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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 14/10/2020 09:47

Date Of Accident 12/10/2020 19:10

Exact Location Of Accident 23 PAVILION GROVE (658615) HOME OF STAY ENTRANCE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMM5000U

Insured/Policyholder

Name Of Registered Owner LOO BEE CHIN

NRIC No SXXXX430Z

Email Address WINSON_TINGWEI@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97115310

Alternative Phone No OTHERS-97115310

Vehicle Particulars

Manufacturer MAZDA

Model 6

Exact Purpose for which vehicle was being used at

. ) CAR WAS PARKED
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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1900008139

Cover Note Number

Driver

Name of Driver LOO BEE CHIN

NRIC No SXXXX430Z

Date Of Birth 07/03/1957

Occupation INDOOR

Date Of Driving Pass 24/05/1982

Driving Experience 38 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97115310
Fax Number

Contact Number OTHERS-97115310

EMail Address WINSON_TINGWEI@HOTMAIL.COM
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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

BLK 42 CLEMENTI AVENUE 3
#01-105

120442
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

JURONG DIVISION HQ

ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 18007910000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT J/20201013/7031

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH OWNER
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

SJZ6763L
TOYOTA WISH

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
[MPORTANT NOTICE

1. Piease report correctly the deiails of the accident o speed up the claims process.
2. This Form must ba comp

3. informution provided rmest be ar truthful and accurate a5 possible. Any withul mistepresenigtisn ar withhalding of material
facts may allow insurante companies 1o (epudiate policy lability.

. The isswe and scceptance of this Form by insurence compenies i not an sdmiscion of palicy Kability an the part of the insurence
oM panlEs.

6. The report will be lorwarded by the insurers of Uve GLA Reconds Manepemant Centre established by the General Indurance

Assoclation of Sngepore [G1A) for archiving and that copies of this report will for a fee be rmade available upon spnBcstion by
interested parties.

7. By the lodgrment of this report to the lnsurers, you hareby consent to the srchiving of this repart at U céntre and to coples of
the report being made avaflabie sforesaid.

B. Comant under the Persanzl Dato Proteéction Aot [PDPA)
Lunderstand, scknowledpe, agres and consent Lhat:

{a} My Insurer, my workshop snd the General infurance Adsatintion of Singapore [TGIAT] may/are permitied 1o collect, we,
dischose and/or process my personal deta/personsd information sel out in this [form] and any oiher personal information
provided by me or possessed by my insurer [collectively the “Personal Information™] and disclose and transfer such
Personal Information 1o all Insures(s) who have insured vehicle{s] involved in this secident (all insurer(s) who have insured
wehichls) invalved i this sceident shall be callectively refeired to as the “Insurers”), the imnerers” lwpers/low firmg, (he

Monetary Authority of Singapore and any relevent govesnment agency/autharity (such as the police), for the purpose|s]
ol:

I} processing, handling and/for dealing with my clalms Intluding the settlement of the claims ahd any neceisary
investigations relsting to the daims;

() Evestigating the sccident and,'or my Jaims;
(1] carrying oul endfor dealing with my ingtructions or responding Lo sy enguiries by me;

{Fv) adminksiuring ry claims [including the mailing of correspondence, sislements, Invedces, reparis or nolices Lo me,
wivich could involve disclosure of certain personal date abouwt rme 1o bwing about delivery of the ssma as well o on the
external cover of ervelopes/med packagas)) sndfor

{¥) tomplying with rpplicable law in administering, processing, handling and/or dealing with my claims. feollectively the
“Purpotes”)

b} allingwrer(s) who have insured vehicle(s] lovolved in this accident and the Inserers’ wyers flaw firma, mey/are permntied
{0 colisct, wse, discloze andfor process my Personal informstion for one of mose of the sbove Purpases; and

[6) oy Pertonal Infsrmalion may/ean be discieded by oy ol the infurgts sadfor GIA 1o thair Lhird party service providers or
apentsiinciuding thalr wyers/law flems), which may be siied outzide of Sngapore, for one or more of the above Purposes.

(€] oy Pevtonal Information will alse be colected and used Lo compie clainm hisloey Tor the puipose of fraud detection,
investigation and management in present end all future dlalres.

(8} ihe infarmation oo colleciad under (d) above may be shaned [ distloted:

(i} to 2l insurers sndior ary piher thisd parties that i in svaluating, iwestigating, controlling or managing frauwd,
regutaton, luw eaforcement pad governmenl spengies a8 reasenality iegwired for Lhe purpotes 1ialed, o

(it} lew pomplying with reguhements under 2w ree lJr'm(..-t\ﬂ Lr CDurt orgiers

Date b Time AP el e U pobtvhaidan | f'rd-m-
Copte & Tima |bC i




Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
G48482

Tel No:1800-7810000

T

1cof2

Report No. J/20201013/7031

Date/Time Report Made ide Report No. ‘Station Diary No.
J3/10/2020 1313
Mame Of Informant iddress
LOO BEE CHIN 442 CLEMENTI AVENUE 3 #01-105 SINGAPORE
120442
ID Type /1D No. Contact No.
MNRIC NO f 512254302 Home/Office: Mobile:
97115310
Mationality
SINGAPORE CITIZEN
Occupation Date of Birth |Race
Housawife

07/03/1857 _[Chinese

Institution/School Mame

Dale/Time Of Incident
121072020 18:10 - 12110/2020 19:10

3 Pavilion Grove Singapore 658615 home of stay

Enuaﬁrm Of Inzident
nirance gate

Brief details.

Yesterday night about 10plus my son-in-law came out of house and realised that my car was damaged. |

browsed through my home camera and found out that it wag my ighbour unit number 26 who hit my car
s |_ 2

and run away without notifying anyone. It happened at 3&8sm on 12th Cctober 2020, vehicle number

SJZBT7E3L hit my car SMMS5000U. The damage was serious and it can be heard from the camera a loud

crashing sound. It couldn't be that she's unaware of the accident. Till now, she has not apologised or

inform us of the damage caused by her. | will be filing an insurance claim against her and repair the

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Infarmant:

The identity of the persen making this
report has bean authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
131002020 13113

Officer In-Charge Of Case:

Classificalion Of Case;

Authentication Stamp
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POLICE REPORT

SINGAPORE
SINGAPORE _ A

20f2

POLICE REPORT (NP299) CONTINUATICN OF REPORT

Report No. J/20201013/7031

RS T e
Rt i eVt e I et R A

ID No ls12254302

Language [English

Address CLEMENTI AVENUE 3

1-105 SINGAPORE 120442
Mobile No 87115310 l:;ln‘lurrnnnt A es
ictim?
Hi |
Signature Of Officer Recording Tha Repaort: Signature Of Informant:
9 The Hunln}! the parson making this
Mot applicable |report has authenticated
SingPass. No signature is required.
nature Of Interpreter: Date/Time:

Hsh& applicable 13/10/2020 13:13
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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M5000U
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 17



