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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/02/2020 15:22
29/02/2020 10:30
TURF CITY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SLF5088R

GUNONG DJATI TRADING PTE LTD
TXXXXX380N
NOEMAIL

OFFICE-62822273

MAZDA
MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT

PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

0082749075-15

LIAU JIUN JYE
SXXXX045!

14/05/1992

OUTDOOR

15/11/2013

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97810867

OFFICE-97810867
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/20200229/2060.
Attachment(s)

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

Was there any audio recorded?

BLK 328 HOUGANG AVENUE 5
#03-208

530328
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
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

SMM4647K

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1, thmmmmu-muufuu:ddmmwupmmwm
£, This Form muist be comalet:

i hhmwwmthnm“m
facts may allow insurance companies to repudiate policy Rability

7 Hlpﬂ'rehdlmmtn'rm i u
FEROTT o the insurers, you hersly
¥ consent to mmamumqmmmmmmm

d. mmmmmmmm
I understand, acknowdedge, agree angd consent that:

1] -Ihlmerr::lmbuwhmrwnhdﬂ-jmmuummmmmmwmm may/ are permitted
{e mr'ifmllﬂfmhnﬂ#ﬁﬂhMWWﬂNMmﬂwGHMMMMﬂrﬁumw
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le] the information so collected under [d) above may be shared / disclosed:

Date & Tone
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Accident Sketch Plan

' SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Oriver's Signature. il S5 Heporting Centre » Sigrature
Diwte B Twre: (¥ driwer is mol the policyholder | Narme;
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POLICE FORCE

1.3

Police Station Of Origin:
Hougang N.P.C

Police Report

A0
TROZ00228/2060

1of3
Report No. T/20200228/2080

60 Hougang Avenue § SINGAPORE 538775

Tel No: 1800-4850959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
29/02/2020 13:58

Vide Report No.: Station Diary No.:
7

Informant's Particulars
Name of Informant, Address
Lial JIUN JYE APT BLK 328 HOUGANG AVENUE 5 #03-208 SINGAPORE
530328
ID Type / ID No.. Contact No.:
NRIC NO [ 59271045] Homea/Office. Mobile: 87810867
Nationality. Email
MALAYSIAN
Sex: Age Date of Bith: | Type of Informant:
Male 27 14/05/1992 company staff
Race Language: | Institution / School Name
Chinesa
Occupation: Driving Licence |nformation:
CAR DEALER | Class: Date of Expiry:
General Information of the Accident
Type of Non-Injury Dirink Date(Time of Type of Location
AL-M Hit and Run Drive: Accident: open car parl
i No 29/02/2020 10:30
Location:
Along Road 1
TURF CLUB ROAD
| Grandstand located at 210 Turf Club R 5 —
Weather Road Surface Road Speed Limit
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance.
Mo
Datails of Vehicle Involved
Vehicle No. | Type Make [Model | Color Condition | No of Passenger |
SLF50B8R a
SMM4ABATK 0 l

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA
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Police Report

&7 poice Force A A

Police Station Of Origin: 203
Hougang N.P.C Report No. T/20200229/2060
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4880898 CONTINUATION OF REPORT
Name LIAU JIUN JYE ID No S9271045|
[ Related Vehicle | SLF5088R Contact No.l 97810867 I
Hospital/iClinic | NIL Class of Class, NIL
Driving | Date of Expiry: NIL
Licence &
| Expiry Date] ‘
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

| am working as a car dealer working for Gunong Djati Trading. We have some of our company car
parked at the Grandstand located at 200 Turf Club Road 287944

On 28/02/2020 at about 1030hrs, someone witnessed a car vehicle number SMM4647K hitting one of our
company car vehicle number SLF5088R parked at the Grandstand located at 200 Turf Club Road
5287884 The car's left rear passenger door was damaged,

The said car was seen raversing into the car park lot beside our company car and in a result colliding inte
it. The car then drove off from scene.

This witness then informed my friend, namely Lee Chun Xiang 87877555 about the matters and | was
then informed me about the matter

I am lodging this report on behalf for my company. | wished to inform that | do not have the witness details
as of this moment
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ST UM L

¢ POLICE FORCE

~ Police Station Of Crigin.
Hougang N P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4850995

Sketch Plan
Informant i not able to provide sketch plan

Police Report

OO

TrR2O200Z26/2060

Jof3
Report Mo, T/2020022%/2080

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicie’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 Report:

F/ s
Sat 2 KOH PEI QI AT
,.;.-*“'-“'f

Signature @ Informant:

Signature Of Interprater;
Not applicable

Date/Time.
28910272020 13:59

Officer In Charge Of Case

TP / HRT /

Sr Staff Sgt TAN JEOK LENG
Contact No : 65476144

| Classification Of Case

Authentication Stamp
M BB
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Accident Photo

_ EY P

= |SLF5088R} 1=

Page 9 of 19



Accident Photo
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Accident Photo
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Accident Photo

Page 12 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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