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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 03/07/2020 16:29

Date Of Accident 27/04/2020 04:00

Exact Location Of Accident 652A CHOA CHU KANG ST 52 MULTISTORY CARPARK
Country/State of Loss 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

GBE6399K

KAMPONG BEANCURD
5XXXX691C

NOEMAIL

(LOCAL) +65-92779272
OFFICE-92779272

MERCEDES-BENZ
VITO 114 CDI PANEL VAN LONG AT ABS 5DR

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MCV0002528_01

LEE BENG CHIE
SXXXX532Z

11/01/1962

OUTDOOR

06/12/1979

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93283369

OFFICE-93283369
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 - J/20200427/7019.
Attachment(s)

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

Was there any audio recorded?

BLK 272B JURONG WEST STREET 24
#16-96

642272
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

JURONG POLICE DIVISIONAL HQ ('J' DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5, POSTCODE: 649482 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7910000 - FAX NO: 68965649
NO

YES

YES

VIDEO FOOTAGE 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

SGS7540D

PRIVATE CAR
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HO

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

Police Report

T

Tof2

Report No. J/20200427/7019

Date/Time Report Made Vide Report No. Station Diary No.
27/04/2020 14:29
Name Of Informant Address

LEE JIA HUI, LOUISE

APT BLK 115 POTONG PASIR AVENUE 1 #13-884
SINGAPORE 350115

ID Type / ID No. " IContact No.
NRIC NO / 5891296018 {Home/Office: Maobile:
90887288

Nationality Email Address
SINGAPORE CITIZEN loouiseljh@gmail.com
Occupation Sex :'Aga Date of Birth |Race
Unemployed Female 28 12/08/1991 Chinese
Institution/School Name Language

English

Date/Time Of Incident
27/04/2020 04:00 - 27/04/2020 04:10

Location Of Incident
6254 CHOA CHU KANG STREET 62 MULTI STOREY

CAR PARK SINGAPORE 681625

Brief details.

Hit and run vehicle was atiempting to park into the lot al level 3B beside GBEG399K,
However, as the vehicle reverse, it grazed onto the right side of GEEG399K.

We were unable o identify the suspected vehicle as the in-car camera angle was limited.
Please kindly assist to retrieve the cctv from the multi storey carpark.

Incident happened at 4:03AM,

Signature Of Officer Recording The Report:

Signature Of Informant:
The identity of the person making this

Mot applicabla repon has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:

Mot applicable

27/04/2020 14:29

Officer In-Charge Of Casa:

Classification Of Casa:

Authentication Stamp
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Police Report

SINGAPORE LR T

POLICE FORCE
202

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. Ji20200427/7019

Signature OFf Dificer Recording The Report: Signature Of Informant;
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Tima:
Mot applicable 27/04/2020 14:29
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Police Report
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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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