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Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/01/2021 13:42 (SGT)
02/01/2021 13:45 (SGT)
1 Commonwealth Ln, Singapore 149544

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SN0921150007

SMV277Z

No

JUNNIE FOO BEIQlI
SXXXX177D
JUNNIEFOO@GMAIL.COM
(Phone) +65-92768277
+65-92768277

BMW
116d

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5101986364-02

JUNNIE FOO BEIQI
SXXXX177D
16/05/1983

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT D/20210104/7023
ATTACHMENT(S)

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

28/03/2014

6 YEARS AND 10 MONTHS
Female

(Phone) +65-92768277
+65-92768277
JUNNIEFOO@GMAIL.COM
22 JLN LEMPENG #01-06

128803
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

Yes

Clementi Division Headquarters

(Phone) +65-18007740000

(Fax) +65-67741705

20 Clementi Avenue 5 Singapore 129858
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN0921150007

SMJ3078A

Private car
JOSEPH
(Phone) +65-96353048
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name EDWIN TAN SIANG HIN
Phone (Phone) +65-92957799
Email -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOT ICE

1

2
3

Please report correctly the details of the accident to speed up the claims process.
- This Form must be r and/or the A

Information provided must be as EMILMM&&. Any wilful misrepresentation or withholding of material
nies to repudiate policy fiabllity,

facts may allow insurance compa

- The lssue and acceplance of this Form by i p is not an ad of policy llability on the part of the insurance
companies,

. A be

. The report will be forwarded by the Insurers of the Gla Recerds Managament Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that <opies of this report will for a fee be made 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 aforessid,

- Consent undar the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

(3)  Myinsurer, my workshop and the G ! Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or p my p | data/parsonal information setout In this [form] and any other personal information
pvwldodbymnnrpomzsodbvmvlnsunr‘ ll ly the “Personal Info ) and disclose and transfer such
P Inf to alli (s) who have i d vehicle(s) involved In this accldent (3l insurer(s) who have Insured

v.hltl.l(-l') involved in this accident shall be coll ly referred to as the “Insurers*), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)

(I} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(ii} Investigating the accident and/or my clalms;

{iii) carrying out and/or dealing with my instructions or responding to any enquirles by me;

(Iv} admi '§ My claims (including the mailing of correspondence, statemants, involces, reports or notices to me,
which could invoive disclosure of Certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v) lying with applicabie law in ad: g, p g handling and/or dealing with my chaims.[collectively the
“Purposes”)

(b) alli {s) who have | d vehicle(s) involved in this aceid and the | * lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal information will aisc be collected and used to wpile claims history for the purpose of fraud detection,
i and inp and all future claims.

(€) the information so collected under {d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, Investigating, controling or managing fraud,
regulators, law enforcement and go gencies as Y fequired for the purposes stated, or

(i) for plying with requi s under any regulations, laws of court orders,

O\‘g//”
;@ME Signature Driver's Signature Reporting Cantre Personnel's Signature

Date 3 (t driver Is not the policyholder) Name:

@Accident re

Dete & Time: NRIC/FIN No.:

port SN0921150007
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SKETCH PLAN #2

SKETCH PLAN

A SV 2712 Stahiomny oo
Porking | ot
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ALFA / Alphe Credst

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

leace yeder o poliu v’cP(.vr
D:oum'oal 701%

Vehicle W\ X772  Stdloward ot (ar pavk oo
*OMM‘”M_MU m,biq ‘ot m-ﬁ-«} o-f

Ak tret ooy hf R Foe b SR 3e7EA ]

DECLARATION
|/We declare the foregoing particulars are true in every respect. ! (
mm‘ Signature Driver's Signature Reporting Cantra Personnel’s Signature
Dat ; (If driver is not the policyholdar) Name:
Dote & Time: NRIC/FIN No:

e
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IMAGES #8

BAYERISCHE MOTOREN p

WBA1V72050v725024
1915 ™

i rmw
2 1090 ig

@’Accident report SN0921150007 Page 13 of 21



IMAGES #9

@Accident report SN0921150007 Page 14 of 21



POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Clementi Division H

20 Clementi Avenue 5 SINGAPORE 129858

Tel No:1800-7740000

D/20210104/7023

10of3

Report No. D/20210104/7023

Date/Time Report Made Vide Report No. Station Diary No.

Name Of Informant
JUNNIE FOO BEIQI

|Address
22 JALAN LEMPENG #01-06 SINGAPORE 128803

1D Type / ID No. Contact No.
NRIC NO / S8317177D Home/Office: Mobile:
92768277

Nationality Email Address
SINGAPORE CITIZEN junniefoo@gmail.com
QOccupation Sex Age Date of Birth |Race
Sales Manager Female (37 16/05/1983 Chinese
Institution/School Name Language

English

Date/Time Of Incident

02/01/2021 13:40 - 02/01/2021 13:45

Brief details.

Dear Sir/Mdm,

Location Of Incident

22 JALAN LEMPENG #01-06 SINGAPORE 128803

My car BMW 116D registered vehicle name SMV277Z was hit and run on 2/1/2021 by an E Class SMJ
3078A Joseph from Alpha Credit #01-24 Contact number: 98353048 at the following location: One

Commonwealth Lane parking lot infornt of
Alpha Credit #01-24

My colleague Edwin 92957798 witness the entire hit and run incident. As per recorded from our shop

Signature Of Officer Recording The Report:
Not applicable

Signature Of informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
04/01/2021 12:51

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

@Accident report SN0921150007
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POLICE REPORT #2

SINGAPORE O

POLICE FORCE D/20210104/7023
20of3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. D/20210104/7023

CCTV. The bang sound was extremely loud however the Joseph the owner claimed he did not know that
he had hit on my car. This hit and run accident caused my entire headlamp to be broke into pieces
bumper was badly damaged.

Please advise what further information is require for to facilitate this hit and run report

Thank you and regards,
Junnie Foo
$83171770

Moblle 92768277

Ba] Sl s T LS M N

Joseph
___IMale |Race [Chinese
English JManusm Igesssoq_a___ T R e
Complexion |Dark tan

JUNNIE FOO BEIQI _

ID Type NRIC NO [iD No S8317177D

ender Female e 37

Chinese Language
iOccupation Sales Manager Address JALAN LEMPENG #01-08
SINGAPORE 128803

Signature Of Officer Recording The Report: Signature Of Informant:

’ I The ld:n of the u;;_.erso“r‘\m T:dldgg this

bl re as n authen

okt 2 = Si%aas. No signature is roquh');d‘
Signature Of Interpreter: Date/Time:
Ng applicable 4 04/01/2021 12:51
Officer In-Charge Of Case: Classification Of Case:
Authentication Stamp

@Accident report SN0921150007
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POLICE REPORT #3

SINGAPORE
sicaPORE ST
POLICE REPORT (NP298) CONTINUATION OF REPORT Report No, D/20210104/7023
obile No 92768277 R? Informant A es
ictim?
IPerson Name [JUNNIE FOO BEIQI (Informant)

Signature Of Officer Racording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature Is required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/01/2021 12:51

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

IGEENEN |
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OTHER DOCUMENTS

I, Edwin Tan Siang Hin of IC number S7737212A witnessed the following hit and run
accident.

Date : 2/1/2020

Time : 13:40 pm

Location: One Commonwealth lane #01-24 ( infornt of Alfa Credit #01-24 )

| was standing outside for a good 15mins at back entrance of Cars and Coffee. | notice a
middle aged dark tan man doing his car washing infornt of Alfa credit (#01-24)

for quite sometime. It caught my attention because this car was parking out of the parking
lot hence causing danger to incoming traffic.

This car was parked directly beside a White BMW SMV2772.

| witnessed this car SMJ3078A a dark grey colour E class SMI13078A hit and run onto a BMW
(White )116D SMV277Z with a loud bang while he was turning out from the lot after his car
was washed. | Immediately took my phone out trying to capture the car plate however the
car accelerated and speed of at a high speed hence | was unable to capture this car plate.
But | recognize his car plate number SMJ3078A as this car is often parked outside Alpha
Credit

(#01-24)

| went over to check on the damaged done onto the car. The white BMW SMV277Z was
badly damaged. The headlamp on driver side was broken into pieces as the floor is scattered

with the debris from the headlamp. The bumper is also bad scratch dued to the impact. The
loud bang also triggered the security on duty and other colleagues attention immediately.

| am contactable via my direct mobile number 92957799 should you require further
information.

Thank you
Yours Sincerely,

#

Edwin Tan Siang Hin
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OTHER DOCUMENTS #2
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OTHER DOCUMENTS #3
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OTHER DOCUMENTS #4

f: F
2

€ 4 ¢ Joseph Wife

A
VINOW

Register for PayNow to be able
to receive it.)

228 pm
| have. ;2¢60m v
+65 = 92768277 (%]

Junnie Foo

RN
Ak
-~

| havant receive the funds ;'et.
| need to proceed my repair
already. 209 pm o

Sorry now my husband realised
n advised that he should report
insurance 3:29 pm |

Ok I will report y4c 0

Ok thankyou ... 2 A

® |T_ype a message » @ °

il O <
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