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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.

ACCIDENT STATEMENT

Date Of Report 28/05/2020 17:14

Date Of Accident 28/05/2020 11:50
Exact Location Of Accident PUNGGOL PLAZA SHOPPING MALL CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLC7595X
Insured/Policyholder

Name Of Registered Owner LIN HONGWEI

NRIC No SXXXX292B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83115311
Alternative Phone No OFFICE-83115311
Vehicle Particulars

Manufacturer PEUGEOT

Model 308 SwW
Erﬁicéfggg%seenior which vehicle was being used at PARKED

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN30535519000
Cover Note Number

Driver

Name of Driver LIN HONGWEI

NRIC No SXXXX292B

Date Of Birth 01/11/1983

Occupation INDOOR

Date Of Driving Pass 03/03/2003

Driving Experience 17 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83115311
Fax Number

Contact Number
EMail Address

OFFICE-83115311
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/20200528/2042
Attachment(s)

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

Was there any audio recorded?

BLK 841 TAMPINES ST 83 #06-110
520841

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
TEL NO: - FAX NO:

NO

YES

YES

WITH DRIVER
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

SLF1373T

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.
Information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repu licy lia

The ssue and acceprance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
companies,

5. The report will be forwarded by the insurers of the GLA Records Management Centre established by the Genersl Insurance
Assoctation of Singapore |Gi4) for archiving and that coples of this repart will for a fee be made avallable vpon applcation by
imterested parties.

7. By the tlodgment of this report 1o the insuf érs, you hereby consent to the archiving of this seport at the centre and to copies of
the report being made avaitable aforesaid,

B, Comgent under the Personal Data Protaction Act (PDPA}
| ynderstand, acknowlsdgs, agres and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singepore ("GIA"] may/are permitted to collect, use,
disclose and/'or process my personal data/personal information set out [ this [ferm] and any other personal infoermation
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Pergonal Information to all insuren|s) who have insured vehiclels) involved in this accigent (all insurer]s) who have insured
vehiclels) invoheed in this accident shall be collectivaly referred to 2s the “Insurers”), the insurers’ lawyers/law fierms, the
Monetary Authority of Singapers and any relevant government agency/authority (such as the police), for tha purpesels)
of :

I} processing, handling and/or dealing with my clnims Including the seitlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

{hi) carrying out and/or dealing with my Instructions or respanding to any engukries by me;

i) administering my clafims {including the malling of correspandence; statements, invaloes, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
axternal cover of envelopas/mail packages); andfor

(v} complying with applicable law in aaminlstening, processing, handling and/or desking with my claims. [ealiectively the
"Purposes’|

[b]  all ingurer(s) who have insured vehichels) involved In this accident and the insurgrs lawyers/Taw firms, may/are perriied
1o codlect, use, disclose and/or process my Personal Infermation for one er mare of the above Purposes; and

[¢] my Persenal Information may/can be disciosed by any of the insurers and/or GIA to their third party sefvice providers or
agentslincluding thelr lawyers/law firms), which may be sited gutside of Singapore, for one or more of the above Purposes,

{d} my Personal information will 3lsa be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims

(e] the infarmation so collected under {d) abave may be shared / disclosed:

{i} o all insurers andfor any other third parties that assist in evaluating, investigating, controlfing or managing fraud,
regulators, law enforcement and gOVErnment agencies as reasonebly required for the purposes stated, or

[ii} for comalying with requirements under any regulavions, laws or court orders,

Pakcyhalder's Signature Driver's Signature Reporting Centre Personnet's Signature
Date & Time; (H drrver 12 nat the pohicyhalder) e

Date & Time: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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Date & Time

Driver's Slgnatura
UF deiver iy mat the polesyhoider]
Date & Time:

Reparting Cantre Parsannel's Signature
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NRIC/FIN Mo

Page 5 of 17



Police Report

SINGAPORE
i T
Police Station Of Origin: 1of3

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 520682

Tel No: 1800-5871989

REPORT OF A TRAFFIC ACCIDENT

Report No. T/20200528/2042

Date/Time Report Made:

of Informant

i Vide Report No

r:

Station Diary No.!

Na
LIN HONGWEI APT BLK 841 TAMPINES STREET 83 #06-110 SINGAPORE
520841

ID Type /1D No.: Contact No.:

NRIC NO / 883352528 Home/Office: Mabile: 83115311

MNationality: Email;

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant.

Male 36 01/11/1983 Vehicle Owner

Race; Language: Institution / School Name:

Chinese

Cccupation Driving Licence Information:

BUTCHER Class: Date of Expiry:

I e T e i G

Type of Mm& of Type of Location:

Accident [ Others Accident Car Park

281052020 11:50

Location:

Along Road 1

PUNGGOL FIELD |

A ol Plaza S al

Weather: Road Surface Road Speed Limit;
 Clear Dry -

Traffic Flow: Traffic Control; Traffic Volume: |

One Way Not Controiled Mo Traffic |

Type of Collision: Anyone conveyed by :

Moving Vehicle Against - Parked Vehicle | ambulance:

| No

SLC7565X |Car

| PEUGEOT

SLC7595X | CHINA TAIPING

INSURANCE

(SINGAPORE) PTE. LTD.
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Police Report

SINGAPORE
e B AR T

Police Station Of Origin: 2at3
Tampines NP.C Report No. T/20200528/2042
& Tampines Avenue 4 SINGAPORE 529882

Tel No: 1800-5871993 CONTINUATION OF REPORT

Brief Details. ;

On 28/5/2020 9000 Hrs, while | parked my vehicle (SLC5595X) Paugaot White coloured car at Punggol
plaza level B2 car park. After | ended my work st around 1230HRS, | discoverad my car had a damage on
the front right side of the car. | checked my car camera to see what had happen at around 1153 hrs a
white coloured Toyota Wish plate number (SLF1373T) was trying to reverse his car to park into the no
parking lot. While that was happing and his back, bumper hit my right front side of the car and his knew
that he hit my car and he drove out the lot and parked at the different lot. The driver came out of his car
and then he walked towards my car and he saw the damages that he caused and he walked off without
writing any note for me to contact him.

| am lodging this report far my insurance claim.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871939

Sketch Plan
Informant is not able to provide sketch plan

Police Report

Tr20200528/2042

3ofd
Repon No. T/20200528/2042

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Centificate 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:
G/

Sgt 1 HARIDAS S/0 MANOGERAN j

| Signatura Of Informant:

AT

Signature Of Interpreter:
Mot applicable

Date/Time;
28/05/2020 16:28

Officer In Charge Of Case;

____TPIGIA/
WNG SIEU LUI
) Ne.: 55476151

Classification Of Case:

Authentication ?;amp
NF1B8

SIGNATLNE
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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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