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ENTRY DATE & TIME: 19/09/2020 12:59
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 19/09/2020 12:59

Date Of Accident 18/09/2020 22:35

Exact Location Of Accident 81 LORONG CHENCARU CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ8597M
Insured/Policyholder

Name Of Registered Owner GOH KAH LEONG

NRIC No SXXXX720G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97707195
Alternative Phone No OTHERS-97707195
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model CLA180
Erﬁicéfggg%seenior which vehicle was being used at PARKED VEH

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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSNW00029202000

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

GOH KAH LEONG
SXXXX720G

30/01/1984

INDOOR

17/01/2003

17 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97707195

OTHERS-97707195
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

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?

| 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 997B BUANGKOK CRESCENT
#09-859

532997
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

WOODLANDS DIVISION HQ

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

WITH WORKSHOP
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

SJU5987R

PRIVATE CAR
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMP T NOTI

1. Pl=asa repory gorragtly the derails of the azcident to spaed up the claims pracoss.

1. This Form must be

DETREN

3. information provided must be a5 guthiul and aceurate as possible Any wilful misrapresantation or withholding of matoeial
facrs may alow insuranca companies to repudiate policy lability.

4. The Msue and apceptance af this Farm by insurance companies is noran admissian af pabcy bakiliny on the par of the insurance
companies

B The repart will be farwarded by the insurers of the GLA Records Managemant Cantre sstabhished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallabie upan appleation by
interested partes

7. By the lodgmaent of this report to the insurers, you haraby consent 1a the are hiving of this report at the centre and to coples of
the report being mads availabls aforesald

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and cansant that

{al My insurer, my workshop and the General Insurance &ssociation of Singapors ["GLA”) may/are permitted to collact, uss,
disclose and/or process my personal data/personal information set out in this [form| and any other personal informatian
provided by me or possassed by my insurer [coliectively the “Persanal Information™) and dsclase snd transior such
Parsanal Information to all insurens) who have insured vehicleds) involved in this accident [2ll insuraris) who hayve ingured
vithicha(s) invalved in this accident shall be collactively referred to as the "Insuress”), the insurers lawyers/law firms, the
Monetary Autharity of Singapore and any relévant govarmment agency/autharity (such as the polfice), for the purposeis)
of

V] processing, handiing and/or dealing with my claims inciuding the settiement of the dlaims and any neceisary
Inwestigations refating 1o the claims;

(i} investigating the accident and/ar my claims;
[11i) carrying owt and/or dealing with my instructions or respanding to any enquiries by me;

{iv} administering rmy claims (including the malling of carrespandence, statements, invoices, reports of noticas to ma,
which could involve disclosure of certain persanal dats about me ta bring about delvery of the same as well a3 on the
external cover of envelopes/mall packages); and/or

(¥) samplying with appiicable law in administering, pracessing, handling and,/ar dealing with my claims. [collectively the
"Purposes”)
(B) all insurer(s) wha have insured vehicle{s) involved in this accident and the insurers’ lewyers/law firms, may/are permitted
ta collect. use, disclose and/or process my Parsanal Information for one-or mors of the sbove Purposes, and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyersTaw firms), which may be sited cutside of Singapora, for ane ar more of the above Purposes.

(d}  my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detsction,
nvestigation 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, investigating, contralling or managing fraud,
regulatars, law enfarcement and government agencies as reasanably required for the purposas stated, or

i) far complying with reguirements under any regulations, laws or court ardars

-"‘é*: 79 /a9 /2

Palcyholder s Signsturs Drriwers Segnature RrpuMenuz Personnel's Signature
Date & Time: {f driver s not the policyboboer) Name
Date & Time: NRICFIN Na
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
W decla{- ¢ foregoing particulars are true in every respect

?_/ -~ uFAh
“uuunTﬁY

| _}
Policyhalded's Signatyre Drivar's Signature enire Pereonnes Signatise
Dirte B Time [ dewer (& nt the oo ady haldor) Bame
Date & Time MRIC/FIN No
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Individual Statement

SINGAPORE TR
POLICE FORCE L/Z0200019/701 7
1of2
POLICE REPORT [(NP298)
Report No. L/I20200918/7017
Police Station OFf Origin
Waoodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

Date/Time Report Made Vide Report No. iﬁtalinn Diary No.
Name Of Informant {Address
GOH KAH LEONG 9978 BUANGKOK CRESCENT #09-859 SINGAPORE
e 532997
ID Type / ID Mo. Contact No.
NRIC NO / 584057206 Home/Office: Mabile:
_ 97707195
Nationality Email Address
SINGAPORE CITIZEN SUPAIVAN@HOTMAIL.COM
Occupation Sex Age [Date of Bith |Race
Restaurant Manager Male i36 130/01/1984 _ |Chinese
Institution' School Name Language
: English
Date/Time OFf Incident Location Of Incident

18/09/2020 22:30 - 18/09/2020 22:35
Brief details.

81 LORONG CHENCHARU ORTO SINGAPORE 769198

On the stated date and time, my vehicle (SLZB597M) was parked stationary at the stated location. When |
came back to collect my vehicle, i noticed the damages on the front left portion of my vehicle. | went to
retrieve my in car camera videos and realized another vehicle bearing the number plate SJUSSBTR
collided onto my vehicle and drove off.

Signature Of Officer Recording The Report

‘Signature Of Informant:

The idenlity of the person making this
Mot applicable report has been authenticated by

SimgPass. No signature is required.
Signature Of Interpreter: Date/Time.

Mat applicable

19/09/2020 12112

Officer In-Charge Of Case.

Classification Of Case:

Authentication Stamp
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Accident Photo
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Accident Photo

—
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Accident Photo
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Accident Photo

Page 10 of 16



Accident Photo
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Accident Photo
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Accident Photo

DAIMLER AG




Accident Photo
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Police Report

SINGAPORE WERRTE BT

POLICE FORCE A

POLICE REPDRT (MP283)

Prod e Stalion OF Orgir

Waodlands Divisian HQ

+ Winpolapds Streat 12 SINCGAPORE T3HEZE
Tl Mo 1 S00-4EE000

Rapan Mo, L202002197017

DrateTime Regor hade [vide Repart ha. Stalion Diary Mo
1 121 |
Marne O Infoeraant peddress
G0H KAH LEQrG HETE BUARGHKOK CRESCENT #ISL5S SINGAPORE
Sazear
IO Typa ¢ ID Ma Conlac] Mo
NRIC MO ¢ SB4057 200G Homal OFcs: Mo e
EFFOT 16

Mananaiby Email srfidrass
EINGAFORE CITIZEN SUPANANGIHOTMAIL CORK
Crecipalicn Bax A0 {Cate of Bith Raca
Ripataurmanl Manager Vs 34 0184 Chirase
Instilaian'Schacl Name LengLians

i Engish
S Tire O Incident Lecalion Of incicant:
T8GR0 2230 - YA/DADI00 22: 35 111 LORONG CHENCHARL ORTO SINGAPORE 763186
Briaf details.

0 fhe giakac daie ard ime my wahicle (51 F 85T was parked siatinnany Al the stated Incalion, When i
cama hack i cobast my vanicka | nohcad the demages on tha frool Ikft portion of my sebicle. | wedt o
nalfimve iy i Car caMera videss and raslized ananer vanicla baanng the numbar plata SJUSEETR
callded onlo my vabecde and diove off

Signatura OF Dficer Recorming The Report: :Elgmu.l'e OF Infarmant

[ Tere ety of ihe parssn making the
hal apphcatle {rergoet hes Bean authanticatad by

| SingPasa. Mo signature is required,
Signatura O [Merpretarn | Dt T i
Mat applcatle [ 120erz020 12:12
Officaar In-Charge O Cags! | Clasefcalion OFf Case.

Auithartcation Stama
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Police Report

SINGAPORE VO O

POLICE FORLCE a it

POLICE REPORT (MP2949) CONTINUATION OF REPORT

Repart Mo, LI02009127037

Ferson Name  SAJSIETR

Person Mame GO KAH LEONG

I Tepe MEIC KO 10 Pl |ERJOSTIDG
Gpridsr Falatle iy L]
Race _Chirege Language |English
Oecupation Restauant Manager fddrass (SATE BUANMCGE K CRESCENT
| {#00.B50 SINGAPORE 532007
kakile ka aFTIT16S I Infarmant & Was

{vichm?

Pizrsan Hams 0 KaH LEONG {Informand)

Sgrealuse OF Officer Recarding The Raparn: 'E-lgrrau-na DF infarrnant
|Th-u idantiy of Ihe parson making this

Mot appicahie report hias besr aufhenboaied by
S |SingFass. No signatura is requirac
Bignalura OF Intararatar; | Dt Time:
Mal applcabla (TS0l 1212
! -
Offices In-Chans Of Case | Classificaton OF Casa;
Allhantcatian Sama
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