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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

21/09/2020 12:16
19/09/2020 13:30
426 CLEMENTI AVE 3 CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMR7773H

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

CHUA MING ZHU
SXXXX163F

NOEMAIL

(LOCAL) +65-81818182
OFFICE-81818182

BMW
116D 5DR HATCH DSC LED

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116540923

CHUA MING ZHU (CAI MINGZHU)
SXXXX163F

02/12/1982

INDOOR

21/02/2003

17 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-81818182

OFFICE-81818182
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

REFER TO POLICE REPORT - D/20200918/7056.
Attachment(s)

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

Was there any audio recorded?

BLK 426 CLEMENTI AVENUE 3
#11-484

120426
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO
2

NO

YES

NO

YES

CLEMENTI POLICE DIVISIONAL HQ (D DIVISION )

ROAD: 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: 1800-7740000 - FAX NO: 67741705
NO

YES
NO
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

Insurance Company Name

GBK4897X

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

RTANT i

Please repor cocractly the deeails af tha accident ta speed up the claims process.

- Informatica provided must be as truthful and accurate a5 possible. Ary wilful misreprasantation erwithholding of material

tacts may allow insurance companies to repudiste policy lighillty.

4. The lssue snd scceptance of this Farm by Insurinee companies ks net an admission of poficy liailicy an the part of the insurance
companies,

5. L .-. e e T DB TREEITed B0 The Folio@ Tor s b iE S TE00,

B The repart will be forwarded by the Insurers of the GlA Records Management Cemtre established by the Gereral Insurance
Assoclation af Singapore [GIA) for archiving and that coples of this feport will far & fee be made avaEahie upon apploaran by
intevasted parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made svailable aferesald.

8. Consent undar the Personal Dats Prosection Act [PORA|
I understand, acknowledge, sgree and cansent that
fa) My insuser, my workshop snd the Genersl insursnce Association af Singapore (“GIA") may/oe permitted to collect, usE,

cisclose and)or process my personal data/persanal Infarmation st aut |5 this [farm] and any other personal information

provided by me or pessessed by my insurer (callsctively the “Persanal Information”} and disclose and transfer such

Personal Infarmation to all insurer(s) who have insured vehice(s) Invalved in this accident (all Insurar(s] who kave ispured

vehicle(s] involved in this accident shall be collecthvaly raferred (o a5 the “insurers”], the Insurers’ lewyes/Taw firms, the

Monatary Autharity of Singepore and any relevant gevernment agency/autharity [such as the pakice), far the purpose(s)

of:

(I} processing, handling anddor dealing with my claims including the settiement of tha elaims and any recessary
Irvestigations relating to the daims;

{iil} investigering the accident and/ar my clsims;

(i5) carrying out and/or dealing with Yy Instructions or respanding to any enguiries by me:

(i} administering my ciaims |indlisding the malling of correspondenca, statements, invelees, reports or notices to me,
wihich could Involve disclesure of certein persanal data about me to bring about delivery of the same a3 well &1 an the
externs! cover of envelopes/rail packages); and,or

IVl compbying with applicable law In administering, processing, handiing and/er dealing with my claims. [collectively the
“Purposes”|

() #l insurer(s) who have Insured vehicle(s) invoived in this accident and the Insurers’ lawyers faw firms, may/are permisted
to collect, use, dictase and/or péocess my Persanal infaemation far one or more of the above Purpases; and

{e} my Personal information may/can be discosed by gny of the Insuners and/ar GIA to their thind party sarvice providers or
agents|including their lawyers/lsw firms), which may be sited outside of Singapore, for cne or more of the above Pumposes,

(d] my Parsonal Inforration will siso be eallected and used te campile clalms histary for the purpass of fraud detection,
rwestigation and rmansgement in present and all future clalms,

{el the infarmation so collected under [d) obowe rmay be shared / disciosed:

{i} 1o all insirers and/far @y ather third parties that sssist in svaluating, Investigating, controlfing or managing fraud,
regulators, law enforcemnent snd government agencles 85 reasanably required for the purposes stated, or

fil} tor complying with requiremants under any regulations, laws or court orders.

JJIJP‘-*
Pnﬂniulon‘sﬂlmw Driver's Slpnature Aeparting Centre
Date & Time: |1¥ driver ks mot the policyhalder) Mame:

Duate & Time: MRIC/FIN Na.:
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Accident Sketch Plan
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W-'!ﬂ.ﬂ;f e the faregoing particulars are true In ewsry respect.
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Policynedder's Signature Diriver's Signatisng
Date & Time; [if driver is not the policyhalder)
Date K Time:

AR SR EhS s fae D

Reparting Centre Fersonnel’s
Name;
MRICFIN Mo
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP238)

Police Station Of Origin

Clement! Division H

20 Clementi Avenue 5 SINGAPORE 126858
Tel No:1800-7740000

DH202009 187056

1of2

Report No. D/20200918/7056

Date/Time Report Made \Vide Report No. lStntIl:m Diary No.
18108/2020 2354

Mame Of [nformant \Address
CHUA MING ZHU 1426 CLEMENT] AVENUE 3 #11-484 SINGAPORE
. 120426
IC Type ! 1D No. IContact Mo,
MRIC NO / S8240163F HomeOffice: Mobile:
81818182
Mationality Email Address
SINGAPORE CITIZEN ferlyn@gmail.com
Oceupation Sex Iage Date of Birth |Race
Self employed Female 37 02/12/1982 hinese
Institution/School Mame Languags
English
Date/Time Of Incident Location Of Incident
14/08/2020 13:35 - 18/0902020 10:00 426 CLEMENTI AVENUE 3 #11-484 SINGAPORE
120426
Brief detalls,
Dear SirfMdm

| would like o report about 8 hit and run incident on my car. Just discovered a damaged on my frant
bumper today (18/8/2020). As its been for raining for the past few days we didn't really noticed about il,
We managed lo recover and found the video of a van parked head in banged on our car when he was

raversing out. He just drove off without nolifying us.

Signature Of Officer Recording The Report:
Mot applicable

Signature OF Inlerpreter:
Mot applicable

Signatura Of Informant:

The identity of the parson making this
report has been authenticated by
SingPass. Mo signature is required,

DateTime:
18/09/2020 23:54

Officer In-Charge Of Case:

Classificalion Of Case

Authenfication Stamp
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Police Report

SINGAPORE T

» POLICE FORCE 1007
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Repon No. DI20200818/7056

From the video we can see the number plate chearly,

We would like to file & elaim againsi this driver.

Thank you and Besl Regards,
Fartyn
Hp: 81818182
Subjects [nvolved
Suspect
Person Name GBK4BITX
Gander Unknown | | -
Signature Of Officer Recording The Report: |Signature Of Informant:
| The identity of the person making this
Mot applicable report has been authenticated by
SingPass. Mo signature Is required.
Signature Of Interpreter; Date/Time:
Not applicable | 18/0872020 23:54
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
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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

Made in BAYERISCHE MOTOREN WERKEAG
Germany

ey WBA1V72030V725863
1915 kg

0.50 3490 kg
' 1- 885 kg
2. 1090 kg
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Accident Photo
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