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SUBMITTED BY: Candice Shayne

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 11/11/2020 16:48

Date Of Accident 10/11/2020 17:50

Exact Location Of Accident 476 UPPER SERANGOON VIEW CARPARK (LEVEL 3)
Country/State of Loss SINGAPORE

Vehicle Registration Number SMR3281L

Insured/Policyholder

Name Of Registered Owner COMFORTDELGRO RENT-A-CAR PTE LTD
Co Reg No 198105775H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96716711

Alternative Phone No OFFICE-68820888

Vehicle Particulars

Manufacturer TOYOTA

Model ALPHARD-2.5 X CVT (A)

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 REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number D18MFL0003414
Cover Note Number

Driver

Name of Driver TAN BOK KIM
NRIC No S1268141J

Date Of Birth 10/01/1957
Occupation OUTDOOR

Date Of Driving Pass 02/03/1977

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

43 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-96716711

BKTAN39@GMAIL.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?

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

BLK 470B UPPER SERANGOON CRESCENT #07-338
532470

NO

OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905
NO

ON 10.11.2020 AT ABOUT 1750HRS, | WAS EXITING 476 UPPER SERANGOON VIEW LEVEL 3 CARPARK. | DID A LEFT
AND BECAUSE VEH B SMK5508H PARKED VERY CLOSE TO THE WHITE LINE, MY VEH A SMR3281L SIDE SWIPED VEH
B'S FRONT RIGHT BUMPER. | HAD A TUMMY ACHE THEREFORE | DID NOT LEAVE A NOTE. LATER | WENT BACK SAME
LOCATION AND TOOK A PICTURE OF VEH B DAMAGE. | LEFT AND FORGOT TO LEAVE A NOTE. THEREFORE | AM

MAKING AN ACCIDENT STATEMENT REPORT.
Attachment(s)

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

Was there any audio recorded?

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

SMK5508H

PRIVATE CAR
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

Inp TICE

1 Please repart correctly the detads of the accident ta speed un the clarms process

2. Thas Form must be completed by the Policyholder and)/or the Authorised Driver

3 Infarmation provided must be as truthful and accurate as possible Any wilful misrepresentation or withh olding of materal
farts may allow msurance campa mes o repudiate policy Hability.

4 The issue and aceeplance of this Farm by insurance companies s not an admission of policy Fability on the part of the insurance
COfMpamies

5 Any false reporting may be t lice vestigation.

6 The recor will be forwarded by the insurers of the GIA Records Management Centre sstablished by the General Insurance
Assotiation of Singapare (GIA] Tar archi ing, and that copies of this repart witl for a fee be made avadable upsn application by
imMerested parties

7. By the lodgment of this report 1o the nsurers, you hereby consent 10 the archiving of this report at the centrs and 1o copies af
the report being made availabie atoresad

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that,
lal My imsurer, fmy workshop and the General Insurance Assatiation of Singanare [“GIA") may/are permitted 1o sollect, use,

disclose andfor process my persanal data/personal mformation st aut in this [form| and any other parsanal information

orovded by me or possessed by my insuror {collectively the “Personal Information”) and ducose and transfer such

Persanal infarmatson to all insurer(s) who have insured wehiche{s] involved in this accident [all insurar(si wha have nsured

weticle(s) involved in this accident shall be collectively referred to as the “Insurers®), the insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agencyfautharity (such a3 the police), for the purpose(s)

of

il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,;

{ii} mvestigating the accident and/ar my claims;

(it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} azministering my etaims lindluding the maiting of correspondence, statements, involces, reports or notices o me,
which could invelve duclosure of certain personal data about ma to bring about delivery of the same as well a3 an the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering. precessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(o]  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/for process my Personal Information for one or more of the above Purpases: and

(el my Personal Information may/can be disclosad by any of the insurers and/or GIA to their third party service providers or
agentsfinchuding their lawyers/iaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

(d}  my Personal Information will alsa be collacted and wsed ta 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] above may be shared / disclosed:

(il to all insurers and,/ar any other third parties that assist in evaluating, investigating, controlling or managmng fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regutations, laws or court orders,

Palicyholder's Sgnature Dwiver's Sgnature Reparting Centre Personnel’s Signature

Date & Time. I driver is not the policgholder) Narme:

Date & Time: BT P NRIC/FIN No F\ﬁw«ﬂ'j

to4oho
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Sketch Plan #2

SKETCH PLAN
; I A: SuR 2381
: B :SMK 528
Ll k

\ﬁ A - .

414 U-Wc-tr Sﬂ‘a«am Veew
Level 3 -’5“‘(;'“{&'

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 10:11.20%0 of abot 1752 hug [ wew f;x{‘H“lE-
XNIE  Upps Songeon View level 3 aupock | d
a |l aud becawae Velh B SMK 56IR'H park vewn
cler 4= th wlide Whe |, My Veh A SMRa22(
| slde-Sucpe v2ln B ek vk bumpesc | kad a
huowmu_ache therelsoe |\ A'd ot oo a ndte -
later | went back same locatinn and Teek a
it P Velh B dowmace - | W and fousf
e Lowe o nity - Therefsve | an makiie o
Acuwdent- slutement— ﬂt?ur-#- : =

DECLARATION
IWe declare the foregomng partioulars are trel in very respect,

L = .

Polityhalder's Ssgnature Direnr’s Sgratuse Reporting C
Date & Time {1 drowes i mat the policyholder] Hame
Dafte & Time I r |i '}ﬂ'}c WELFIN No [dﬂpw\tn\ﬁ
[0de L‘l
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Police Report

—{{, J) e A e

POLICE FORCE =

srans i
Palice Staton OF (_]r,g‘n Fepor Mo TI2020T 1 1r20s
Bishan N P C
20 Bishan Sireat 23 SINGAPORE 570067
Tl No 1800- 5520900

——

REPORT OF A TRAFFIC ACCIDENT . e =
i Diary NO
Date Time Report Made iy Report No Egﬂ ian Lhary
1171912020 12 43 --_...,...__————'—'—'l—_—
— . —— ee———
Informant’'s Particulars SiH=s e
MName of Informant Addmss
TAN BOK KIM APT LK 4708 UFPER S| RANGOON CRESCENT #07-338
_ _ISINGAPORES 324N .-
ID Type  ID No Contocl No
NRIC NO / S1288141J HomwOmce: ____u.-'._qbqr-a' DaT16711 —
MNatonahty - _"_E el T
SN ZAFDF:E_ CITIZEN —
t:l*"‘_ Age [ Date of Birth. | Type of Informant
Mole 163 | 10011957 | Criver . Ll e
g G P Institution / School Mame
Chinese Language J_'F :
Occupation ! R e L e e R
Crving Licence Infarmation
PRIVATE HIRE DRIVER _|Class 3 Ciate of Expiry.
General information of the Acgident, =~ | T "
}' Type of Non-injury ook [ Date Tuve of Type of Location:
| Accident | Hit and Run Dinve hecicant Car Park
e el
Location —_—dNe L0 R0 1748

UPPER SERANGOON VIEW \
I Fa;;agﬁa;" i Jam Speed Limit \
Traffic Flow. J_Trélﬁ-: Controt \Trafﬁc Volume
Type of Collision: == e le ¥ Anyone conveyad by
Moving Vehicle Against - Parked Vehicle :Inhman.;e;
0
[ Details of Vehicle Involved i i B A 3 "_'"__'__l ) Al .
f Vehicle No. f Type Make | |Model _mF;E-IQ‘_ | Gondition ]I;a of Passenger
=] Slightly \
SMK5508H ] Car e
1 R an Slightly {0
{ SMR3281L ] Car l . _\p dis A
Details of Person Involved i IR Y :
Any Pedestrian tnvoﬁged: ﬂa | o '-'f@ﬁ:@m}_sﬂg; A —
No. of Pedestrians Injured: NIL - S
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Police Report

N
T

g2
T2 a8

Oy
7 % SINGAPORE - o
oL R 11
R P POLICE FOR report N0 frz02011
Folice Station Of Ongin:
Brshan iy P P
20 Eishan Street 23 SINGAPORE "WT8757 EPORT
Tel Mo rﬂuﬂrggzgggg L gNTIHUﬁTlm OF F!
]
"‘__41——”_——)_‘ o
[Driver — D B e . 48 1 AT "'—_F_-_'_—--__—#—*F'_-W
[ ' — Lol SRR, CEEEREEN e a
|' . TAN BOK KN o _'_______,_._1.—-—-—-'——""'_'_'
- - e | T 71671
Eﬁﬂaiea Vahicle I!'mﬁ'm'.;,;':c_." e e Contact NO- »
e — - b [ Class: 3
Hospatal i e e of C - NIL
|| Pilal Clirg MIL Class Expiry: M
| Driving Date of
Licence
|'|:I e ExpiryDate| __ _— —— |
(Late Treatment | NIL ~~— — T e NIL
[ No e i Cata Discharge
No_of Days granted Medical iz i THIL [ Ceqree of Injury | NIL
Erief Details,
at Blk 476 Upp Serangoon View

Cin =T

;:a,,lg,:; :fﬁﬂ :f'ﬂ. at about 1745hrs, | parked my vehicle (SMR3284L) _ -

home. Whtie } i one of the 1ot &b ut 10 minutes later, | got back in my vehicle and was in arushtog

the vehicle Esﬁ:?gﬁm of thet o1 | hade 2 lefl tum and acodentally collided into the front ri

useG off | B 8H) naxt tc my venicl. The driver was not around and | was in a rush as such, |

but the nrﬁ.rer i ﬁ?mw CAME ok about 30 mins later to take a picture of the vehicle and its damages
S still not arcund. As such | went home st-aght and lodge a report today to inform the

police on the accident

ght portion of

No person was involved ar MO Ol was injured
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Police Report

J/ %) SINGAPORE u i

& )5 POLICE FORCE I WM!W.WMMW
ice Station Of Ornigin By
nNP.LC Repar Mo, TROZ041 L
-han Street 23 SINGAPORE 578757 2012051
Jo. 1800-5529588

a1 f
Tel

CONTINUATION OF REPOIRT

gretch Plaﬂ

Tntarmant is not able to provide sketch plan

r_‘,! Oyl mey L BaEs
- cia 0 o this repart Af you Gon ave
ORTANT: FPlease attach a copy of your vahide's Inswants L& 1'-&?-1-:' '} per as reference
]:1 - ficate with you now please fay a copy 1062 74805 staling \Ne e

the certinc Wl ; 5 porl num

'| S0 jhmu 2 (1 Informant

| =77 ’f@

| I-.- - i —— p—
| |13| el Tun2
i | (171172020 12 43

STgr'l_a!ure Efﬁl‘r'ulc_ér_ﬁﬁnamg The Repor
E/
Sgt 3 LIYANA BINTE MOHD RAZALI

“Signature Of Interpreter
Not applicable

R
| =

- — b= . - :' __l'n' o
Classfication L if Case

“Officer In Charge Of Case | ||
TP/HRT/ ‘ et |
S| KALESWA RI PALA {g*ﬁ SINGAPORE

GH 06 ]
A RC | e
Contact No 65476902 | g’ "”“f[’“_“ V LI Y0 "
Authentication Stamp
NP 168 .
SIGNATURE i
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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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Identification Card
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Identification Card
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A1 60 4705 UPPER SERANGOON CRESCENT #07-338
SINGAPORE 532470

MAIC No:  §1268141J  Pate:  16/05/2014
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Driving License
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Driving License
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Driving License
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Driving License
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