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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/08/2020 15:45

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/08/2020 15:35

24/08/2020 13:30

BLK 513 BISHAN ST 13 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SFV3369E

TAN SIEW KUAN JUNETTE
SXXXX580A

NOEMAIL

(LOCAL) +65-91875855
OFFICE-91875855

MERCEDES-BENZ
E 250CGilI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-MS005373-R01

CHNG JUN RUI
SXXXX302E

13/04/1998

INDOOR

17/08/2017

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91875855

OFFICE-91875855
NOEMAIL
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BLK 252 COMPASSVALE STREET
#11-13

Postcode 540252
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

| 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 BISHAN NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&gli |:)2(())RBIéSHAN STREET 23, POSTCODE: 579757 , COUNTRY:
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200824/2082 & T/20200824/2087.

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 YQ8889P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

i

Please report cormectly the detals of the accident to speed up the claims process.
2. This Form must be compl Autho

3. Information provided must be as truthiul and accurate a5 possible. Ay withl miareptesentation or withhoiging of materlal
farte may allow nsurance companids 1o fepydiate policy lintdlity,

ey g GEr W LATIVET,

vE

&, Thie lssue 2nd acceptance of this Form by instrarce companies s not an admssion of policy fablity on the part of the insurance
companies.

B, Thereport will be forwarded by the insurers of the GiA Records Management Centre-gstabilihed by the Senaral Insurance
Association of Singapore (G14) for archiving dnd that coples of this report wifl for & fee be made avallable upon application by
intarestad parties.

7. By the lodgment of this1eport to the insurers, you heraty consent to the archiving of this repart at the centre and to coples of
the report being made avallable aforesald

. Comsent under the Personal Data Protection Act [POPA)
| understand, acknowledgs, agree and consent thas

{a) My Insurer, my waorkshop and the Genaral insurance Association of Singepore ("GIA™) may/are permitted to collect, use,
discase andfor process my personal data/persanal infarmation set out I this [form] and any other personal informatian
provided by me or possessed by my insurer (collsctively the “Personal Information”) and disclose and transfer such
Persanal nfarmation 1o all insurer(s) whio have insurad venicieds) involved in this accident {all insurer{e) wha have insured
wehicle{s) involved in this accident shall be coflectively referred to as the "lnsurers™], the Insurers’ wyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of: |

{1} processing. handling and/ar deallng with my claims Including the settfement of the claims and any necessary
investigstinns roloting to the clalms

fif} investigating the accident and/for my claims;
{Iii) earrying ut and/or dealing with my instructicns or-responding to any snguiries by me;

{iv) administering my chaims (Incliding the malling of correspondence, statements, Invoioes, feparts or notices to me,
which eould invalve disclasure of cartain personal data about me to bring about delivery of the tame as well 21 on the
external cover of envelopes/mad packages); and/or

{v) complying with applizabla lew in administering, processing. handling and/or dealing with my claims. (collectively the
"Purposes”|
[b) il insurer|s) who have insured vehicle{s) invalved in this accident and the inwurers’ lowyers/law firms; may/sre permitted
ta epilgct, uee, discinse andfor procets my Persoaal Information for one or more of the above Purpotes; and

e} iy Personal Inforration may/esn be disclaced by any of the Insurers and/ar GIA to thelr-third party service providers &f
sentslincluding their mwyersflaw firmg), which may be sited outside of Singipere, for ane or mere of the sbave Purpaies,

Id]  my Personal Infermation will slso be caltected and used to compile cisima histery for the purpose of frayd detegtion,
investigation and maragemsnt in presarnt and 3l future claime

{el the information 5o callected under (d) gbove may be shared / disclosed;

{11 toall insurers andor any other third parties that assist in evaluating investigating, controlling or managing fraud,
regulators, law enforcement and gavernmaent agencies as reasonably réquired for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Oriver's Signature Reporting Centre Aol Signature
Date & Timae: (i driver is not tha policyhalder) Mame: |
Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan

L

SKETCH PLAN

Lishon Sreet /R

Fis o

T T T T Y T

e s IR B 6L )

Bk £13 Er

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

t@v-hr 'xtg [Zolice /Zq,f_uaf'
/Qfapf o .~ = |

T/ 2020 0pak [2e82a

Note: Please note that your insurer may have 14 days tima frame for you to submit an Own Damage Claim under

your own compréhensive policy. Please check your policy for more information,

DECLARATION
'We doclare the foregoing particulars are trus. in Svery respect
} =
i
Palityhalder’s Sgnature Driver's Signatura Reporting Centre Person Signaturs
Date & Time \IF deivier s ot the policyhalder ) Hame;
Date & Time NRIC/FIN No_:
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Bishan NP.C

Police Report

20 Bishan Street 23 SINGAPORE 579757

Tel Mo: 1800-5529992

TR0200824/2082

Repod No. TIZ2020082412082

1083

REPORT OF A TRAFFIC ACCIDENT
Date/Time Repor Made: | Vide Report No.: Station Diary No.:
24/08/2020 1510 : 46
Informant’s Particulars -3
Name of Informant: | Address
CHNG JUN RUI I APT BLK 252 COMPASSVALE STREET #11-13 SINGAPORE
| 340252
ID Type / ID No.: | Contact No;
NRIC NO / S8814302E | Home/Office: Mabile; 91875855
Mationality: Email:
SINGARPORE CITIZEN _ - -
Sex; Age Date of Birth Type of Informant;
Male 22 13/04/1988 | Driver
Race: Language: | Institution / School Name:
Chinese English |
Occupation: Driving Licence Information:
NSF Class: 3 Date of Expiry:
General Information of the Accident |
| Type of Non-injury | Drink | Date/Time of Type of Location:
el Hit and Run | Diriver Accident: Car Park
z Mo 24/08/202013:30
Location: [
|
BISHAN STREET 13
| Weather Road Burface Road Speed Limit: |
Clear P Dry o —a e — |
| Traffic Flow: Traffic Control. Traffic Voluma
| One Way | Not Controlled No Traffic |
Type of Collision: Anyone conveyed by |
Mowving Vehicle Against - Parked Mehicls ambulance
—— N . — _ = 0 No |
_ Details of Vehicle involved
Vehicle No. | Type Make Model Colar Condition | No of Passenger
SFV33E9E |Car MERCEDES |E250CGI | Beige Sightly |0
- __| BENZ ' Damaged
| Details of Person Involved |

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPCRE '
POLICE FORCE llﬁlﬂﬂl!ﬂﬂ!!!ﬁ!l!“ll“l

Police Station Of Qrigin: 2013
Bishan N.P.C Repor oo TROZ00E2420682
20 Bishan Street 23 SINGAPORE 5789757
Tel Mo 1800-5529999 CONTINUATION OF REPORT
[ Driver i ]
Mamea | CHNG JUN RUI I 1D No. SO814302E I
| | |
| Related Vehicle | SFV3380E (Car) | Confact Mo.| 81875855 |
| | |
| HospdtalClinic | NIL | | Class of | Ciass! 3 |
[ Diriving | Date of Expiry: NIL
Licence & |
Expiry Date
Date Treaiment | NIL Dale Discharge | NIL
No. of Days granted Medical Leave | NIL ‘Degree of Injury | NIL
Brief Details.

On 24/08/2020 at aboutl 1320nrs, | had parked my vehicle(SFV3I368E) in Blk 513 Blshan St 13 carpark
along the roadside. | subsequently returned at aboul 1330hrs, Lo discover damages on the front right
cormer of my vehicle bumper, | wish to state that | do have an in car camera that was recording during the
limi that | was gone, and | am able to furnish the video upan request. | also recall there being CCTV
cameras directed al my vehicle during thal time, This is the firsl time such an incident has happened. | am
lodging this report for police foliow up actions.
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Police Report

SINGAPD
() B TR

Police Station Of Origin: 3gta
Bishan NP.C Report Ma T/20200824/2082
20 Bishan Street 23 SINGAPORE 575757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please altach a copy ol your vehicle's Insurance Cerlificate 1o this repad, If you don't have
the certificale with you now, please fax a copy to 65474885 staling the report number as reference.

Signature Of Officer Recording Tha Report. _——>| | Signature Of Informant:
E/ | -

Sgt 2 LEE QI, THEODORE . it
| -
e V.~ .
Signature OF Interpeetar; & | | DataTime;
Mot applicable 24/08/2020 1570
! ==
Officar In Charge Of Case: | [Classification Of Case
TR /HRT/ |
or Staff Sgt IRMAN BIN MOHAMAD SAID

Conlact No.. 65478145

Authentication Stamp
HF1EE

{8} Bt s o6t

SIGNATURE
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Manual NP168 Form Senal Mo

Fepon Number

Vide Repon Number
Dt/ Time of Repon Made
Place Repont Lodged

Tape of Informam

Mame of Informinm

ID Type / ID No
Home/Office

Mobile

Emml

Type of Acciden
Dmink Drive

Amvone comveyed by
itebailanice

Date/Time of Acciden

Accident Location

Police Report

b

TR 08T
T/20200824/2082
2ANR2020015:27
Traffic Police

Drver

CHMNG JUN RLI

NRIC NO /7 S48 14302

TIHTSESS

JI§75855

Non-Injury / Hit and Run
i)
24MR2020 1350

BISHAN STREET 13

EIPIRTRMN e

T 2200824 2087
1al3
Repon No. T/20200824/2087

Case Summary Form (CSF For NP168)

-
BISHAN Np(
10 BISHAN STREET )
SINGAPORE 579757
JEIL 1mhRn {ﬂ'“ill‘ll}q

Details of Vehicle Involved
Vehicle No. | Type Make Model | Color Condition | No of Paw
SFV3368E | Car Shghtly | O

| Damaged | =
YQBeseP | Lorry ' o -
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Police Report

AT

T 2008242147
2of3
Repon No. T20200824/2087

Continuation of CSF For NP168

Brief Facts.

With reference to my previo ss report T/20200824/2082, | wish to add for the recard that the carpark
number was BIBE22 nexdt to block 512 Bishan St 13 OSCP{behind the kopitiam), and also that during the
time | parked my vehicle al the location, a loiry(YQB8B9F) was parked very near lo rry car, and | strongly
suspect that vehicle to be involved in the damages to my vehicle as it appeared on the same side of
where the lorry was parked. The lorry was alsg gone by the time | retumed to my vehicle,
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Accident Photo
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Accident Photo
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Accident Photo

C
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Accident Photo
= A
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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

-

-

RANLR R
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