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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.
. 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

04/02/2021 17:35 (SGT)
04/02/2021 10:20 (SGT)
96 Marine Parade Rd, Singapore

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
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SMW9589J

No

DING HOCK ENG

SXXXX999F
avclaims@mycarworkshop.com.sg
(Phone) +65-96736235
+65-96736235

Audi
A5

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No

5120844541

DING HOCK ENG
SXXXX999F
10/05/1962
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

PLEASE REFER TO POLICE REPORT G/20210204/7021

ATTACHMENT(S)

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

29/11/1979

41 YEARS AND 3 MONTHS

Male

(Phone) +65-96736235

+65-96736235
avclaims@mycarworkshop.com.sg

562 UPPER EAST COAST ROAD #02-09

466581
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

Yes
Yes
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 SN0821240004

GBF7912S

Commercial vehicle
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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 MR. TAN

Phone (Phone) +65-82999369
Email -
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SKETCH PLAN

SKETCH PLAN Veh A: 458473
Veh B (ige 413 S

IMPORTANT NOTICE

1. Please report eorrectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Oriver.

3. Information provided must be as truthful and accurate as possinle. Any witful misreprecentation or withhold ing of material
facts may allow insurance companies 10 ropudiate policy liabllity.

4. Theissue and acceptance of this Form by insurance companics is not an admission of policy liabllity on the part of the insurance
companies,

J i b ice for investigation,
6. The report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GA) for archiving and that copies of this report will for a fee be mada avallable upon applicatian by
interested parties.,

7. By thelodgment 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,

8. Consent under the Personal Data Protection Act (POPA)
Lunderstand, acknowledge, agree and consent that:

la} 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
provided by me or possessed by my insurer {coliectively the "Personal Information™] and disciose and transfer such
Personal information to all insurer{s} who have insurod vehicle{s) involved in this sccident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively raf~sced 10 as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purposels)
of :

(i) processing. handling and/or dealing with my ciaims including the settlement of the claims and any necessary
investigztions relating to the clzims;

(i) Investigating the accident and/or my claims;
(1) careying out and/or dealing with my instructions or responding 10 any enquiries by me;

(iv} administering my clims (including the maziling of correspondence, stataments, invoices, reports or notices to me,
which could involve disclosure of certain personal dats about me 10 bring about delivery of the same as well as en the
externzl cover of envelopes/meil packeges): and/or

[v) complying with applicable law in administeting, processing, handling and/or dea ling with my claims.{collectively the
“Purposes”)

(b} allinsuree(s) who have insured vehicle(s) inveived in this accident and the Insurers’ lawyers/law fiems, may/are permitied
to collect, use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

(c] my Personal Infarmation may/can be disclosed By any of the Insurers and/or GIA to their third Party service providers or
agentsiincluding thelr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal Information will also bo collocted and used to compile claims history for the purpose of fraud dotection,
investigation and management In present and all future claims,

(e) theinformation so collected under (d} above may be shared / disclosed:

(1) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, ar
(1) for complying with cequitements under any regulations, laws or court orders, P4
" PAMAVARED THAT MY INSURLES MAY HAVE A 14 DAYS TWEFRANE FOR VE 1O SUMIT AN 07N GAVAGE CLAIN UNOER MY Oy mcnwft CHECK MY PCLICY FOR WORS CETALS

Pélﬁtvhoﬁn 3 Slg.n:!m_e a - Drlvee's Signature
Date & Time: {if driver is not the palicyholder)
Date & Time:

@’ Accident report SN0821240004
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SKETCH PLAN #2

SKETCH PLAN

Veh A: QM 45847 Wovne Tard ¢ d
Veh B:Qny 3413 ¢ = g Vackiny # HEMRLS
(R
K
QK
Cae
| & @ oy LQ

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- \
leace Bely To T Yonce \L.?M No. 6)r05ipawslFos . ~
//
/.
V4
/
b
DECLARATION ;
I/We declarg the foregoing particulars are true in every respect. /.‘ '
{ \z~ "
= % - — '!l// Olf l)q{}M B
holdér's Senature Drivar's Signatyre n-g Centre nol's xgu:nu‘c
Date & Time: (I driver is not the policyholder) L
Date & Time: MN No.:
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SKETCH PLAN #3

Google Maps 96 Marine Parade Rd
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POLICE REPORT

swowore [N

POLICE FORCE _—

POLICE REPORT (NP299)

Police Station Of Origin
Bedok Division HQ
30 Bedok North Road SINGAPORE 483676

Report No., G/20210204/7021

Tel No:1800-2440000
Date/Time Report Made ide Report No, Station Diary No.
04/02/2021 11:13
Name Of Informant Address
DING HOCK ENG 562 UPPER EAST COAST ROAD #02-09 SINGAPORE
466581
ID Type /1D No. Contact No.
NRIC NO / S1539989F Home/COffice: Mobile:
96736235
Nationality Email Address
SINGAPORE CITIZEN hristopher.di ber. anechar,com
Cecupation 6x ge Date of Birth  |Raca
Director (stage. film, television and radio) Male 8 10/05/1€62  IChinege
Institution/School Name Language
English
Date/Time Of Incident Lacation Of Incident
04/02/2021 10:20 - 04/02/2021 10:37 Wlagn Parking # GEMP15

Brief details.

1 parked my car there and when to Parkway Parade to buy something. When | returned at ~ 10:37am, |
noticed my car was hit-and -run. A nice guy named himself Mr. Tan had witness the incident and
approached me immediately. He provided my 2 vides clips of the vehicle that hit my car during reversing
and second video capture its number plate when exiting the car part. This vehicle is with registration #;
GBF7312S. My car is with reg. # SMW8588J. The witness is Mr. Tan with contact #: 82999389. | can
provide the video ¢lips when required

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been aulhenlicated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 04/02/2021 11:13
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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POLICE REPORT #2

SINGAPORE
SINGAPORE LT
POLICE REPORT (NP299) CONTINUATION OF REPORT Raport No. 4/20210204/7021
Subjocts Involvod
Viclin
Person Name DING HOCK ENG
1D Type NRIC NO 12 No IS1639939F
Gender kMa:e Age 8 =
ggzgpntlon glr:clor (stage, fiim, television |Address ’ Sgg SPPER EAST COAST
and radio) ROAD #02-09 SINGAPORE
468581
Mobile No 98736235 Is Informant A 'Yes
ictim?
Parson Name IDING HOCK ENG (Informant)

Signaturo Of Officer Recerding The Report:

Nol applicable

Signature Of Infarmant:

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

Signature OF Interpreter:

Nol applicable

Date/T
04/02/2021 11:13

Officer In-Charge Of Case:

Classification Of Case:

Authenltication Stamp
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