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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 08/10/2020 12:09

Date Of Accident 01/10/2020 10:45

Exact Location Of Accident ANG MO KIO AVE 4 CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS3993Y
Insured/Policyholder

Name Of Registered Owner TAN KOH SAN

NRIC No S0209063E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97563993
Alternative Phone No OTHERS-97563993
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model GLC250-2.0 4MATIC COUPE (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PTE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
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 DMPCSNWO0011557200
Cover Note Number 22/09/20 - 21/09/21

Driver

Name of Driver TAN KOH SAN

NRIC No S0209063E

Date Of Birth 08/05/1952

Occupation INDOOR

Date Of Driving Pass 16/12/1972

Driving Experience 47 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97563993
Fax Number

Contact Number
EMail Address NOEMAIL



Address BLK 612 ANG MO KIO AVE 4 #08-1137
Postcode 560612

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

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

COLLIDED INTO PARKED VEHICLE

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-4849999 - FAX NO: 62181399
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT ATTACHED.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMK2655K
Vehicle Make/Model/Colour PARKED
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage



No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN 1 VEHICLE NO.: £Ls 3793Y
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DATE & TIME: 0!

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 a3 passible. Any wilful misrapresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Forrm by insurance companies is not an admission of policy liakility on the part of the insurance
companies.

&, 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 copias of this report will for a fee be made available upon application by
interested parties,

7. By the lodgrment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report Being made available aforesaid,

3. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process rmy personal data/persenal infermation set out In this [form] and any other personal information
provided by me or possessed by my insures (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured wehicle(s) involved in this accident (all Insuren(s) who have insured
vehicla{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpese(s)
of :

i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i} investigating the accident andfar my elaims;
{0} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(¥] comphying with applicable law in administering, processing, handing and/or dealing with my clalms.(collactivaly the
“Purposes”}
{b) all insuren(s) who have insured vahicle{s) involved in this accident and the Insurars’ lawyersflaw firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inciuding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

(e} the Information so collected under {d) abowve may be shared / disclosed:

(i) toall msurers and/or any other thind parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

),
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PL-EW e Police R&For"; b OO "qw}n 1“'33-]":]9-«:&{@.

Maote | Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Pleasa check with your policy for more information.

DECLARATION
Ifikde de the foreg;ulng particulars are true in every respect.

L) gf,n; ‘ e

‘f'ull-c'.lhnlder's Driver's Signature Reparting Personnel’s Signature
Date & Time: (I driver is not the policyholder) ‘MNama: e
ﬂf-"r ﬂj{} Date & Time: NRIC/FIN No.: { Pk )
SHENC SketehPlantorm va () Glaim Cwn Policy { )Claim Third Party {\/ Reporing Only 2
{ ) Claim OQ/TP at other workshop | 1
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SO A NI
POLICE FORCE 020 100TCa0Ye
Police Station Of Origin: 1of3
Ang Mo Kio North N.P.C Repart No. T/20201007/2016
51 Ang Mo Kio Avenue 9 SINGAPORE
569784
Tel No: 1800-4849999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No Station Diary No.:

07/10/2020 10:58

Name of Informant:

Address:
APT BLK 612 ANG MO KIO AVENUE 4 #08-1137

TAN KOH SAN
12
ID Type / ID No.; Contact No.:
NRIC NO / S0209063E Home/Office: Maobile: 87563983
Nationality: Email:
SINGAPORE CITIZE
Sex: Age: Date of Birth: | Type of Informant:
Male 68 08/05/1952 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: i Licence Information:
RETIRED Class: Date of Expiry:

ANG MO KIO AVENUE 4
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

] Mo

COUPE
AUTO

SMK2655K | Car
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POLICE FORCE 0 TO0T e
Police Station Of Origin: 2013
Ang Mo Kio North N.P.C Report Mo, T/20201007/2018
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT

Tel No: 1800-4849898

SLS3993Y | CHINA TAIPING INSURANCE
(SINGAPORE)} PTE. LTD.

Name TAN KOH SAN ID No. S0209063E
Related Vehicla | SL53983Y (Car) Contact No.| 97563993
Hospital/Clinic NIL Class of Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Data
 Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 01/10/2020 at about 1000hrs, | parked my vehicle bearing SLS3893Y at the carpark near Block 158
Ang Mo Kio Avenue 4. Everything was intact and normal. On the same day at about 1045hrs, | wanted to
drive out of the carpark and proceed to move my vehicle out. There was a vehicle bearing SMK2655K
parked on the laft side of my vehicle. As | was coming out of the lot, | tumed left and might have brushed
onto his vehicle. | was not sure as it was raining heavily that day and came down to make a check. | did
not observed any damages to my car or did not observe any damage lo the other vehicle. | took a photo
of the said vehicle as | was not sure how to contact the owner. | continued with my journey soon after.

On 06/10/2020 | received a letter from Traffic Police ref TP/1P/42891/2020 and was informed to lodge this
Police report.
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Police Station Of Origin:
Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 18004849999

Sketch Plan
Informant is not able to provide sketch plan

Tr20201007/2016

dofd
Report No. T/20201007/2016

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please copy to 65474885 stating the report number as reference.

Signature Of Officer Report: Signature Of informant:
Fi

Sgt 1 JORDAN TOH JIAJUN % [L\
Signature Of | Date/Time: .

Not applicable 07/10/2020 10:58
Officer in Charge Of Case: Classification Of Case:

TPI/GIA/
Staff Sgt WONG SIEU LUI
Contact Mo.: B5476151

Authentication Stamp
NFP188 '//

Driving License
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