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MSME20074588 7 SME Motor Ple Lid - Kaki Buiit
ENTRY DATE & TIME: 31/08/2020 12:32
SUBMITTED BY: Chia Pai Ying

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 o
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 cenire and (o copies of the report being made available
aforesaid.

X Lo . _ACCIDENT STATEMENT
Date Of Report 31/08/2020 12:32
Date Of Accident 30/08/2020 11:20
Exact Location Of Accident MSCP LEVEL 4 OF CHINATOWN COMPLEX (LOT 288)
Country/State of Loss SINGAPORE
Vehicle Registration Number SLB490R
Insured/Policyholder
Name Of Registered Owner GAN CHIH JOU
NRIC No SXXXX635J
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-90070044
Alternative Phone No OFFICE-90070044
Vehicle Particulars
Manufacturer SUBARU
Model FORESTER

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800029080-02

Cover Note Number

Driver

Name of Driver GAN CHIH JOU

NRIC No SXXXX635J

Date Of Birth 28/03/1964

Occupation INDOOR

Date Of Driving Pass 04/08/1986

Driving Experience 34 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90070044
Fax Number

Contact Number OFFICE-90070044
EMail Address 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

YWeather 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/20200830/2048.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

@002/008

19 JALAN JAMAL
457618

NG

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

BEDOK NEIGHBOURHOOD POLICE POST

ROAD: BLK 15 BEDOK SCUTH ROAD #01-117 , POSTCODE: 460015 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2419999 - FAX NO: 64431687
NO

YES
NO
NGO

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

Nature Of Damage

SMD8861D

VEHICLE B
PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please repont carreetly the details of the accident to speed up the

o

T

aornust be complated by the Policyhoider and/or the Authsrisad Driver.
ieformstion provided must be as trushivt gad accurate as possible, Any wilful musrenresent
facts may sllaw 'msursnce companies tg repudiate policy lighility.

ine issue and acceptance of this Form Dy insurance companies is not an admission of policy lability on the part of the insurance
companies,

Any False reporting may be referred to the Police for investigation.

The report will be forwerded by the insurers of the GIA Records Management (entre established byt
Assoclation of Singapore (BiA) for archiving and that copies of thic report wift for a fee be made av
nterested partigs,

tion or withholding of masteriz!

General lngurance

ble upon application by

5y the jodgment of this report (o the insurers, you hereby consent to the archiving of this report at the rentra and to copiss of
the report being made available aforesald.

Consent under the Personal Data Pratection Act (POPA}
tunderstond, acknowledge, agras and consent thar:

(2} Mynsurer sy werkshop and the Genera! insurance Association of Singapore ("GIAY} may/are permitted to collert, use,
disclose and/ar zrocess ray personal data/parsonal information set out in this {form] and any other pecsenal information
provided by me or possessed by my insurer {eellectively the “Personal Informatien”! and disclose and transfer such
Persanal Information to 2l insurer(s! who have incured vehicle(s} involvad In this accident (2l insurer{s! who have insured
vehiciels) involved in this secident shall be ¢ Hlectively referred to as the “nsurers”™), the insurers’ lawyers/law firms, the
Menetary Authority of Singapora and sny relevant povernment agency/suthority (such as the policel, for the purpose(s)
of:

{i} processing, handling andfor desling with my claims including the settlement of the clalms and any neceszary
investigations relating to the claims;

(i} investigating the accident ang/or my clalme;

(it} carrying out and/or dealing with my instructions or responding to anv enguiries by me;

{iv} agministering my claims (inchiding the mailing of corraspondance, statements, invoices, reports of notlces to me,
which could involee disclosurs of certaln personal data shout me to bring about defivery of the sare as well as on tha
sternzl cover of envelopes/mall packages); and/or

(v} complyicg with applicable law in administering, processing, handling snd/or dealing with ray clalivs feollectively the

»‘pu(pwcsr’)J
6] allinsurar(s] whe have insured vehicle(s) involved in this accident and the nsucers’ Iswyers/lav; firms, may/are permitied
to collect, use, disclose and/or process my Personal Infarmastion for one or more of the above Purposes; and
{c}

my Personal Information snay/can be disclosed by any of the lnsurars and/or GlA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or mors of the above Purposes.

{d}  my Personal information whl aiss be collected and used to corplie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i

to 8l insucers and/or any other third parties that assist in evalualing, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purpeses stated, or

(1) for comalying with requirements under ag\y regulations, laws o court orders.
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Relor DeliCe Dot 2 U | soveudzo :DDMQ —

DECLARATION
we declxﬂte foregoing particulars are true in every respgct
A

e V‘i\ﬁl

{ 2 li\c‘-;hg;:{ér‘a%%gnazm's

| feporting Centie Persormel’s Signature
\%‘tc E}’xme’ Hame:

NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

| §§+ SINGAPORE AR
7% POLICE FORCE AR ﬂ;g L

Police Station Of Origin: tots
Bedok NPP Report No. T/20200830/2048
15 Bedok -outh Road #01-117 SINGAPORE
460015
Tel No: 1800-2419999
'REPORT OF A TRAFFIC ACCIDENT
Tv-te/Time Report Made: Vide Report No.: Station D7 hig

33/2020 1522 10

s c‘ Informant: Address:
{CHIH JOU ' 19 JALAN JAMAL SINGAPORE 457618
"me /D No.: Contact No.: o
HCONO Y/ 3“642633J Home/Office: Mobile: 90070044

cnality: Email:

SAPORE CITIZEN
G | Age: Date of Birth: | Type of Informant:
"ﬁ’*Ee 156 28/03/1964 Driver

: Language: Institution / School Name:

Chinese English
Crpupatior Driving Licence information:
1T MANAGER Class: 3 Date of Expiry:

Type of Non-Injury Drink ‘ ‘Datemme of Type of
Aigident Hit and Run Drive: Accident: Car Par
‘ i . No 30/08/2020 11:20 .
Road Surface: ' Road Speed.! Lt
Traffic Control: Traffic \/olume; .
Anyone conveyad by
i ;g Vek ie Agamst - Parked Vehicle ambulance:
No

SUBARU FORESTER Slightly
2.0XT CVT Damaged
. AWD SR
1 SMD88610 | Car MITSUBISHI  [Eclipse White 0

1800029090 02

TAIG ASIA PACIFIC INSURANCE PTE.
LTD.

|
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SINGAPORE. R
Poie Station Of Crigin: zots
Bedok NPP Repor: No. T/20200230/2048
15 Bedok South Road #01-117 SINGAPORE
460015 CONTINUATION OF REPORT

Tel No: 1800-2419999

AnyPedestrian [nvolved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Name GAN CHIH JOU 1D No. S$1642863!
Reiéted Vehicle | SLB490R (Car) , Contact No.| 90070044
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge  NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 30/08/2020 at arcund 1035hrs, | parked my car at the multi storey carpark of Chinatown Complex. |
think the level that | parked was at the 4th level. | parked my car reversed-in. | do not know the lot.
number. After parking my car, | locked it and leave my car there. Nothing was amiss.

On the same day at around 1140hrs, | came back to my car and discovered that there was some scratch
marks on the front right corner of my car. | checked my in-vehicle camera and it shows that at around
1121hrs, the car that was parked on the right side of my car had collided onto my car. The car on the
right side was driving out of the lot and turn left while coming out. While the car was turning left; its left
side grazed onto the front right corner of my car. The video shows that the other car stopped, the male
driver came out to see both my car and his own car and just drove off after that without leaving any note.

1wish to state that my m~vehtcle camera captures clearly the male driver face and hIS vehicle plate
numper. There was no one in my car when the accident happened.
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Patice Station Of Origin

Bedok NP=

15 Bedok South Road #01-117 SINGAPORE

460015

Tel No: 1800-2419999

Hate rmm*t s not able to rrovide sketch plan

SINGAPORE
POLICE FORCE

Sketch Plan #5 Pg. 1

e

CONTINUATION OF REPORT

dioos/o08

ORI VAV

T/i20200830/204

Zofd

Report No. T/2020::230/2048

IMPCRTANT: 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 referex*ce.

Signature >f Officer Recording The Report:

G/

Sr Staff Sgt AHMAD RIDZWAN BIN MD YAT

Signature Of interpreter:

Net applicable

Date/Time: \22 /
30/08/2020 15:

Officer In Charge Of Case:

TP/HRT/

Sy Staff Sgt NEO ZHI YUAN
& **‘“act No.: 65476079

Classification Of Case:

Al

Al *‘xon* Ca"ion Stamp

aeiag
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