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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 17/09/2020 12:17

Date Of Accident 16/09/2020 15:30

Exact Location Of Accident PLAZA SINGH CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW4724D
Insured/Policyholder

Name Of Registered Owner EUGENE TAN JIAN CAI
NRIC No SXXXX408Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87767863
Alternative Phone No OFFICE-87767863
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model SCIROCCO 1.4L AT TSI 1372Q5
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5114565664

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

EUGENE TAN JIAN CAl
SXXXX408Z

05/08/1992

INDOOR

11/05/2011

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87767863

OFFICE-87767863
NOEMAIL
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BLK 929 JURONG WEST STREET 92
#03-175

Postcode 640929
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 -

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 NANYANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[;\.F?OJéJERONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:
Police Station Contact TEL NO: 1800-7929999 - FAX NO: 67912972
Was notice of intended Prosecution 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: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1
2)
3
4
5)
§)

L]

a)

Please report correctly on the details of the accident ta speed up the claims process.

This form must Jui] thea

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materal
facts may allow Insurance companies o repudiate policy llability,

The issue and acceptance of this farm by insurance compantes Is not an admission of policy liability on the part of the
Insurance companies.

Any. i

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assuciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable wpon application by
interested parties.

By the lodgement of this regort to the insurers, you hereby consent to the archiving of this report at the cantre and 1o copies
ef the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

! ungerstand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Astociation of Singapore |"GIA") may/are permitted 1o collect, use,
disclose andfor process my personal data/personal information st out in the [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal information®) and discloze and transfer such
personal informatien ta all insurer(s) who have insured vehicle(s} involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be colfectively referred to as the "Insurers”}, the insurers’ lawyers/law firm, the
Menetary Autharity of Singapare and any relevant government agency/authority {such as police), for the purpose(s] of -

()] Protessing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;
n Investigations the accident and/ar my clakms;
{im) Carrying out and/or dealing with my instructions or respanding to any enguiries by me;
fiv) Administering my claims {including the mailing of correspondence, statement, invoices, reparts or notices to ma,
which could invelve disclosure of cerain personal data about me (o bring about defivery of the same as wiell 33
on the external cover of envelops/mail packages): and/or
v Complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively
the “purposes’)
ib) Allinsurer|s) whe have insured vehiclels) involved in this sccident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my persenal information for one or maore of the above purposes; and
{e] My personal information may/ean be disclosed by any of the insurer and/or GIA to their third party service provaders or
agents (including their lawyerlaw firms), which may be sited outside of Singapore, for ane or more of the abave
purposes,
{d) My personal information will also be collected and used 1o compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims,
(el Theinformation so collected under (d) above may be shared [ disclosed:

in To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

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

o
ﬁ*"’% %

Fuﬁwéﬂidl!f! signature Driver's signature reporting centre nel’s Signature
Date / time: (if driver is not palicy holder) Date [ time:

Date [ time:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- - _ Refer hfﬂfrg report
L
|
DECLARATION

I/We declare the foregoing particulars are true in @Very respect.

A

'-.ﬂ___-l:'._r
Policy | I;alnlur's signature  Driver's signature person
reporting centre
Date & time: (it driver Is not policy holder) HllthFlr:Hn: e

Date & time:
Page 6
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Manyang NP.C

2 Jurong West Avenue 5 SINGAPORE

49482
Tel Mo: 1800-79205048

REPORT OF A TRAFFIC ACCIDENT

Police Report

TrR202008182138

10f3
Report No_ TI20200816/2136

Date/Time Reporl Made Vide Report No.: Station Diary No..
16/09/2020 22.52 E/20200816/0160 o8

B --""-"f-“.“-.-‘._;l-.

Hﬁ-.. mb .rd'_.r.if Rt R it

T e —T e

EUGENE TAN JIAN CAl APT BLK gzg JURONG WEST STREET 92 #03-175
SINGAPORE 640929

ID Type / 10 No.. Contact No.:

NRIC NO | 582274082 Home/Office: Mobile: BT 767863
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age. Date of Birth: | Type of Informant:

Male 28 05/08/1942 Driver

Race: Language: Institution / School Name:
Chinese

Qccupation: Driving Licence Information;

CAR DEALER Class: 28,223 Date of Expiry:

P AP S e L ST
Type of Location:
Car Park

ORCHARD ROAD

Vieather Road Surface. Road Speed Limit:
Clear Cry

Traffic Flow: Traffic Control; Traffic Volume:
| One Way Mot Controlled Light

Type of Coilision; Anyone conveyed by

Moving Vehicle Against - Parked \Vehicle :lmburtnuﬂ;

o
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Police Report

E
s 38 SRR

Police Station Of Origin: i
MNanyang N.P.C Report No T/202008162138
2 Jurong West Avenue 5 SINGAPORE

G4B482 CONTINUATION OF REPORT

Tel No: 1800-75298498

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Cr

_Driver 5 P R R I e i L g YRt e T e
Name EUGENE TAM JIAN CAI 1D No. S02274082
Related Vehicie | SJW4T240 (Car) Contact No.| B7767863
Hospital/Clinic | NIL | Classof | Class: 2B.2A2.3
| Driving Date of Expiry; NIL
| | Licence & |
| | Expiry Date
Diate Treatmant | MIL Date Discharge | NIL
No of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mantioned date, time and location, while my vehicle A1 (SJW 47240) was parked, 8 dark
colored Mercedes E200 which was parked on V1's nght, moved off. \While moving off, the back part hit
Y1's front right bumper, causing scratches. The Mercedes then drove off withoul stepping. This whole
incident was captured in V1's dashcam. TF attended to this incident (Ef202008916/0160) and | am lodging
this report to facilitate the investigation process,
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Manyang N.P.C

2 Jurong West Avenue 5 SINGARORE
640482

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

TR2020061872136

Jofd
Report Mo. TR2020091682138

CONTINUATION OF REPORT

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.

“Bignature Of Officer Recording The Repor.
J :
SC2 PRASHAN S10 ELANJELIAN

Signatura

Signature Of Interpreter;
Not applicable

Date/Time:
16/04872020

Officer In Charge Of Case:
TPIHRT !
Sr Staff Sgt IRMAN BIN MOHAMAD SAID

Classification Of Case:

Contact No.: 65476145 SINGAPORE -
Authentication Stamp T
MNP 168
SIGNATURE J
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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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