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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 06/01/2020 14:09

Date Of Accident 03/01/2020 01:30

Exact Location Of Accident NEAR SPOONER RD OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ90K

Insured/Policyholder

Name Of Registered Owner SEBASTIAN TAN SHI TING (CHEN SHITING)
NRIC No SXXXX641B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-85337725

Alternative Phone No OFFICE-85337725

Vehicle Particulars

Manufacturer NISSAN

Model GT-R3.8A

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 DMPCSN1832281901

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

SEBASTIAN TAN SHI TING (CHEN SHITING)
SXXXX641B

26/10/1987

OUTDOOR

13/12/2012

7 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-85337725

OFFICE-85337725
NOEMAIL

Page 1 of 19



BLK 467 TAMPINES STREET 44
#12-140

Postcode 520467
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type 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 vehicle)

involved in the accident 2

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 assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK POLICE DIVISIONAL HQ (G DIVISION)
Police Station Address S&Q%F?SF?EEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20200103/7006.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number SLU8114A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Fiease report correctly the details of the accident to speed up the claims process
2. This Form must be cos

3. information provided must be as truthful and accurate as possible Any wilful misrepresentation of withhedding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and accaptance of this Form by injurance compankes is not an admission of policy lability on the part of the insurance
companies.

5 false referred to

6. The 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 copias of this report will for 3 fee be made available upon application by
interested parties.

T. By the lodgment of this repart to the insurers, you hereby consent te thi archiving of this report at the centre and to copies of
the report being made available aforesaid

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

{al My insurer, my werkshop and the General Insurance Association of Singapore [“GIA"] may/are permitted to collect, use.
disclose and/or process my persenal data/personal mformation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal information to alf insurer(s) who have insured vehicle|s) imvolved In this accident [all insurer{s) whe have intured
vehicle{s] invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ |awyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose]s)
of :

(i} processing, handling and /or dealing with my claims inciuding the settlement of the claims and any necessary
investigations retating 1o the ¢laims;

[li) nvestigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquirias by me;

(iw) administering my claims {including the mailing of correspondence, statements, Invoices, FEpOFTS oF notices to ma,
which could imvolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
euternal cover of envelopes/mail packages); and/or

iv] complying with applicable law in adminstering, processing, handling andfor dealing with my claims. (collactivaly the
“Purposes”)
(o) allinsurer]s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclase and/or process my Personal Infarmation for one or more of the above Purposes: and

{c] my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their thitd party service providers or
agents{including their lawyers/law firms], which may be sited cutside of Singapore, for one or more of the above Purposes.

{d]  my Personal Information will alse be eallected and used to compile claims history for the purpose of fraud detection,
Inwestigation and management in present and all future claims,

{e] the infermation so collected under |d) above may be shared | disclosed:

i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

{iif for complying with requirements under any regulations, laws or court orders,

Pelicyholder's Signature Dirtver's Signature
Date & Tima: [If driver is not tha poloyhoider) 1
Date & Time: MNRICFIN Na -
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in Bvery respect

Palicyholder's Signature Driver's Signature
Date & Time; {if deivier & not the policyholder)
Drane & Tirme!

Reporting Cantro Person ipnature
Marme:
NRIC/FIN No.
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Police Report

SINGAPORE

1ol 3
POLICE REPORT (NP239) Report No. G/20200103/7006
Police Station Of Origin -
Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

Date/Time Repor Made Vide Repor No. Station Diary No,
03/01/2020 0257

Mame OF Informant :ﬁ.ddrerﬁ
SEBASTIAN TAN SHI TING IAPT BLK 467 TAMPINES STREET 44 #12-140
~ |SINGAPORE 520467
ID Type / 1D No. ICantact No.
NRIC NO / SB734641B HomelOffice: Mobile
' 85337725
Nationality [Email Address
SINGAPORE CITIZEN ___|Sebas18skyler@gmail.com -
Occupation Sex e E of Bith |Race
SALES EXECUTIVE Male 32 10/1987___ |Chinese .
Institution/School Name Language
English
Data/Time Of Incident Laocation Of Incident
02/01/2020 20:30 - 03/01/2020 01:30 APT BLK 467 TAMPINES STREET 44 #12-140
SINGAPORE 520467 s
Brief details.

| have parked my car at Public carpark area near by Spooner road area at 20:30 on 2nd Jan 2020. My
gar condition upon then was perfectly fine and had no exterior damaged.

After my gathering with my friend | called the vallet to drive me back home and walked over my car and
realized the right side of the car has had been badly damaged. There was a paper placed by police
department stated that "Traffic Police Attended to a hit and run Incident invelving yout vehicle. Please
contact Investigation officer Adelina @ 65476066 Incident Number A/20200103/0008.%

Signature Of Officer Recording The Report Signature Of Informant:
The identity of the person making this

Nat applicable report has been authenticated by

g 'SingPass. No signature is required.
Signature Of Interprefer: Data/Time:
Mot applicable 03/01/2020 02:57
Officer In-Charge Of Case: T (Classification Of Case:
Authentication Stamp
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Police Report

SINGAPORE O
G020 B3TO06

POLICE FORCE s

POLICE REPORT (NP293) CONTINUATION OF REPORT

Report No. G/20200103/7006

| have called officer Adelina and she advise to make a reporl as soon as possible.

| have a photo taken upon | parked my car and it shows the car parked on both side of my car and its
vahicle registration number,

The damage amount is estimated SGD 8000 at least. | would to request I/O to find out who involved
andfor caused this hit and run incident.

Please do let me know how shall | submit the evidence photos/video oo,

_||_|:1 Mo 1234567

) ID No 587346418
Age 32

Race_ Chinese _ |Lanquage English
[Deeupation SALES EXECUTIVE Address Type
Signature Of Officer Recording The Report Signature Of Infarmant:

The identity of the person making this
Mot applicable report has been authenticated by

SingPass. Mo signature is required.
Signature Of Interpreter; Date/Time:
Mot applicable 03/01/2020 02:57
Officer In-Charge Of Case: | Classificalion Of Case:
Authentication Stamp -
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Police Report

SINGAPORE
POLICE FORCE
POLICE REPORT (NP299)
Address TAPT BLK 467 TAMPINES

STREET 44 #12-140
SINGAPORE 520467

CONTINUATION OF REPORT

O

Jof3

Report No, G20200103/7008

ﬁnb-i-lel ﬁu

|85337725

Is Informant A Yas
Wictim?

Pﬂrsun_y-im

[SEBASTIAN TAN SHI TING (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of interpreter:
Not applicable

Officer In-Charge Of Case:

i e s -

Sigmature Of Informant:
{The H:ﬂ

report has
‘SingPass. No signature is reguired.

of the person making this
authenticated by

DataTima:
030142020 02:57

Classification Of Case:

Authentication Stamp
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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
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Accident Photo
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Accident Photo
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