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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 16:12

22/11/2020 09:30

167C 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/20201122/2018
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

SKETCH PLAN

IMPORTANT NOTICE

1
2.
3

Please report commectly the details of the accident 10 speed up the daims process.
This Form must be completed by the Policyhalder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possiblie. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
companies.

il in be refe to the Police for i

The report will be ferwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance
Assoclation of Singapore (GIA) for archiving and that eopies of this report will for a fee be made available upon application by
Interested parties.

By the lodgment 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

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

{a} My insurer, my workshop and the Gengral Insurance Association of Singapore ("GIA") miay/are permitied 1o collect, use,
disclose and/or process my persongl data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disciose and transfer such
Perzonal Information to all insurer{s) who have insured vehiclejs) invalved in this accident [all insurer{sj who have insured
wehiclels) involved in this accident thall 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 palice), for the purposeis)
of ;

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

{ii} investigating the accident and/or my claims;
[ili) earrying aut andfor dealing with my instructions or responding to any engquiries by me;

{iv) administaring my claims {Including the mafling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims. (collactively the
“Purpases”|

(8] &l Imsurer(s) who have insured vehiclels] ifdaheed in this sceident and the Insurers Bwyers/law firms, may/sre permitted
to collect, use, disclose and/or process my Persanal Infermation for one or more of the above Purposes; and

[e}  rmy Personal information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(dl my Personal infarmation will alse be collected and used o compile claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims

e} theinformation so collected under (d) abowve may be shared [ disclosed:

(f} to 3 inswrers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with raguirements under any regulations, laws or court orders.,

Policyhaldar's Signature Driver’s Signature Reparting Cantre Personnel’s Signature
Dare & Time: {1 driver is not the palicyholder) Name:
Date E Tme: NREIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
|/We declare thie foregeing particulars are true in every respect.

Pal i:-,ﬂu;ui.r;;r'i Signature Driver's Signaturne Reporting Centre Personnel’s Signature
Date & Timae: {if drivar (s not the policyholder] MNamae:
Date & Time MNRICFIN Mo :
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Punggol N.P.C

21A Tebing Lane SINGAPORE B28837
Tel No: 1800-8048899

Fraoz

01122/2018
1of2

Report No. Fr20201122/2018

Date/Time Report Made Vide Report No. |Station Diary No.
11 11:1 01121/2038 12
Name Of Informant Address
MARK CHEAH CHI APT BLK 167C PUNGGOL EAST #15-391 SINGAPORE
823167
ID Type / ID No. Contact No.
NRIC NO f 8T8T1207G Home/Office Mobile
B6119008
Mationality Email Address
SINGAPORE CITIZEN
Occupation iSex Age Date of Birth |Racs
Aircraft Engineer Male 44 15/09/1876 __|Chinese
Institution/School Name Language

Date/Time Of Incident

Location Of Incident

22/11/2020 09:30 187C PUNGGOL EAST THE SUNDIAL SINGAPORE
823167
Basement Carpark

Brief details.

| previously lodged a police report vide F/20201121/2036 regarding someone had scratched my car on

the 21/11/2020.

On the 22/11/2020 at about 0930hrs, | went to the basement carpark and found new scratches on the
right side passanger door. The last time | left my vehicle intact was on the 21/1 ‘IEEEEEI at about 2240hrs.

Signature Of Officer Recording The Report:

- Signature Of Informant:

F / Sgt 2 ISKANDAR FARIDZUAN BIN ALI / W\\

Signature Of Interpreter: 2
Mot applicable

Date/Time:
221172020 1112

Officer In-Charge Of Case:

F / Punggol N.P.C/

SgtacC ENCE TAN JIAN WEI
Contact No.: 1800604999

Classification Of Case:

Authentication Stamp
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP288)

Police Report

CONTINUATION OF REPORT

00 A

Fr20201122/2018

2of2
Report No. Fr20201122/2018

| cannot remember the exact parking lot number, however my car is parked near the lift lobby. My vehicle
is an Opel Insignia bearing registration SJQ8932A, +There is no CCTV-around the area except for the lift

lobly.

1

Signature Of Officer Recording The Report.

F/ Sgt 2 ISKANDAR FARIDZUAN BIN Alj’f/

Signature Of Informant:

M

Signature Of Interpreter; = Date/Time:
Mot applicable ;22!1 172020 11:12
Officer In-Charge Of Case: |Classification Of Case:

F / Punggol N.P.C/
Sgt 3 CLARENCE TAN JIAN WEI
Contact No.: 1800604959

Authentication Stamp
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Accident Photo

.

0.

! L= (1
L 1 1E
ki, g

_

Page 8 of 14



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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