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SUBMITTED BY: Liew Shan Hui

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

Country/State of Loss

ACCIDENT STATEMENT

23/11/2020 16:00

21/11/2020 08:15

170D PUNGGOL EAST THE SUNDIAL BASEMENT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJQ8932A

MARK CHEAH CHI

SXXXX207G
MARKCCC15@YAHOO.COM.SG
(LOCAL) +65-86119009
OFFICE-86119009

OPEL
INSIGNIA GRANDSPORT B15XHT

PARKED

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5119123693

MARK CHEAH CHI
SXXXX207G

15/09/1976

OUTDOOR

13/01/1996

24 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86119009

OFFICE-86119009
MARKCCC15@YAHOO.COM.SG
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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

REFER TO POLICE REPORT F/20201121/2036
Attachment(s)

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

Was there any audio recorded?

BLK 167C PUNGGOL EAST #15-391
823167

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
1

NO

YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
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

Nature Of Damage

UNKNOWN

NA/UNKNOWN
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

=l

Pleace report gorrectly the details of the accident to speed up the claims process.

This Form must be compléte

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

g Driver,

Gl Ll

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
CoOmpanies,

The report will be forwarded by the insurers of the GlA Records Management Centre estabiished by the General insurance
Association of Singapore (GLA) for archivirg and that copies of this report will for 2 fee be macde available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
prowvided by me or pestessad by my inturer {collectively the “Personal Information”) ang disclose and transfer such
Personal Information to all msures(s] who have insured vehicle(s] involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lwyers/lsw firms, the
Moretary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposes)
of ;

{i) processing, handbing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my £laims;
{iii) carrying out and/or dealing with my instrections o respanding 1o BNy enguiries by me;

{iv) administering my claims {Including the mailing of correspandence, statemeants, invoices, repors or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); andfor

v} complying with applicable law in administering, processing, handling and/or deafing with my claims {zollectively the
“Purposes”)

(b] all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciase and/or process my Personal infarmation for one or mare of the above Purposes; and

{e]  my Personal information may/can be disclosed by any of the Insurers and/or GiA to their third party Sllnﬁl:t providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} v Personal Information will glso be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[2] the information so collected under (d) above may be shared | disciosed:

[i] toall Insurers and/or any other third parties that sasist in evaluating, investigating, controlling or managing fraud,
regulatore, law enfortement and government agencies as ressonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.,

Policyhalder's Signature Deiver's Sigraturs Reporting Centre Fersonnel’s Signature
Date & Time: (If driver = not the policyholder) Hame

Date & Time: MREC/FIN Mo -
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIO

I/\We declare the foregoing particulars are true in every respect.

Reporting Centra Personnel’s Signatura
Nama:
MRIC/FIN No.:

Driwer's Signature
[if drtwer is not the policyhoider)
Cate & Tima;

Policyhalder's Signature
Date & Time:
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP289)
Police Station Of Origin

Police Report

F20201121/2038

10f2
Report Mo. Fr20201121/2036

Pu N.P.C
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-504990%
Date/Time Report Made Vide Report No. ‘Station Diary MNo.
21/11/2020 13:55 1
Name Of Informant Address
MARK CHEAH CHI APT BLK 167C PUNGGOL EAST #15-391 SINGAPORE
B23167
1D Type / ID Na. Contact No.
NRIC NO f STET1207G Home/Office Mobile
86119009
Mationality |[Email Address
SINGAPORE CITIZEN .
Occupation Sex Age Date of Bith |Race
Aircraft Engineer Male 44 15/08/1976  [Chinese
Institution/School Name |Language
\English

Data/Time Of Incident
21/11/2020 08:15 - 21/11/2020 0&:15

|Basement Car park

LLocation Of Incident
11700 PUNGGOL EAST THE SUNDIAL SINGAPORE
824170

Brief details.

On 20/11/2020 at about 2240hrs, | parked my vehicle SJQ89324 (Opel Insignia) at the basemant car
park naar to the lift lobby leading to my block (Blk 167C). | could not recall the lot number that | parked
my vehicle at, | left after securing my vehicle. On 21/11/2020 at about 0815hrs, | went to retrieve my

vehicie al the car park and discovered that

passenger door all the way to the rear left

are 2 long stretch mark, starting from front left
anger door. | wished to state mxﬁrny in-car carmeras only

Signature Of Officer Recordin e Repo!
F / Sr Staff Sgt CHAN LEE WaH

'Signature Of kr&mm:
| '\/]

Signature Of Interpreter:
Mot applicable

Date/Time:
211112020 13:55

N

Officer In-C e Of Case:

F / Punggol NP.C/

Sgt 3 CLARENCE TAN JIAN WEI
Contact No.: 1800604998

Classification Of Case:

Authentication Stamp

zingapore Police Force
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Police Report

SINGAPORE
SRR Yo O

D1121/2038
20f2
FOLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20201121/2036

operated when the engine is running. | also did not have any dispute with anyone or had any suspect in
mind. | have been staying at my said residential address for the past 7 years and this is the first time such
incident happened. The estimated cost for the repair is about SGD 51200/x and | am lodging this repart
for police investigation and insurance claim purposes. That's All

Signature Of Officer Recording ' Signature Of Informant:
F | 5r Staff Sgt CHAN LEE WAH ‘

Signature Of Interprater | Date/Time:

Not appiicable | 2111112020 13:55
Officer in-Charge Of Case: Classification Of Case;

F / Punggol NP.C/ '

Sgt 3 CLARENCE TAN JIAN WEI
Contact Mo.: 1800604989

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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