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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 26/08/2020 09:48

Date Of Accident 25/08/2020 12:00

Exact Location Of Accident BLK 354 CLEMENTI AVE 2 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMS264B

Insured/Policyholder

Name Of Registered Owner ADVANCE CR PTE LTD

Co Reg No 2XXXXX997M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91998131

Alternative Phone No OFFICE-91998131

Vehicle Particulars

Manufacturer TOYOTA

Model NOAH HYBRID 7-SEATER 1.8X CVT
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMHCSNA00001932000

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

NG WAN Y| CHARMAINE (HUANG WANYI CHARMAINE)
SXXXX352Z

29/09/1981

OUTDOOR

04/02/2002

18 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-98445609

OFFICE-98445609
NOEMAIL

Page 1 of 22



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/20200825/2082.
Attachment(s)

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

Was there any audio recorded?

33 LENTOR WAY
788775

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES

NO

YES

HONG KAH SOUTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 510 JURONG WEST STREET 52 , POSTCODE: 640510 ,
COUNTRY: SINGAPORE

TEL NO: 1800-5648999 - FAX NO: 66655797
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

Insurance Company Name

ET883D

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 mmlwmth{dﬂﬁhﬂhTmtﬂwuplh&Miwm
2. This Form must be completed by i

oficyholde: O/ar Ine Autharseo Drmier.

3. mformation provided must be as W Any wilful misrepresentation or withhelding ol material
facts may allow Insurance companias to rapudiate policy abilty.

4. The bsue and acceptance of this Form by nsurance companies i nat an admission af poficy lability on the part of the insurance
companies.

6. Tha report will be forwarded by the insurgrs of the GIA Records Management Centre extablished by the General insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made available wpon apglication by
interested parties. [

7. By the ladgment 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,

8. Consent under the Personal Data Protaction Act [PDPA)
| understand, acknowledge, agree and consent that:

(2 My insures, my workshop and the Ganeral Insurance Association of Singapore [“GIA") may/fare permitied to collect, use,
disclese andfor progess my parsenal data/personal information set out in this [farm| and amy other personal infarmation
provided by me or possessed by my insurer (coliectively the “Personal Information”) and disclose and transter such
Personal information to all insurer|s) who have nsured vehicle(s) involved in this seeident (38 insures|s) wha have Insured
vehicleis) bwolved In this accident shall be collectively releried 10 a8 the “Insdrers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
af ;

(i} processing, handling and/or desling with my daims including ihe settfement of the clalms and any necessary
Investigations relating to the claims;

{N) imvestigating the accident and/or my claims;
(isi) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[} adrminkstering my clabms (including the mailing of correspondence, statements, involces, reports or notices ta me,
which could invohee disclosure of oertain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); andfor

(v] complying with applicable ke in adminisoring, proceccing, handling and/or dealing with my claims. {collectaely the
“Purposes”]
{b)  allinsurer(s] wha have insured vehiele(s) invehred i this sccident and the Insurers” lawyerslaw Rrms, may/are permitied
1o collect, use, disclade and/ar process my Personal Infarmatkon for one or more of the above Purposes: and

e} my Personal information may/can ba disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one ar mare of the above Purpases.

{d} my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in prasent and all fulure claims.

(e}  the information so collected under (d) above may be shared / disclosed:

{il o all insurers and/or amy other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and governmeant agencies as reasonably reguired for the purposes stated, or

[ii} tor comphying with requirements under any regulations, kaws or court orders.

L

Policybolier's Signature Duiver’s Sgrature Reparting Centre I's Signature
Date & Time: J'ﬂﬁ'ﬂ " (1 driveer |5 not the policgholder| MName:
'.Pm 20 Date & Time: mliﬂﬂ MREIC/FIN No.:
(Pre
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Accident Sketch Plan
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Police Report

Sl PORE
e WAL R

Palice Station Of Origin: el
Heng Kah South NPP Repart No. T/20200825/72082
510 Jurong West Street 52 #01.80

SINGAPORE 840510

Tel No: 1800-5648999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Repart Made: Vide Report No.: Station Diary No..
25#33!2920 16:30 19
e — .
R T S e S ey e
Name of Infurmant Address:
NG WANYI CHARMAINE APT BLK 439B SENGKANG WEST AVENUE #13-312
SINGAPORE 7924308
1D Type / 1D No.: Contact No.:
NRIC NO / $81293527 Home/Office: Mobile: 98445609
Nationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Bith. | Type of Informant:
Female 38 29/08/1981 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
General information of the Ac ; '_...T’ e 55T i e i e R ]
Type of Type of Ln-caﬂnn.
Accident il
Location |
CLEMENTI AVENUE 2
Waeather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

T L ey T A e [

Siightly
! Damaged
LSMSEMB Car Slightly |0

Damaged
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Police Report

SINGAPO
i R

Police Station Of Ongin: 2ef3
Hong Kah South NPP Repert No. T/20200825/2082
510 Jurong West Street 52 #01-90

SINGAPORE 640510 CONTINUATION OF REPORT

Tel No: 1800-5648999

Brief Details,

On 25/08/2020 at about 1200hrs | stopped my vehicle (SMS264B) in the carpark block 354 Clementi Ave
2 as my passenger was alighting from my vehicle. Subsequently, another vehicle (ETBB4D) reversed from
its parking lot and collided with the right side passenger door of my car. The damages sustained by my
vehicle was the right passenger door was slightly dented, the bumper of my vehicle came off and paint
works of my vehicle was damaged. After the accident both myself and the other party got off our vehicle
to make a check. | wanted to exchanged particulars with the other driver but was only given his name,
Michael and contact number 96613521. | wish to state that | have an in car camera at the point of time
and it was recording. No government property was damaged.
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Police Report

SesPORE NUARAAD ORI

Police Station Of Origin: Jold
Hong Kah South NPP Report No. T/20200825/2082
510 Jurong West Street 52 #01-80

SINGAPORE 840510 CONTINUATION OF REPORT

Tel No: 1B00-5648899

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle'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: Signature Of Informant:
J/
Sgt 2 LIM JUN HAD

Signature Of Interpreter. Date/Time:

Mot applicable | 25/08/2020 16:30
Officer In Charge Of Case: Classification Of Case;
TP/ GIA

Staff Sgt WONG SIEU LUI
Contact Mo.: 65476151

Authentication Stamp
NP168 = o
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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
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Accident Photo
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