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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

10/03/2020 11:51

09/03/2020 12:10

456 ALEXANDRA RD #02 FRAGRANCE EMPIRE BLDG(119962)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJS7180Z

Insured/Policyholder
Name Of Registered Owner
NRIC 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

TAY TING WEI KENNETH
SXXXX074C
TTW.KENNETH@GMAIL.COM
(LOCAL) +65-85002352
OTHERS-85002352

MITSUBISHI
LANCER MIVEC GLS

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113712623

TAY TING WEI KENNETH
SXXXX074C

29/01/1995

INDOOR

12/09/2014

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-85002352

OTHERS-85002352
TTW.KENNETH@GMAIL.COM
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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

BLK 116 JALAN BUKIT MERAH
#06-1639

160116
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

CLEMENTI POLICE DIVISIONAL HQ (D DIVISION )

ROAD: 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: 1800-7740000 - FAX NO: 67741705
NO

PLEASE REFER TO POLICE REPORT D/20200309/7012

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH OWNER
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

GBG6766Z

COMMERCIAL VEHICLE
JASON KANESAN
SXXXX438H

92714972
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

iM 0TI

1, Please report gorrectly the detalls of the actident to speed up the claims process
z- THI! Fun'" mﬂﬂhﬁ Ltalblval-dl-utEa i FOiCynoicer andsor th S ALLL LA

3. Information provided must be as truthful and accurate as possible. Any wiltul misropresentation or withholding of marerial
facts may allow insurance companied to repudiate policy lability.

2. Thie sue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpanies.

B The report will be forwarded by the insurers of the GIA Reconds Management Centre established by the General Insutance

Assoclation of Singapere {GLA) for archiving and that coples of this report will for a fee be made availabile upon application by
Interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centne and o coples of
the report being made available sforesaid,

#  Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General insurance Association of Singapore ["GIA™) may/are permitted 1o collecr, use,
disclose and/or process my personal data/persanal information et aut in this [form] and any sther persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal informatbon®] and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) wha have insured
wehiche{s] involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpoze(s)
of :

(1) processing, handhng and/or dealing with my elaims including the settlement of the claims and any necessary
inveéstigations refating to the claims;

(i1} investigating the accident and/or my claims;
(i} carrying out and/er dealing with my instruttions or responding to any engquiries by me:

(v} administering my claims (including the mailing of correspondance, statemeants, involces, reports or notices 1o me,
wehich could involve disclesure of certan personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); andfor

[¥) complying with applicable law In administering, processing. handling and/or desling with my claims. (eallectively the
“Purposes”|
Ib} &l inswrads) wiho have indured vehicle(s) invelved |n this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal information for one or more of the abave Purposes. and

le}  my Personal Infarmation may/can be disclosed by any of the nsurers and/or GIA to thelr third party sarvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Pursoses.

id] my Personal Information will also be coliected and used to compile daims history for the purpose of fraud detection,
mvestigation and managemeant in present and all future clakme.

le} the information sa collected under [d) above may be shared / diselosed:

i) %o allinsurers and/or any other third parties that assist in evaluating investigating, cantrolling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the putpoaes stated, or

() for complying with requirements under any regulations, laws or court arders,

!é’érj / RO
Policyhalder’s Signature Drives's Signature porting Cantre Pe El's 5 L
Dake & Time: [t drever is nat the policyhalder) Marme: M y

Date & Tima MNRICFIN Mo,
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4]

7o Polick ZaPofT placooy mrf%fz

DECLARATION
If'\We dz\llr! the foregoing particulars are 1rua in every respect,

%L - / ;:?3/ Y

Pﬂllwhnrde};'; Siu}nufl Driver's Signature n; Centre Per
Date & Time: g | ] |I_lq ~ {if driver is not the policyholder)
. Date & Time: ruml:.fnn No

I [y
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP298)

Police Station Of Qrigin

Clementi Division H

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

O

20200308/7012
1of2

Report No. D/20200308¢7012

Date/Time Report Made
09/03/2020 14.38

Vide Report No.

'Station Diary No.

Name Of Informant
TAY TING WEI KENNETH

Address

APT BLK 116 JALAN BUKIT MERAH #06-1638
[SINGAPORE 160116

ID Type / ID No IContact No.
MRIC NO | 58548074C {Home/Office: Mobile:
_ 85002352

Nationality [Email Address
SINGAPORE CITIZEN = ttw.kenneth@gmailcom —
Occupation Sex Age Date of Bith  Race
Salesperson {door-to-door) Male 25 [28/01/1985  [Chinese .
Institution/School Mame Language

__ [English

Data/Time Of Incident
D9032020 12:00 - 09/03/2020 12:30

[Location Of Incident

BUILDING SINGAPORE 118962

456 ALEXANDRA ROAD #02 FRAGRANCE EMPIRE

Brief details.

On 9.3.2020, 1300hrs, | found out my vehicle has been knocked, resulling my front bumper to be chipped
and scratched. The person who hit my car is Jason Kanesan, S0190438H, whom also laft a note notifying
me of the accident. Based on my 24hr Carcam, he hit my car at around 1207hrs. | have contacled him
and he admitted while reversing his vehicle, GBGETEEZ, he did hit my vehicle, SJST180Z causing my

frant bumper to be chipped and scratched.

Signature Of Officer Recording The Report:
Nl applicable

Signature Of Infarmant:

The identity of the perscn making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Officar In-Charga Of Casa:

Date/Time:
0032020 14:38

immiﬂmuun Of Case:

Authentication Stamp
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POLICE REPORT

SINGAPORE
POLICE FORCE

DVR0RO008 7012
2

of 2

REPORT (NP299 CONTINUATION OF REPORT
T ( } Report No. D/20200308/7012
i
Person Name ___[TAY TING WEI KENNETH
ID Type _INRIC NO IDNo 59549074C |
Gander Male Age |25
Race Chinese Language English
Occupation ‘Salesperson (door-to-door) Address Type
Address }APT BLK 116 JALAN BUKIT Mobile No 85002352
iMERﬂH #06-1639 SINGAPORE
[160116 | o
is Informant A Yes
Wictim? |

Parson Name [TAY TING WEI KENNETH (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant: )
The identity of the persan making this
report has n authenticated by

Signature OF Interpreter:
Not applicable

Data/Time:
09/03/2020 14:38

Officer In-Charge Of Case:

SingPass. No signalure is required.

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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