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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 27/12/2019 15:31

Date Of Accident 19/12/2019 16:10

Exact Location Of Accident EVERTON PARK OPEN CARPARK BEHIND BLOCK 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS7515E
Insured/Policyholder

Name Of Registered Owner TAN CHEE SHENG

NRIC No SXXXX829F

Email Address 1STAUTOPRO@GMAIL.COM
Mobile Phone No (LOCAL) +65-86699988
Alternative Phone No OTHERS-86699988

Vehicle Particulars

Manufacturer PORSCHE

Model MACAN-2.0 PDK (A)

Exact Purpose for which vehicle was being used at

time of accident

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 AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number P2294026

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

TAN CHEE SHENG
SXXXX829F

29/05/1989

OUTDOOR

11/06/2010

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-86699988

OTHERS-86699988
1STAUTOPRO@GMAIL.COM



BLK 42 BEDOK SOUTH ROAD
#08-747

Postcode 460042
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? NO

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 TAMPINES N.P.C
Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY KAREN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC629B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Individual Statement
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Driving License
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Identification Card

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. s8918829F L=

M

TAN CHEE SHENG

W & B

Aiace:
CHINESE
Dt of birth

B
APT BLK 42 BEDOK SOUTH ROAD

FOB-TET
BiNGAPORE 480042

5248299
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I SINGAPORE
. POLICE FORCE

Police Saston Of Onigin:
Tampincs NP .G

Police Report

TR0 2022

1l
Fa o kg, TREGRIZIOA052

fi Tampinas &vanua 4 SINGAPORE s29582

Tl M 1H00-567 1559

REPORT OF & TRAFFIC ACCIDENT

DatedTime Report Made: wide Reporl No. [ Staticn Dary No -
2122018 02.48 ' X2
- - — — —_—
ant's. BIE s ;
Marmin af Informans: Siddraps;
Tak CHEE SHEMG APT BLE 42 BELOK SOUTH ROAD #08-747T BINGARORE
AG00L = I —
IT Ty 0 W, Cortact K. .
MRIG WO SH9 e Home/Ctfice: Mabils: BEEIISET
Matlanality: Emal
SINGAPGRE CITIZEN
Sex. Age: | Date of Dirth: | Tvpe of Infermant:
elale 30 SWOSM9ES | Driver
Rac: | Lainguisge: Irstibubcn § Schosl Mame:
Chiness |Engish
Cozupation: { Drivingy Licarcs Infarmation
F&EE MAMACER o Class 20 3£ Diake of Expiry:

General lvfam n of e Accident g _:_"_'___: A T R 7]
Type of I'I_-:m =Irjury | ﬁnrrl-: DatevTime of 'I::.-pa af Location:
Keaddent: il and Run | Diriwm: Aocidand: . Car Park

HE [Ma e 1T e R [ Y
Lacation:
Along Road 1
EVERTON PARE
Cpen Campark behing Alock 2
Wagiher Road Suface Foad Spesd LimE;
Cigar = Oy
TraMic Flow: Traffic Conirel Traffic Welume:
Mat Conirolled
Type of Collisipn: Anvgane carveyed by
Moving Vieheos Against - Parked Vehicks ambulanse:
Mo
mnmwmhm 2 -;-_ i
Vehice No. | Type miﬁ? Madel ﬁ-m _____ |H |Hun1'ﬁ'ﬂﬂﬁﬂﬁ'-
EHCHZIE TixE T".'.I"r'ﬂ'T#- FRILES 50R | Yoliow
HATCHBEAC | Damaga
. I 4 1Y ) . Yottt il = J
SKETEISE | Gar PORECHE MaCAaN 2.0 | Gakd Slighthy | K]
AT ABS Damaged |
DiAIRBAG |
— i, _ S
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Police Report

R T LT TR

POLICE FORCE O B1ZI001E

Polce Sation OF Origin: Chak

lampinzs NP C Rt b, 120161 22002012

6 Tarrgines Avarue 4 SINGAPDRE 829682

Tal N¢: 1300-6071539 CONTINUATION OF REPORT

Detalls of Vehicle Insurance 5 . -y 5 TN

Wehich Mo | insurancs Campany | Insurance e [ Effechive | Expiny Dt

SEETSISE | AXA INSURANCE SINSAPORE FTE | F2294026 D8N0 S72018 i O5Ms2027
LTD |

Brief Oataile.

On 11202019 at about 1710hrs, | proceedead b the operad carpark behind Block 2 Lo (efrisve my vehicle
(Rogistration No: SKST7515E )1 when | discoverad a denl and hack scratch rmark on the nght ssde bumper
of my wahicia,

I 631 Bavent ey vehicha intact was at 1500hre betora leaving the carpark.
I bard <dash board camera installed in Ty vehizle and revewed the factage. | discewared at about 1610hes

& yelow L had reverse Inde dbe carpark 'of and Bil ando the nght gide bumper of my vehicle. The said
driviar chd not ledve a note to inforrn of the incicant.
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Police Report

SINGAPORE
RPOLICE FORCE

Falice Statcn OF Cngin

fampines H.P.C

& Tampirgs Svanue £ SINGAPORE 526642
Te Moo 180058719499

Shetch Plan
infarmant is nat able 1o provide skeich plan

R g i Sih b

Luld

Regar fg. TROTRI202013

CONTINUATION OF REPCRT

IMPORTANT: Pleasa attach a copy of your wahicke's Insurance Cerficate 10 thia regor. If you $on't have
the: cerificate: with you row, plesza fax & copy to G54 7488% 21aing the report numbar a8 referenca,

A
Sigrature Of Cfficer Racording The Hepgr:

Signatue Of Informant:
G Ea 1
Stafl St MUHAMMAD FIRDALLS BIN _ EERSLE o ., T
|'ﬁ"{" “ﬁ( ﬁfl. —
Sigraturs 0F Intrnpretee [abaiTime:
Mok apolicable SOMAR200E 0248
Oifficer In Charga OF Casa: o Classification OF Case:

TP /HRT f
Sr Stafl 3gt IRMAN BIN MOHAMAD SAID
Contact Noo: 65476145

Authantication Stamp

SR | :
ki it i ;
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

WP1ZZZ952FB225:
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Accident Photo
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