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Your NCD will be affected d

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I Please report correctly the details of the accident lo speed up the claims process.

This Form must be complet

by the Policvholder and/or the Authorised Driver

ue to late reporting

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compames 1o repudia

wilicy lability

! The ssue and acceplance of this Form by insurance co-*'ipama:: |s not an admission of policy liability on the pan of the Insurance companies

B Atw.[als;. reperting may be referred to the Police for i

wart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

at o s 0f this repm! will for a fee. be made available upon application by interested parties.
W the Indgement of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of the report being made available afaresaid

- ACCIDENT STATEMENT g

Date of Submission

[rate of Accident

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

17/02/2021 10:58 (SGT)
15/02/2021 18:00 (SGT)
Singapore

KEW HEIGHTS

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
URED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

txact purpose for which vehicle was being used at time of
accdent

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURAMCE COMPANY

Mame of Insurance Company
Tvpe of Coverage

Fleet Policy

Folicy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Cccupation

Accident report SN07212G0006

SKP7300Z

Yes

AMN SERVICES
53192151D
NOEMAIL@NCEMAIL.COM
{Phone) +65-94767366
+65-94767366

Toyota
Wish

Private use

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5111421236-01
drivo CLASSIC

TURNER KENNETH
S6940442A
17/11/1969

Qutdoor
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Late O Driving Pass

Dirving expernence

(aender

Mobile Number

Al Phone Number

Emall Address

Address

Address complement

Postcode

Is tha driver the policyholder?

If No. Relationship of the Driver with the Insured
Does Dnver 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

JTHER 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 io hospital by ambulance?
Was any other matenal or property damaged?

Number of Passengers (Inciuding Driver)

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

DETAILS OF POGLICE ACTION

Was the accident reported io the police?
Police Station Name

Police Station Phaone No

Alt. Police Station Phone iNo

Police Station Address

Was notice of intended Prosecution given?
If yes. against wham?

IRCUMSTANCES OF ACCIDENT
Refer to Police Report No. 7/20210216/2004
ATTACHMENT(3)

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

10/08/2007

13 YEARS AND 6 MONTHS
Male

(Phonej +65-93370133

TURNERKENG9@GMAIL.COM
BLK 643 PASIR RIS DRIVE 10 # 03-28

510643
No
Hirer
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

Yes

Changi Neighbourhood Police Centre
(Phone) +65-18005872999

(Fax) +65-65872900

9 Simei Street 2 Singapore 529914
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
‘'ehicle Variant
vehicle Colour
Vehicle Category
Name of Driver
Contact Number

Accident report SN07212G0006

SJT2300Y
Mazda

White
Private car
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Actdress

Address complement

Fostcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
No- Of Rassenger (Including Driver)

Accident report SN07212G0006
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SKETCH PLAN

IMPORTANT NOTICE

Filease repuet correctly 1ne detads of the acodent 1o speed tegs the claims process.

dfor the Authorised Driver

et oy completed by the Poalicyhold

w Aeforation provided st be os trpthiul snd acourate as possible. Any wilfsl misrepresentation or withhoidag of matens
tir Comparies to repudiate policy [habllity.

tac U iy eSow insira

hssge ani acceptahte of this Form by mesrance companmes (5 ot 45 adimessides of pohicy falality on the pact of the msuranc

COManps

» feyy fafue reporting may be referred 1o the Police for investigation.

£ e repace woll be foromrded iy the wnurers of fhie GIA Records Mansgament Contre establishod by the General nsurance

Asseadtion of Smgasore {GIA) tor aschaving and that coples of this report will for 3 fee be made avadeblie upun apphcation by

intraied paEres

odgment of Hus coport te the Ipsurers, you hereby consent to the archiving of this rapadt at the centre 2ne 20 conies of

7 th
e ropors bring made available aforesaid,

% Cansent under the Personal Data Protection Act (PDPA)

bunderstand, acknewladpe, sgree and consent that:

f2l Wiy msgror, avy workshop and the General insorance Associztion of Singapore ["GIA7} may/are permutlad fo sotlect, use,
disciase and/ar pracess my pecsonal dotafpersonad information set out in this [form] and any other personal Informatio
pravedid by me or possessed by my insurer {colfectively the “Persanal Information”} and desclose and transfer wuch
Perspnal Information to 2k insurer{s) whe have rsired vebscheds] smvoheg in this actident {all insurels) who have msurnd
vebuoiefs]) nvalved i this accident shell be collectively referred to as the "surers”), the Insurers’ lawyers/law fiems, th
Monetary Authority of Singapare and any ralevant government pgencylautnarity fsuch as the policed, for the owposels
af
0Y povessng, handling and/or deabog with o ciorms incudng the settioment of the claims 2nd any necessary

investigelions relating to the daims;

1} meestigating the acadent and/or my caims;
i) curoyipg out and/gr dealing with my instruclions or responding 1o any enquiries by me,

{iv) adenireater ng my clavns (scluding the mating of correspontdence, siatemeants, iRVINres, reports of NGUCRs o me
which covid invale disclosure of certam parsonaal (data about me 1 bong sbout dotivery of the same as wiell as on the
sytereal vover of envelopes/mail packages); and/for

coengriving with apphcable law in administering, processing, handiing and/for dealing weth miy claims {ealiectively the
“Purposes’)

(BT ali msacer(s) wha have insuced vehicle(s) invelved in this acaident and the nsiurers’ lawyers/law fiems, may/ace sermibed
to collect, vae, diselase andfor protess my Personal Information for one or mere of the aboue Purpases; and

ey my Persenal information mayfcan be disclosed by any of the nsuress and/oc GiA e ther third aarty sennce pravibers o
apentalincduding ther lpeyersfiaw firms), which may bu sited outside of Singapare, for one or mare aof the sbhove Purpases
all ey fersonal information will alse be collected and used to compie claims histary for the puspose of frawd detection
mvestipatien sy management m prasent and sl future caims.

Q.

ley ke nfarmation se coflected under (d) above may be shared / dis

1 1o ol insurers andfor any other third parties that assist in puaiuating, mvestigating, controlling or macagion fradd,
opulators, law enforcement and Eovernenent agencres gy reasonably requered for the puraoses statoed, or

[e] for complying with reguirernenls yndes any regulatinns, [aws of cowt Grders

- K T
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: 531821510 s Ny
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KETCH PLAN #2

SHETCH PLAN
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Police Stallon Of gyigin’

Changi N.P.C =¥
9 Simei Street 2 §jNGAPORE 529914
Tel No. 1800-53?2999

o

REPORT Of OF A TRAFFIG ACCIDENT

‘Date/Tima Rm
16/02/2021 01:39

Tnformant's Par
Name of Informant:
TURNER KENNETH“,:-"‘"

mmﬂmummm\ A

T/20210216/2004

o3
Report No. T/20210216/2004

x ndiae .._' o
‘Address:

APT BLK
510643

ID Type /1D No.: Contact o
NRIC NO / S6940442A ke Moblle @3370133
Nationality: L PR
SINGAPORE CITIZEN - P
Sex. Age: Date of Birth: | Type of Informant:
Male 51 1711141969 Vehicle Owner Wt
Race: ; Language: ' Institution / School Name:
English English . dpid] —
QOccupation: Driving Licence lnformation, :
GRAB DRIVER Class: 3 : Date of Expiry:

Eeneral Information. :
Non-Injury

-; %Datéﬂ'im of Type of Locatlon

Type of . ot :
¢ Hitand R Acctdeﬂ&? & 1 Straignt Road
| Accident 1 15/02/202118:20
Location: 7'
KEW HEIGHTS ]
Weather: Road Surf ' Road Speed Limit:
Ciear v s :
Traffic Flow: Traffic Volume:
Two Way  Light
[ Type of Caoliision: Anyone conveyed by
| Moving Vehicle Against - Parked Vehicle ambulance: ‘
| " '-TNQ : .

[ Details of Vehiclelnte
Vehicle No. | Typgie®
$JT2300Y | Car

|

|

T8 5IAT |
XURY 7

SKP7300Z | Car

DIAIRBAG & -
ZWDBDR . s o 4 s




MR lfﬂlﬂiﬂw}fimmmmﬂmﬂm

T{’OZ"O 216/20

Police Station Of Origin: :
Chang| NP.C

Tel No: 1800-5872999

Brief Details. S5 : ; ’ .
On 15/02/2021 at 180;Qh'-" m earing registration r was paraltel parked
al Kew Heights. There ) ] 7 |  to visit my ex~empluyer‘s

home. Subsequentt i | IS ar
dents an both left and right front sides of my vehicle a deep dent on the nght of my vehlcle s boot
door. 2 7 b

registration number plate
my vehicle and then moved
as caused by the impact of

| then took a look atthe in-car camera footage anj%aw that a vehicl
SJT2300Y collided into ‘my vehicle at 1819hrs. The said vehicle reve
forward and drove off. | believed the scratches on the left side of the vi
the initial collision which resuited in my vehicle to scratched onto some
parked. £

| have in-car camera at the front of*'the vehicle. Therewere a so bicycles rubbish bin in close
proximity of where my vehicle was parked




5
bie g
Officer In Charge G)f Case: : .:.;;?' _
TP /AHRT/ : . :-'--
Sr Staff Sgt JRMAN@W MOHAMADR Sﬂlm’ ‘ L =3
Contact No.: 65476145 i | ‘.‘ = -

Au_lﬁenﬁcaﬁon
NP158

SINGAPORE
 POLICE FORCE

1me%mmm

Tr20210216/2004

y 3ofd
Police Statlcn Of Origin: o
porl NOER2 181200

Changi N.P.C ¢ s
9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999

Sketch Plan :
Informant is not able to provide sketch plan

T o i

Signature Of Officer Recordihﬁf"ljhe Reporﬁ

G I -k Fpbvyy
Sgt 2 TOH KIAN HONG, LINUS % 5

Signature Of Interpreter:
Not applicable




