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ENTRY DATE & TIME: 01/04/2021 15:37 (SGT)
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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

01/04/2021 15:37 (SGT)
01/04/2021 10:55 (SGT)

Kim Seng Rd, Singapore

GREAT WORLD CITY CARPARK
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN092141000B

SDE9901S

No

LOO ENG SENG
SXXXX895Z
LOO3@ME.COM
(Phone) +65-97699019
+65-97699019

BMW
523i

Private use

No - Claiming third party
Private car

Auto

2500

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

B 300353763 SMP

LOO ENG SENG
SXXXX895Z
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Date Of Birth

Occupation

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 A/20210401/7020

ATTACHMENT(S)

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

31/10/1968

Indoor

25/11/1986

34 YEARS AND 5 MONTHS
Male

(Phone) +65-97699019
+65-97699019
LOO3@ME.COM

30A BRANKSOME RD

439562
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

Yes

Central Division Headquarters

(Phone) +65-18002240000

(Fax) +65-62200877

391 New Bridge Road #03-112 Police Cantonment Complex Block
A Singapore 088762

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SN092141000B
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Vehicle Category Private car
Name of Driver -
Contact Number -
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 JOYCE

Phone (Phone) +65-96182083
Email _

WITNESS 2

Name MS LIM

Phone (Phone) +65-97842638
Email -
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims process,

2. This Form must be gompleted by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wiful misreprosentation or w ithholding of material facts may
alow insurance companies to ropudiate policy ligbility.

4. The issue and acceptance of this Form by nsurance companias Is not an admission of policy Eabilty on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report w il be forw arded 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 avalabie upon apphicatien 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 1o copies of the
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General nsurance Association of Singapore (*GIA") may/are permitted to colect, use, disclose
andlor process my personal data/personal information set out in this [form) and any other personal nformation provided by ma or
possessed by my insurer (collectively the “Personal Information®) and dsclbose and fransfer such Personal hformation fo al insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shat be
colectvely referred to as the “Insurers®), the hsurers' law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w th my clairs meluding the settiement of the claims and any necessary investigations refating lo
the claims;

(8) investigating the accident and/or my chaims;

(H) carrying cut andcr deaing w &h my instructions or responding to any enquiries by me;

(iv) administering my claims (inchuding the mailing of correspondence, slatements, invoices, reports or notices to me, which could involve
disciosure of certain personal data about me to bring about delivary of the same as w el 8s on the oxternal cever of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/oe dealng with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehcia{s) invoived i this accident and the hsurers' lawyers/aw frms, may/are permited to collect,
use, disciose andlor process my Personal hiormation for one or more of the above Purposes; and

(c} my Personal hformation may/can be disclosed by any of the hsurers andlor GIA to their third party service providers or agents
(Intluding ther awyers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Pelcyholder’s Signau(e ! Date & Oriver's Signature (¥ driver is not the polcyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

ReSer o Police Repsrt B [202)04%01l /3025
[
|
/
/
/
]
/
ll‘
l/"
7
7
//
/
/
=
/
/
\
‘ Declaration

“

Wo doclare the foregoing particulars are true in every respect,

H

v

Pbicyholders nglu { Date &
[ & Time

@Accident report SN092141000B

Driver's Signatura (¥ driver is not the policyholder) / Date

Witnessed by Raporting Cantro
Parsonnel
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IMAGES #6

2260 kg
4350 kg
1- 1070 kg
2- 1270 kg

@’Accident report SN092141000B Page 11 of 13



POLICE REPORT

@ SINGAPORE OB
m { T AR 1 N
POLICE FORCE -
POLICE REPORT (NP299)
yor ’ / 1904 20
Police Station Of Origin
Central Division HQ
A 391 New Bridge Road #03-112 Palice
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000
Date/Time Report Made [Vide Report Mo e LY
01/04/2021 12:22 { T,
Name Of Informant [Address e e
LOO ENG SENG & _130A BRANKSOME | AN
1D Type / ID No. Contact Mo,
NRIC NO / S6841895Z (Home/Office Matsile
l 5 )
S R — Vux Al =
Nationality {Email Address
SINGAPORE CITIZEN lood@me.com =
Occupation j:"-éb‘ |Age Date of Bir ]
Sales and marketing manager vate |52 311071964 o
Institution/School Name lLanguage
______iEnghsh e
Date/Time Of Incident ILecation OF Inciden!
01/04/2021 10:45 - 01/04/2021 12:00 {1 KIM SENG PROMENADE #51-00 GREAT WOIRLD
JCITY SINGAPORE 237994
Brief detalls.
I would like to report a hit and ran accident this morning at the car park of Great Wortd Uiy The iede
(dark blue Porsche SUV SLD7238Y) which was parked (o next to my 13 [ o
bumper as it was driving out of the car park lol. My car bumper was badiy damaed w5 o ! notat
in Wove

the car when it happened but a kind lady by the name of Joyce (HP 96182083, le! ole w

info. She and another passby lady, Ms Lim (973842638} are willing 10 be o wit)e

Slgnature Of Officer Recording The Report
Not applicable

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case:

Authentication Stamp
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POLICE REPORT #2

SINGAPORE

POLICE REPORT (NP299)

POLICE FORCE

'] f En
q'i'c .l!"ft

CONTINUATION OF REPORT

Signature Of Officer Recording The Repout;—

Not applicable

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case:

Authentication Stamp

@Accident report SN092141000B

Signaluie OF
The identity

reporl hiss been
{SingPass. No

‘Date/Time

Classificalic

l

!
]

!
i
\ |

[niomviant
N3 the narsm akire
authenticaten by
ST I 3 reG

‘l
A

B S T R T T
Person Name LOO ENG SENG il '
ID Type NRIC NO _ BNe T Seading
Gender Male T ‘Alln . I52 ) N
Race Chinese m— iLanqu aqw 1€ alisk 1,
Occupation Sales and marketing man: l;o: : \ddress l30A HINNICSOME | ' {
- _. TN, il SN AR b 35542 “I

Mobile No 976389019 [Is Informant A iYes |
;'\ iciirn? !

______ __Victim?_ . z:

Person Name __JLOO ENG SENG (nformant) _}

01/04/2021 12:22

m Of Case
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