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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 07/01/2020 11:03

Date Of Accident 03/01/2020 16:00

Exact Location Of Accident EUNOS CRESCENT CARPARK LOT 880
Country/State of Loss SINGAPORE

Vehicle Registration Number SGJ8183S
Insured/Policyholder

Name Of Registered Owner WEE ENG KIAT KELVIN
NRIC No SXXXX993A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96818988
Alternative Phone No OFFICE-96818988
Vehicle Particulars

Manufacturer MITSUBISHI

Model EVO-10
Er:]aecéfg(rzz%seenfor which vehicle was being used at PARKED

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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100325397-06

Cover Note Number

Driver

Name of Driver WEE ENG KIAT KELVIN
NRIC No SXXXX993A

Date Of Birth 23/09/1978

Occupation INDOOR

Date Of Driving Pass 23/12/1997

Driving Experience 22 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96818988
Fax Number

Contact Number OFFICE-96818988

EMail Address 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?

I 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/20200105/2102
Attachment(s)

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

Was there any audio recorded?

BLK 17 EUNOS CRESCENT #12-2881
400017

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
NO

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

Nature Of Damage

SLF8348X

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

| o

Please report cormeetly the detalls of the acddent to speed up the dalms process,
This Form must be complated
3. Information provided must be as

LiFivs

Hﬂ’ﬂwwcnnr!dﬂlhum"ufmp

Any wi

v Or UHEe AUt

hmmmmummhmm

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, ngree and tonsent that:

(b)
]

(d)

(e)

ﬂlwm:mmmmaﬂs}mwlmmuﬂ:mmwﬂn Insurers’ |
mwrpers/law firms, may/are
to collect, use, disclose and/or process my Parsenal Information lurmnrmuuufﬂunbnul"uw;;;lm H—

riy Parsanal Information may/can be disclasad by ary of the Insurers and/or GLA to thelr third
senice providers
WMMWMLvah sited outside of Singapors, Furmurmufﬂum Purp:u.

my Persanal Information will also be collected sad used #o co cizlms history for the purpose atection,
Mnmdmmpmmﬂmm# - el
the mm“mwmtmnmwnm.fmm

Poligyholder's Sighatura m-&uirwm Reporting Parsonnel’s Signature
Date & Timi: (If driver fs not the palicyholder) Hame: -
s Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

¥ Pl e othded e Ppd fio - T/0000572102 -

DECLARATION
I/ We declara the foregoing particulars are trie In every respect,
~ / Y — |
i) # -,
Palicyhglder's Signature Driver's Signature Reparting Centre Personnel’s Signatune
Date & TIrn}l:-_- [IF driver iz ot the policyhalder] Marme:
HRIC/FIN No.:

Date & Time:
AP -'"'
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

* Kampong Ubi NPP

8 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999

REPORT OF 4 TRAFFIC ACCIDENT

T

Tr20200106/2102

1ofd
Report Mo, T/20200108/2102

Date/Time Report Made:
0:5!&1!202'] 19:28

Vide Report No.:

-Hamu nf Infunnnnat

WEE ENG KIAT, KELVIN APT BLK 17 EUNOS CRESCENT #12-2881 SINGAPORE
17
"IDType /1D No.. ; Contact No.:
MNRIC NO / 578278834 Home/Offica: Mobile; 96618988
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
_Male 41 23/09/1978 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Self employed Class: DCate of Expiry:

03/01/2020 16:00
Along Road 1
EUNOS CRESCENT
| Within Car park EC32, Lot number 880
Weather; Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:;
Type of Collision: Anyone conveyed by
ambulance:
No
; o - g e T e -5 i
Jehicle No. | Ty : o % i
S§GJB183S |Car Slightly |0
Damaged
SLF8348X |Car 0
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POLICE REPORT

- AL

Police Station Of Origin: 20f3
Kampong Ubi NPP Report No. Ti20200105/2102
9 Eunos Crescent #01-2687 SINGAPORE :
400009

CONTINUATION OF REPORT
Tal No: 1800-7478989

Brief Details.

On 04/01/2020 at about 1600hour, | retumed to my vehicle, SGJB1835, which | had last park 01/01/2020
0100hours and had not uses It since then, | saw a note left on my vehicle and contacted 88716235, Mr
Ariff whom inform that his worker had witness the accident which happened on the 03/01/2020, between
1600-1700 hours, and they had provided me the vehicle plate number, SLFB348X, which had brushed
against my stationary parked vehicle, causing numerous damages on the front portion of my said vehicle,

| would like to state that other than the note from the witness, there isn't any other note coming from the
other driver. | am lodging this report to claim against the said vehicle.
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POLICE REPORT

iy B AR e

Police Station Of Origin: dof3
Kampong Ubi NPP Repert No, Tr20200105/2102
9 Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel Mo: 1800-7479949

Sketch Plan
~ Informant is not 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 certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Re Signature Of Inform
G/
Staff Sgt KANG BAO LONG, JAMIE - % A
Signature Of Interpreter: - e
Mot applicable 05/01/2020 1928
Officer In Charge Of Case: 2 _ | Classification Of Case: __
" TP/HRT/ = |
5| KALESWARI PALANI
Contact No.: 65476902

Authentication Stamp

et |l b ]
SIGMATURE
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Accident Photo

Page 9 of 19



Page 10 of 19



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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