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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

ACCIDENT STATEMENT

11/07/2020 16:36
11/07/2020 07:30
203D COMPASSVALE RD MSCP

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMS3348Z7

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

LOH THIAM CHYE

SXXXX492J
COMPOSELOH22@GMAIL.COM
(LOCAL) +65-97385584
OFFICE-97385584

MERCEDES-BENZ
A200 AMG

PARKED

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2070028181

LOH THIAM CHYE
SXXXX492J

22/02/1975

INDOOR

27/10/1994

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97385584

OFFICE-97385584
COMPOSELOH22@GMAIL.COM
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Address BLK 203D COMPASSVALE RD #12-55
Postcode 544203

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

Police Station Address ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT F/20200711/7035.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOBILE EQUIPMENT
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the daims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate a5 possible. Any wilful misrepresentation or withnolding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i3 not &n edmission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

f. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the Genesal insurance
Association of Singapore (GIA) for archiving ard that coples of this report will for 8 fee be made aveilable upon application by
intergsted parties,

7. By the lodgment of this report to the insurers. you hereby consent to the archiving of this report at the ceftre and to copies of
the report being made ava‘lable sforesaig,

5. Consent under the Personal Data Protection Act [PDPA]
| ynderstand, acknowledge, agree and consent that:

{al My insurer, my workshop ang the General Insurance Association of Singapore ("GIA™ ) may/are permitted 1o collect, use,
disciose and/or process my personal data/personal nformation set aut it this [ferm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal information to ail insurer(s] who have insured vehicle{s) Invelved In this accident (all insurer(s] who have insured
vehicle{s) imvolved in this sccident shall be collectively referred to 35 the “Insurers”], the Insurers’ Iawyers/law firms, the
Monetary Authority of Singapore and 2ny relevant government agency/authority (such as the pofice), for the purpose(s)
of

{i) processing, handling and/or dealing with my claims mcluding the settlement of the cfalms and any necessary
IAvestigations relating to the claims;

lii) investigating the accident and/or my claims;
[iii} earrying owt and/or dealing with my instructions or responding to any enquiries by me;

{iv} adrministering my claims [including the mailing of cormespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring abowt delivery of the same as we!l a5 on the
gxternal covar of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my cisims. (callectively the
“Purposes” )
{B] &l insurer{s] who have insured vekicie(s) imvalved in this accident and the insurers’ lewyers/law flems, mey/are permitted
to collect, use, disclose and/or process my Personal information for one or maore of the above Purposes; ang

{e] my Persenal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentslincluding their lawyers/léw firms), which may be sited outside of Singapora. for one or more of the above Purposes.

(d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and-all future clairms

(&) the information so collected under (d) above may be shared | disclosed:

(1] toall insurers and/cr any other third garties that astist In evaluating, investigating, contralling &r managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(k) fer complying with regquirements under any regulations, laws or court orders

1A
Fnhhd-rnldé‘\'s siir*ure Priver's Signature Reporting Centre Personnels Signature
Date & Time [If driver |3 mot the paticyhalder) Name:
Date & Time: MRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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Driver's Signature
[ driver s not the policybhalder)
Date & Tirme:

Pddnt.-ﬁ-qldvn': Siniaure
Date & Time

Reporting Centre Personnals Signature
Narne:
MRICFIN Mo
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Police Report

SINGAPORE
POLICE FORCE L

Tof2

POLICE REPORT (NP299)

Police Station Of Origin
Ang Mo Kio Division HQ
31 Ang Mo Kio Avenue 9 SINGAPORE

Report No. F/20200711/7035

569784
Tel No:1800-2180000
Date/T ime Report Made o :"u’ida Report No. Station Diary No.
11 20 16; = ——_ = = !
Mame Of Informant Address = =
LOH THIAM CHYE APT BLK 203D COMPASSVALE ROAD #12-55

| _ SINGAPORE 544203 - -
ID Type ! ID Mo, [Contact No.
NRIC NO / 57505492 Home/Office: Mobile:

97385584
Nationality Email Address
SINGAPORE CITIZEN composeloh22 @gmail.com e
Occupation ;Sex Age Date of Bith Race
Quality assurance manager Male 45 22/02/1975 __ [Chinese
Institution/School Name lLanguage
_ [English =
Date/Time Of Incident [Location Of Incident
10/07/2020 18:00 - 11/07/2020 08:00 APT BLK 203D COMPASSVALE ROAD #12-55
) SINGAPORE 544203

Brief details.

I have parked my car at BLK 203 multi-storey carpark al level 4A at around 6.30pm on 10 Juf20. When |
retrieve my car on 11 Ju'20 around 7.30am, | noticed that the left front of my car was hit leaving white
paint mark and a crack headlight. | am unable to identify the suspect as my car cam is off hence seeking
your assistance to investigate on this hit-and-run incident.

Signature Of Officer Recording The Repori: | |Signature Of Informant:
The identity of the person making this
Not applicable repor has been authenticated by
ool SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 11/07/2020 16:08
Officer rnaﬁ:i;uarga Of Case: |Classification Of Case.

Authentication Stamp
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Police Report

SINGAPORE 0
POLICE FORCE F/202007 1117038
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20200711/7035
{Person N_i;fl‘lﬂ lunknown
e A, Sy R o NS R T 73 =
Person Name ]LGH THIAM CHY ‘
ID Type NRIC NO ID No [57505492.
Gender Male Age 45
!_Ram [Chinese Language |[English
Occupation Quality assurance manager dress Type |
‘Address APT BLK 203D Mobile No 197385564
COMPASSVALE ROAD #12-55
SINGAPORE 544203
Is Informant A Yes
Victim?
Person Name ___ |LOH THIAM CHYE (Informant)

Signature Of Officer Recording The Report:

1'Eignature Of Informant;
The identity of the person making this

Mol applicabla report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter; Date/Time:

Mot applicable 11/07/2020 16:08

Officer In-Charge Of Case: 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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Accident Photo
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Accident Photo
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Accident Photo

3836.5 = 4520




Accident Photo
w
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DAIMLER AG

e1*2007 /46*1829

WDD1770872J078609 |

1885 kg
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