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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cu::-rre-::rlr Ihe details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver,

2. Information provided must be as truthful and accurate as passible. Any wilful misrepresamation or witholding of material facts may allow insurance companies 1o

ropudiale poboy hakility

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

& This repart will be larwarced by the insurers of the GLA Records Management Centre established by the General insurance Association of Singapore (GIA) far
archiving and thal copies of this report will, for a fee, be made available upen appkcation by interested parties.

¥. By the ladgement of this report 10 fhe insurers, you hereby consent ta the archiving of this report at the cenfre and to copies of the repoart being made availakie

aloresan

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

171092020 1217
16/08/2020 1530
PLAZA SINGH CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SIW4724D
Insured/Policyholder
Name Of Registered Owner EUGENE TAN JIAN CAl
NRIC No SXXMX4082
Email Address MNOEMAIL
Maobile Phone No (LOCAL) +65-BTT67863

Alternative Phone No
Vehicle Particulars

Manufacturer
Modet

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 Mo, Please state action to be taken
Yehicle 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

Qcoupation

Date Of Oriving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

OFFICE-BTTETB63

WVOLKSWAGEN
SCIRDCCO 1.4L AT TSI 137205

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5114565664

EUGEME TAN JIAN CAl
SX0X4082

05/08/1992

INDOOR

11/05/2011

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87767863

OFFICE-87TBTBE3
MOEMAIL
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BLK 929 JURONG WEST STREET 92
#03-175

Postcode 640829
Vyas driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Mumbaer of Driver's Own -
Vehicle g

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

Read Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident £

Was any body injured in the Acciden? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber 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 NANYANG NEIGHBCOURHOOD POLICE CENTRE

Police Station Address ROAD: ? JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

Folice Station Contact TEL NO: 1800-7229959 - FAX NO: 67912872

Was notice of intended Prosecutlon given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200916/2136.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber UMNKMNOWM

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Fassport Number

Contact Numbar

Address

FPostcode
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Insurance Company Name
Mature Of Damage
No. Of Passenger |Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1}
2
3

4

5
B)

7)

8)

Please report correctly on the details of the accident to speed up the claims process.
This form must be completed by the policy holder and/or the authorised driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the

insurance companies.

Any false reporting may be referred to the police for investigation.

The 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.

By the Iodgement 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.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "insurers”], the insurers’ lawyers/law firm, the
Manetary Autherity of Singapore and any relevant government agency/authority (such as police), for the purposels) of ;

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} Investigations the accident and/or my claims;

11} Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1) Administering my claims {including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
an the external cover of envelops/mail packages); and/or

) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

(o) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the abave purposes; and

{c] My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

pPUrpOsEs,
Id) My personal infermation will also be collected and used to compile claims histary 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:
(1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
1) For complying with requirements under my regulations, laws or court orders.

LS :

Policy épfder’s signature Driver's signature reporting centre persl{nnei‘s Signature
Date [ time: {if driver is not policy holder) Date [ time:

Date / time:

FPage 5



SKETCH PLAN

Plaza Siagh cacpark

by bl by L | JILI

B: SaW 434D 8- UNknown

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

 Refr fopolice report

DECLARATION
I/We declare the foregoing particulars are true in every respect.

A

Puﬁw/holder‘s signature Driver's signature reporting centre persanne]’{signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Poge &
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

*  Complate and submit this form to the individual insurance autherisad reporting centre,

& Please repon comectly on the details of the accident to speed up the claim ProCEss

% This form must be filled up by the policy holder and/or authorised driver,

#  Information previdid must be as fruitful and accurate as possible. Any wilful misrepresentation er withholding of material facts may allew insurance
companies to repudiate policy liability,

“  The Issue and acceptance of this form by insurange com panies Is not an admission of palicy liability on the part of the insurance companies,

< Any false reporting may be referrad to the traffic police departmont for Investigation.

ACCIDENT DETAILS

Date of accident L[ 0] 2000 (DD/MM/YY)
Time of accident 531 (HH:MM)
Exact location of accident At the car Park i Plama ¢ -‘1311
DETAILS OF VEHICLE
' Vehicle registration number W e3a4 D
| Vehicle make and model Volkswiaaen Stirpecy
' Type of vehicle Saloono  MPV O CRV o Van o
Lorry O Bus o Motorcycle o Others:
Vehicle category | Private &~ Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your Yes o chp-*' if no, please select: .
_own insurance company? | Third part claim g™ Reporting only =~ i |

Insurance company NTUL
_|_Pﬂlic',r number
|_T\,.rpe of policy Comprehensive O Third party fire & theft o TP only o

Name Cudené  lan Jian  Can Malez™  Female o
El_tlﬁnf Passpur? number | Cgz 2 t408 2 |
Contact 8316 1843
Address Bk 429 JH-"Mj West St 42 #03-7€
- | S 640 929)
Name Male o Female o |
NRIC / Fin / Passport number o o
| Contact
Address o
Email address )
| Date of birth olo%] 1992
Occupation Indmur'/a/ Outdoor o !
Driving date pass I I,l' ﬂ"g'_,l' 2011 i

Page 1



7 GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O No =~ |

the insured’'s company? If no, relationship of the driver and insured: Own €
| Accident captured by camera? | Yesz© Noco
Weather condition Clear #"  Raining o Others: ]
| Road surface ~ |Dryp Weto
| No of passenger ' 0 & . B (Inclusive of driver)
| Name i
| Gender Malec  Female o 2 |

Name ) | o

Gender |Malec Femaleg ]

Name o~
|_Gem:ler Male€o  Female o g _j

PASSENGER 4

| Name P
| Gender s Maleo  Female o .
= : .
| Name 7
Gender | Maleo  Femaleo _ |
PASSENGER &6
I Name |
Gender _ Male o Female o

OTHER INFORMATION
Was anybody injured? Yes O Noo
| Was other vehicle damaged? |Yesar  Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yes o No o If yes, please state which police station.
| Police station name -

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

| Vehicle make model

Name

NRIC / Fin ,n"- Passport number

Contact

by

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

_Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

 Vehicle make model

Name

NRIC / Fin / Passport number

= NN S

 Contact B

|

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

) Y =)

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

Name

_ NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name_

NRIC / Fin / Passport number

Contact

}l’ghicie registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC [ Fin / Passport number

| Contact

Poge 3



Name

INJURED PERSON 1

| Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O

No o

Was injured conveyed to
| hospital by ambulance?

Yes O

Moo

| Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Yes o

Mo o

| Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yes o

L

No o

ame

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Yes o

No O

| Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yes o

No o

Name

INJURED PERSON 4

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O

No o

Woas injured cnnﬁeved to
| hospital by ambulancey

Yes O

Mo o

Name

INJURED PERSON'5

Injuries sustained

 Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was iﬂju;ed conveyed to
hospital by ambulance?

Yes O

No O

Name

INJURED PERSON &

Injuries sustained

Which vehicle person in?

' Were seat belts worn?

Yes O

Moo

| Was injured conveyed to
hospital by ambulance?

| YesoO

No o
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SINGAPORE
POLICE FORCE

Police Station Of Origin.

Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
B45482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

LT

T/20200916/2138

1of3
Repor No. T/20200516/2138

Date/Time Report Made: [ Vide Report No.: Station Diary No.:
16/09/2020 22:52 | E/2020031 6/0160 S8
Informant's Particulars RS k R e
Name of Informant: Address:
EUGENE TAN JIAN CAl APT BLK 929 JURONG WEST STREET 92 #03-175
. SINGAPORE 640929
ID Type /1D No.: Contact Mo.:
NRIC NO [/ 882274082 Home/Office: Mobile: 87767863
Mationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Mal? | 28 05/08/1992 Criver
Race: Language: | Institution / School Name:
Chinese
Cceupation: Driving Licence Information:
_CAR DEALER | Class: 2B,2A,2.3 Date of Expiry.
lGeneral Information of the Accident i e R b
Type of annn-injurw_.r Crink Datng ime of Type of Location:
Accident: Hit and Run Drive: Accident, Car Park
| No 16/09/2020 15:35
Location:
ORCHARD ROAD
Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Mo

Details of Vehicle lmm[wd i

Vehicle No. f insurance Company

"Vehicle No. | Type A s -M',h&a} s ‘:' \_ r Condi

SJW4724D | Car umxswaeo SCIROCCO | White Slightly
N 1.4L AT TSI Damaged

. | o 1372Q5

Betails of Vehicie lnsuranee .

0311212020

SIW4T7240 | NTUC Income insuranc:a CD Dperatlue
|__ | Limited |

'5114555554'

: Wt
04/12/2018




SINGAPORE A T

POLICE FORCE TI20200816/213

Police Station Of Origin: 20f3
Nanyang N.P.C Report No T/20200916/2136
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT
Tel No: 1800-7929999
Details of Person [nvolved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver : A B [0 A e e ot
Name EUGENE TAN JIAN CAl ID No. 592274082
| Related Vehicle | SJW4724D (Car) Contact No.| 87767863
| |
| Hospital/Clinic MIL Class of Class: 2B.2A 2.3
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 the above mentioned date. time and location, while my vehicle A1 (SJW 4724D) was parked, a dark
colored Mercedes E200 which was parked on V1's right, moved off. While moving off, the back part hit
\V1's front right bumper, causing scratches. The Mercedes then drove off without stopping. This whole
incident was captured in V1's dashcam, TP attended to this incident (E/20200916/0160) and | am lodging
this report to facilitate the investigation process.




POLICE FORCE 0TI

Tr20200816/2136
Palice Station Of Origin: 30f3
Manyang N.P.C Report No, T/20200916/2136
2 Jurong West Avenue 5 SINGAPORE
648452 CONTINUATION OF REPORT

Tel No: 1800-7929989

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 Ofinformant:
J ! :

SC2 PRASHAN S/0 ELANJELIAN

Signature Of Interpreter: Date/Time:

Mot applicable 16/09/2020 22:52
Officer In Charge Of Case:; Classification Of Case;
TP/HRT!/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

mY SINGAPORE

A
# ST ECLAAT NG E VIR [

Authentication Stamp
NP6

SIGNATURE




