
HospitalChnic | MIL Classof | Class: 3A |’
. Driving Date of Expiry: NIL
l Licence &
' | Expiry Date
"Date Treatment | NIL Date Discharge | NiL !
No_ of Days granted Medical Leave | NIL Degree of Injury | NiL |
Brief Details.

Oin 25/12/2019 at about 2100hrs, | was washing my vehicie,
V1) One black BMW X3 reg no SLZBBO3H

whereby | discovered deep scratches and siight dent at its right front bumper. That was when | suspected
that my vehicle had been invoived in a hit and run | then reviewed the footages on my in-car camera and
it captured an incident dated on 24/12/2019 at about 1021hrs wherne by a vehicle,

V2) One black Nissan Note reg no SMFB552ZK

had eollided onto my vehicla. My venicle was parked stationary in one of the parking lots at the open
space carpark of B/271 Bt Batok East Ave 4 on 24/12/2018 at about 1005hrs whereby | then went for
breakfast. The footages caplured V2 reversing into the empty parking on the right side of my vehicle,
Whilst it was reversing in, V2's left rear collided into my vehicle's front right. The camera's sensor
caplured the collision and scunded out an alert notification. However | did not realize this when | retum
back to my vehicle.

There wasn't any note left behind by the driver. | have the footages stored in my mobile phene.
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Police Report

SinGAPORE T

anICE Fﬂ HC E TRV 2ZI020VS

-]
Aepor Mo Tr20VE1230/2015

Police Station OF Origin

Bukit Balok NP C
21 Bukd Batok East Avenun 4 SINGAPCRE
COMTIMUATION OF REPOMET

GROB40
Tel Mo 1800-4659000

Sketch Flan
informant is rot able to provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's insurance Certificate to this report. If you don't have
the cerificate with you now, pleasa fax a copy to 65474885 stating the report numbar as referance

A ik |
Signature Of Officer rding The Report: | Signatu
J4f
Sr Staff D FARRHAN BIN
SULW / _J
Signature Of Intdrpreter | DatgAimdf
Not apklicable 30N 2/2018 09:55
Officer In Charge Of Case: Classification Of Case:
TP/HRT/ g
Insp GOH GEOK LYE
Contact No.: 65476148 @ CE FORCE

Authentication Stamp
NPiBa

N\ /SIGNATURE
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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

Page 16 of 16



