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IMPORTANT NOTICE
1 . Please reporl go/Tectlv the detarls of the accidenl to speed up the claims process.
2. This Form must be compr€ted bv the poficyhorder and/or lhe Authorised Drivsr.
3 Informatron prDvlded must be as truthful and accurqte as possible. Any wlful mrsrepresentatron or wrlholding .l mateflal facls rnay allow rnsurane companres torepudiate policy liability.
4 The issue and acceptance of this Fo!'rn by insrrance comparries rs not an admission of policy liability on the part of the insuraoDe uompanies.

I tuy hl* rcpordns may !9 .for invgdfftion.
6 This€portwill befonrvardedbytireinsu:ersofrheGIARecotdsManasernentCentreestablishedbytheGeneral lnsuranceAssocrauonotsrigapnreiGlA) fcrarchiving and that copies ot lhis repon wiil, for a fee, be made available ulon application by inter€slsd parties.
7 Bythe.lodg€mentotthisreportlotheinsurers youherebyconsenttothearchivingofthisreportatthecentreandtocopiesof thereporlbeingmadeavariable
aforesaid,

$T.IGAPORE ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

21t02t2020 18 10

2OlO2l2O20 131s

25 CLAYMORE ROAD BASEFJENT CARPARK

SINGAPORE

Vehicle Registration Number

' il 
"l

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

frrhH. Prtprhr
Manufacturer

Model

Exact Purpose for whlch vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

krawrme CryV
Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Ildwr
Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Drivrng Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJE221 8G

i

NG SER MIANG

SXXXX25lA

NOEMAIL

{LOCAL) +65-90000000

oFFtcE-90000000

BI\4W

7301r-3.0 (A)

NO

THIRD PARTY

PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE

NO

D18r\4PC0003169 Cl

NG SER CHEK

SXXXX2l 6A

14104!1951

INDOOR

29i09/1 S76

43 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96775428

NSC4545@YAHOO.COM

Paoe ' oi i6



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registratioh Number of Driver's Own
Vehicle

lnsurance Company of Drive/s Own Vehicle

Gsrd brdoa dfulcCdrnf
Type Of Accident

Weather Conditions

Road Surface

grur*flrfntn : ,

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body iniured 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 (lncluding Driver)

ffidffinE$on
Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Orcuffirm oaApoldrnl

PLEASE REFER TO SKETCH PLAN ANID POLICE REPORT

lCtrchmcnt(sl

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

25 CI-AYMORE ROAD #02-01

229543

NO

SIBLING

.

HIT AND RUN I VANDALISI.4 / DAMAGED WHILST PARKED

CLEAR

DRY

NO

NO

YES

YES

ORCHARD NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 KILLINEY ROAD POSTCODE:23957?, COUNTRY
SINGAPORE

TEL NO: 1800-7359999 - FN( NO; 67331934

NO

NO

2

NO

n

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

scx9168D

MERCEDES BENZ

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTAIIT NOflCE

pleare report gSfie!3lf the details ot lhe ac.ioent to speed up the .laims process

This Form must be comnleted bv the Policvhoider andlor the Authorised Driver

J Information provided must be as Acy wilful misrepresentation tr withholding of material

facts may allorv insurance companies to repudiate poliql!!qbd!$.

Ihe issse and acceptJnce of tnis Form by insrrrance ccmpanies rs not an adnission of polrcy liabrlity on th€ part of the lnsurance

companres

Any false reportl0r mav-bg relerr.e{to tlle Police lot invettiratioq.

Tl-,e raport wiil be forwarded bv th€ insureri of the GIA Records Management Centre estabitshed by tbe General Insurance

Association r:f Singapore {GlA) for archrvrnt and that copres ot thrs repo{i w,ll tor a lee be made available upon applidation bv

interfsied partias

BV the {odgment of thls report to the tnsurer!, you hereby consent tn the archiving of thrs report dl the centre and to copies of

the reporl being made avarlable aforesaid.

Cons€nt undet the Personai Oata ProtE{t}on Att {PDPA)

1 understand, acknolvleCge, agree and consent thal'

(a) lMy insurer. my workshop and lhe General Insurance Assocration of Srngapore ("GlA'i may/are permitted to collect, use,

drsciose andi or process m / pe"sonal data/personal information set oi,;t rn thrs (fqlrn] and anV oihet personal rntormatlon

provirJeci t:y me or pcssessed by my,nsurer {collectrvely the "Personal Informetlon"} and disclose and transfer such

personal lnformation tc all rnsurer{s} who have rnsured vehrcle(si involved in this acctdent {all rnsurer{s} who have rnsured

vehicle{s} tnvctved rn thrs accider)t shali be collectively referred to as ihe ''lnsurers"l, the lnsurers' lawvers/law firms, the

Monetary Authoiity of 5irgaprrre dnd any rel€vant S,overnment agency/'authority (such as the police.}, for the pu'poseis)

of:

{iJ processing,hanclingand/ordealingwithmVcla'ms,ncludingthesettlementaftheclairnsandanynecessary
in!estrgations relating to the claims;

(rr) rnvestrgatrng the acciddnt and/or my clarms;

(!iiicarrying out .']ndlor dr.rirng w,th my tnstruclrons or responding tc any enquirres by me;

(ivf atJn'rnrstering ry claim; {rncruding the marling of corresocndenLe, stalements, invoices, reports or notlces to me,

wh,ch could invotre di;closJre of certain personal data about me to bling about deirvery of ilte same as well as on the

exto:nai cover of enve;operlmarl packages|; and/ot

(vi complyirg with applicable iaw ,n administering, processrng, hanriling andr'or dealing with mv ciaims.lcollectrvely the

"Purposei" l

ail insu.erl5j wro have rnsured vehicle{s} ,nvob ed in th!:i Jct:ldert and the lnsurers'tawyers/law firms, may/ere permitted

:o ccllect, e5s. !i5r:lcre ar,d/or pror-ess my Perscnal lnforrnation for r)re or nore of the above Pu'pcses; and

n,v persorral informatron rnavfcarr be disclosed by any of tlre lrrsurpr< and/or GIA to therr ihird osrtV servicil providers or

agents{includ ng their iawvers/iaw firnrsl whrcl" may be sited oiltside of lingapore, for one or more cf the above 9urrroses

my perSonoi lnfl)rmatron wrllalsc be coltected a4d used to comprle clo'ms hrstorv for the purpose of rraud deteclton.

investig:tton :nd :nanagement in present and aii futurc clarms

the informatior st;olleated undet (<J) above rrav be sh.lred / discioseo

{ij tl all i'rsrrrers Jr:rllcr .}nv other tl'tird part,et ihJi as!151,* evaiuating, invesiigatlnS, controlling or managrng frartd,

regulJt:Ors. :JW enforc.fierl .11! g6r1rs:nrnent ngerlC,CS JS ieasOn-l5ly requrred for the OurOO5es stated Or

I ri f or corro yrrrg wlth reqlliremeqlS lffder anV 'egttl'.ittorrs, lnws o' 
'ouf 

t orC ers

(,t r^-
-'(/

-rL

ih)

{c}

1d)

(e)

Policyholder's 5lSoatr rre

Oatp 8i T -ne

D'iver's 5i!lnature

{if dnver ri not ihe tlcltcyholdcrl-;l';; 
\-* fis taY*''

g;p6rii

Nrmc \ i

NFIC/FtrrJ trio
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l

No. Of Passenger (lncluding Driver)



Sketch Plan Pg.2

SKETCH PI-AN
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DESCRIBE ORCUMSTANCES OF THE ACCIO€NT

/A*

L< et^,-.-- /.
q\ -,/,A /t^^,...n,--.,

"+\al 'at'\

-ZE=>e<--
Polrryholder's Srgnature

)rte & llme

Company Chop (if appricabie)

Drrye,r'5 SrgnatUrc

ill dr ve/ s nol the i{'lrrr!ho,cEi I

Drtc & l'ime

PageSoii6

,\(L tclr-! Do. €_ 2oLooL2-6

:L./ 
^l

' 
\---/ /
.q*-jg - *--

e Persornel s Srgnatur!

Na nre I

triPtC,'tttu *u I



Sketch Plan #2 P9. 1

SIN6APORE
POLICE FORCE

POLICE REPORT (NP29s)

Police Station Of Origin
Orchard N,P.C
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999

Date/Time Report Made

Name Of lnformant

NG SER CHEK c LAY M o R E RQA p_ #!?:glS!N eaPq Bg-?299J"3
lD Type / lD No.
NR|C NO / S01952164

iContact No
iHornelOffice
1

Mobile

96775828

.Language

--,Elslt-si--
rLocation Of lncident
r25 CLAYMORE ROAD THE CLAYMORE SINGAPORE

229543

,Basernen', I Car Park Lol 30

Brief dstailc.

On ZOlO2l2020 at 1.15pm I was informed by, ihe managernent office that the car (SJ82218G, dark blue,

BMW 730) which I had parked at the basement carpark, lot 30. had been hit by another car (SCX9168D)

driven by anolher resident of the condominium My car which I had parked strarghl in the lot, next to the

pillar. The impact had cauSed my car to shift to the flght, causing it to collide into piliar next lo my car.

The management told me that lhere is CCTV in the area ano thal the acciclent was captured on their

front part of lhe car ilefi and right) The left was

Nationality

STIISAEQE.E!]IIZEI.J _

Occupation

Retiree _.._--
lnstrtution/School Name.

Oatenirne Of rncCe,.rf --
2OlO2l2O2O 1315

lEr,nail Address

. .._! . 

-_isex lnse

't"t. -lu-q-

-1D"6;iB;'1h-

-luLoo,',nu'' 
.

I

Classrficalion Of Case:

CCTV recording My car sustained damagespn the

S'g""trr" Of Ot,.",' n"*rO,ng -n*"0;{i
Yr.\

E I Sgt 2 NURFARRAH ADTTQAH BINTE ffiNAN

S,gnutui* o-t rr,terffi-- -_- +
Not applicable

r'"]--
I lSignutrre of lnfornan:

li<u'!,
I [ ---tl*I luate/ lrme

l2cto2t2oza z.o'ao

Officer ln-Charge Of Case:
E / Tangtin Police Divisional lnvestigation Bm:rch
lnsp HO LUP KERN
Contact No.: 63918466

i\
ir'l 

I

\"t.

\\

I ilrilililir ltillillilllilllllilllilillllllilmfi ffi ili lil lllil lllil llllllillllil
et2o2ao2?01207s

lof?
Report No E!2020422012078

lsi"ti* D'",y N"

Race

Authentication Stamp

f)rirY
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Sketch Plan#2P1.2

SIN6APORE
POLICE FORCE

ililillilil i il rililril illiliilil llilrilll lffi illil lilllllllllil lllll
E/2O2OQ22Oa078

illrilillil

2at 2

POLTCE REPORT (NP299) CONTINUATIOI{ OF REPORT Report No, El202OO22Ot207 I

sustained through direct impact while the right side was csused due to the collision against the pillar

caused by the impact from the left. I am unsure on ihe exfent of the damage internally

At about 2.15pm, the driver of the saio car (Mr. Johnny Franslay FIN; F2243984R) contacted me

regardlng the acciden'. and exohange particutars with rne. rle info:'med me that the registered owner and

policy owner of the car is Ms VUu Hsiu Chu (AlG Policy number: 1800044446, vehicle SGX91 68D,

Mercedez Benz 3501-). We both agreed to settle the matler through lnsurance cleims.

I am lodging thrs matter for record and tnsuranc€ claims purposes

Sigrature Of Officer Recording Tne Report S ignature Of lnformant.

. 1 ",, /./.:.
E I Sgt 2 NURFARRAH ADTIQAH BINTE AENAN

Sr gnature Of lnterPreter:
Not applicable

Officer ln-Charge tJf Case
E / Tanglir Pclice Divisional lnvestlgatrotr Brancl^ '
lnsp HO LUP KERN
Con'ract No.. 63918a66

Date/Time:
20t02t202c 20.00

Classification Of Case:

I
l
I

,'
{'
\

.\.
\,

Authentication StanrP

-1

/",;
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