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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 09/10/2020 16:39

Date Of Accident 06/10/2020 12:40

Exact Location Of Accident TELOK BLANGAH DRIVE LOT 21
Country/State of Loss SINGAPORE

Vehicle Registration Number SDU8722P
Insured/Policyholder

Name Of Registered Owner KOH SEOW BEAN

NRIC No S2155560F

Email Address ERYX. TAN@QVMBMWHEELPOWER.COM.SG
Mobile Phone No (LOCAL) +65-88088365
Alternative Phone No OFFICE-88088365

Vehicle Particulars

Manufacturer JAGUAR

Model XJ L

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? 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 DMPCSNW00065272006
Cover Note Number

Driver

Name of Driver MUHAMMAD ASRI BIN DAUD
NRIC No S$8200702D

Date Of Birth 03/01/1982

Occupation OUTDOOR

Date Of Driving Pass 24/04/2002

Driving Experience 18 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88088365

Fax Number

Contact Number
EMail Address ERYX. TAN@VBMWHEELPOWER.COM.SG



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?

I 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 attahed police report.

Attachment(s)

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

Was there any audio recorded?

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

Nature Of Damage

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:

SINGAPORE
TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES
NO
NO

SLT4120M

PRIVATE CAR
WAN SIEW TOCK
S0079785E
91304355



No. Of Passenger (Including Driver)
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IMPORTANT NOTICE
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Please report correctly the details of the accident to speed up the claims process.

This Form miust be completed by the Policyholder and/or the Authorised Deiver.:

Information provided must be as truthful and accurate as possible. Any witful misrepresentation or mﬂﬂ:hb{di::gé# ma‘mﬁal e
facts may allow insurance companies to repudiate policy Bability. B e e e e S

_ The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part Gfﬂi'e.li'ls;:l::a;ni' o

companies.
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The report will be forwarded by the insurers of the GIA Records Management Centre ectablished by the General insurance. LT
Association of Singapare (GIA) for archiving and that copies of this report will for a fes be made avallable upon appﬁ:aﬁunhr ki
interested parties. e :

By the lodgment of this report to the insurers, you hereby consent to the El'd‘-li'.l"il'lﬂﬂfl.his report at the centre and tnmp@& u_f.’ :
the report being made available aforesald. ; ] RS

. Consent under the Personal Data Protection Act (FDPA)

1 understand, acknowledge, agree and cmsent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GLAT) may/fare pemmt:uwﬁen, 58,
disclose and/for process my personal data/persanal information set out in this [form] and any other persenal information
provided by me or passessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
persanal Information ta all insurer(s) who have insured vehiclefs) involved in this accident fall insurerisj wha have insured
vehielels) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ Baveyers/law firmns, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pollee), for the purpose(s). . -
of : . : S

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary. -
investigations relating to the claims; 5 peptt :

{ii} investigating the accident and/or my ckims;

{iii) carrylng out andfor dealing with my instructions or responding to any enduirfes by me;

fiv} administaring my claims (including the mailing of correspondence, statements, frvolcas, FEporTs Or NOCES to me, |
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages], and/or 7! s 3

(v} complying with applicable law in administering, processing, handling an_-rd.;‘nr dealing with my claims (collectively the
“Purposes”] e : : i R

(5] ail insurer(s} who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/aw finms, may/are permitted
to colleet, use, disclose andfor process my Persanal Information for one or more of the above Purposes; and o)

{c] my Personal infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party setvice prmidﬁsur o
agentsincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the :mmpﬂsﬁ :

(d) my Persanal Information will also be callected and used to compile claims history for the purpase of fratd detection.
investigation and management In present and all future claims. TR

{e} the information so collected under {d} above may be shared [ disclosed: ; :
[i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enfarcement and government agenties as reqsi:riabrv required for the purposes stated, of

{ii} for complying with requirements under any regulations, laws or court arders.
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Policyholder’s Signature Diriver's Signature ll Reporting Centre Paanfhel‘s.mm -
Date & Time: (If driver is not the paligyhalder) < Maner ; het :
Date & Time: NRIC/FIN No.:

?:'ﬂ\.h'h
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Brief Details.

On the 06/10/2020 at about 12.30pm, | and my colleagues arrived at capark BMTB28 {Telok Blangah
Drive). | am driving vehicle no. SDUST22P Jaguar XJL, gold in colour and parked at lot no. 21. [ was
waiting by the side of the road whilst waiting for mu c:nl[eagues to buy their lunch items. My vefﬂclle was
parked and stationary at the said parking lot.

At about 12.40pm, a vehicle, SLT4120M Mazda 3, dark biue in colour, drove passed my parked car ang .
suddenly grazed my front right side of the vehicle. | made a check and found multiple deep scrafches =
mainly on the front right bumper of my vehicle. Likewise was there for the other vehicle however the car -
suffered it on the front left side. The driver later came out of the vehicle and we checked that non one was
injured during the whole ordeal and that mainly damages were made {o both cars.

\We later exchanged pariculars and we both photographed the scene before informing one anotherio
make our necessary individual insurance claims. My car has an in-car camera howsver as it was parked
at the point of time, it was switched off as such there is no footage of when the accident occurred. | am
unsure of the presence of an in-car camera of the other vehicle.

NTTACH_TolilE TEmRY

DECLARATION :
1/ We dedlare the foregoing particulars are true in eve r:sp?ct. J
Policyholder's Sign Driver's Signature Reparting Centre Persannel’s Hgl:?tum
Date & Time: 91 2.@ (i driver Is not the golicyhptder) Marme: %

Date & Time: iof 2 NRIC/FIN Mo,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris M.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852998

REPORT OF A TRAFFIC ACCIDENT

T/20201006/2100 . -

1of3
Report No. T/20201006/2100

Date/Time Report Made:
06/10/2020 17:05

Name of Infﬂrmant

Vide Report No.. Station Diary No..

Address:
MUHAMMAD ASRI BIN DAUD APT BLK 525A PASIR RIS STREET 51 #07-557 EtNGAPDRE
511525
1D Type {/ ID No.: Contact Mo :
NRIC MO f 582007020 Home/Office: Mobile: BEOBB36S
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male ‘ 38 03/01/1982 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information: :
Chauffeur Class. 3 Date of Expiry.
General Information of the Accident '~ : : :
Type of Mon-Injury Dan_en‘ ime of _Tjrpgr:of Location:
Accident: Others Accident: Straight Road
: 061012020 12:40
Location:
TELOK BLANGAH DRIVE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Mot Controlled Lght :
Type of Collision: Anyone camﬂ’fe-d br
Between Moving Vehicles - Side Swipe - Same Direction Eﬁbﬁam :

"SDUST22P

[sumzum Car

v ]

o. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

police report
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Police Station Of Origin: Sea
Pasir Ris MN.P.C Report No. qu'm1w !

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

COMNTINUATION OF REPORT

Tel Mo: 1800-5852999

 Name MUHAMMAD ASRI BIN DAUD IDNo. | S8200702D

Related Vehicle | SDUB722P (Car) Gontact No.| 58088365

Hospital/Clinic | MIL Class of Class: 3 - T,
Driving ‘Pate of Expiry: NiL el
Licence & e
Expiry Date

Date Treatment Date Discharge | NIL

Degree of Injury | NIL

WAN SIEW TOCK ID No.
“Related Vehicle | SLT4120M (Car) Contact No.| 91304355

Hospital/Clinic | NIL Class of Class: NIL
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 06/10/2020 at about 12.30pm, | and my colleagues arrived at capark BMTB28 (Telok Blangah
Drive). | am driving vehicle no. SDUBT22P Jaguar XJL, gold in colour and parked at lot no. 21 1was
waiting by the side of the road whilst waiting for mu colleagues to buy their lunch items. My vehiclewas.
parked and stationary at the said parking lot. i ;

At about 12.40pm, a vehicle, SLT4120M Mazda 3, dark blue in colour, drove passed my parked carand
suddenly grazed my front right side of the vehicle. | made a check and found multiple deep scratches
mainly on the front right bumper of my vehicle. Likewise was there for the other vehicle however thecar
suffered it on the front left side. The driver later came out of the vehicle and we checked that non one Was
injured during the whole ordeal and that mainly damages were made to both [ e R : AT

We later exchanged particulars and we both photographed the sceng befare informing one angtheric
make our necessary individual insurance claims. My car has an in-car camera however as it was parked
at the point of time, it was switched off as =uch there is no footage of when the accident ocourred. fam
unsure of the presence of an in-car camera of the other vehicle, I

police report



SINGAPORE
POLICE FORCE

Police Station Cf Qrigin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel Mo: 1800-5852589

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy

30f3
Hf.-pcﬂﬂn TJ'EDENMWQ

CONTINUATION OF REPORT

of your vehicle’s Insurance Cerlificate to this report. If you don't have .

the certificate with you now, please fax a copy 10 65474885 stating the report number as reference.

G/
Sgt 2 MUHAMMAD KHIRUL NA'EM BIN
KHIRUDIN i

e

“Signature Of Officer Recording The Report:

-‘:’::-‘_.._._ A

f

Signature Of Info

“Signature Of Interpreter:
Mot applicable

Date/Time: J‘l 1:
0B/10/2020 17. 05 -

Officer In Charge Of Case:
TP/ GIAY

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

L)

Authentication Stamp
MP168

a._"nj.{\_'t ll".:l‘".

Identification Card
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