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@D SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,
2. This Form must be the Pali I3 i the A i river

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 nol an admission of palicy liability on the part of the insurance compariies.

5. Any false re

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (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

10/05/2021 11:24 (SGT)

09/05/2021 18:15 (SGT)

201D Tampines Street 21, Singapore 524201
CARPARK OF 201D TAMPINES STREET 21
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 SH04215A0003

SGU2977A

No

GOl KAR PENG
SXXXX041B
plaben99@yahoo.com
(Phone) +65-97702977
+65-97702977

Subaru
Forester

Private hire

No - Claiming third party
Private hire

Auto

1995

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5103982131-02

30/09/2020 - 29/09/2021

GOI KAR PENG
SXXXX041B
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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

09/02/1977

Outdoor

09/07/1999

21 YEARS AND 10 MONTHS
Male

(Phone) +65-97702977
+65-97702977
plaben99@yahoo.com
5 SEA BREEZE WALK
487393

Yes

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

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION. | WAS EXITING THE CARPARK AND AS | WAS DRIVING OUT. | FELT
A BUMPED FROM THE REAR, | SPOTTED A VAN ON MY REAR AND PLACED THE HAZARD LIGHT. | SIGNALED THE VAN
DRIVE TO STOP IN FRONT. HOWEVER, THE VAN DRIVER OVER TAKE MY VEHICLE AND DROVE OFF. | GOT OUT OF MY
VEHICLE TO MAKE A CHECK AND SAW SCRATCHES ON MY BUMPER. | HAVE IN-CAR CAMERA IN MY VEHICLE.

ATTACHMENT(S)
Are accident photos available for attachment? . Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident OVERWRITE
Was there any audio recorded? . i~ No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GX2005P

Vehicle Manufacturer i
Vehicle Model -
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Vehicle Variant N

Vehicle Colour ... woieniioiiiiiiiiinnin s fo e i e B

Vehicle Category ... ..o i Commercial vehicle
Name of Driver .
Contact Number ... . ... ... ... .
Address -
Address complement . . . =
Postcode o oo =" Hg et S
Insurance Company Name ... ... .. 5
Nature Of Damage . . ..... ... .. -
Details of property damaged in accident -
No. Of Passenger (Including Driver) .. -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

! Please report correctly the detals of the acciden: to speed up the claims process

2 Thes formmust be leted licyholder andior th i Driver

3. Information provides must oe as truthful and accurate 3s possible Any wilful msrepresentation or w thholdng of materaal facts may

aliew insurance companies to repudiate policy liability

4. The ssue and acceptance of this Form oy insurance companes I1s net an admssion of policy hiabitty on the part of the msurance

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

6. The report will e farw arded by the sisurers of the GIA Records Management Centre estabhshed by the General Insurance Associalion
of Singapore (GIA) for archiving and that cepies of this report will for 3 fee be made available upon appication by interested partes

7 By Ihe lodgement of this report to the insurers. you: hereby consant to the archiving of this repart at the centre and to copies of the

report being made avaidable afaresaid

B. Consent under the Personal Data Protection Act {PDPA)

tunderstanad, acknow ledge, agree ang consent that

{a) My nsurer . my workshop and the General Insurance Association of Singapore {"GIA™) may/are permited to collect. use, disclose
and/or process my personal data/personal mformation set out = this {form} and any other personat information provided by me or
possessed by my msurer (cobectively the "Personal Information’) and disciose and transfer such Personal information 1o all nsurer(s)
wha have insured vehicla(s) mvolved in thss acgdent (all insurer(s) w o Nave nsured vehelels) mvolved n this accident shall be
collectively referred 1o as the ‘Insurers ™) the hsurers lawyersaw frms. (ke Monatary Autherity of Sngapare and any relevant
government agency/authority (such as the potce), for the purposeq(s) of .

{) precessing, handing and/or dealing with my ciawms including the settlement of the claims and any nacessary investgatons relating {0
the claims;

(i) mvestigating the acckient and/or my claims,

() carrymg out and/or dealing with my instructions or respondng to any enquiries by me;

(iv) acministering my clarrs (including the mailing of corraspondence. stalements, nvoices, reports of notices 1o me, which could involve
disclosure of certain perscnal data about me lo oring about delivery of the same as w el as on the external cover of envelopes/mail
packages). and/cr

(v} complying with appicable law in administering, processng, handling andfor dealing with my clams.

(coflectively the “Purposes”)

{b} all nsurer{s) w ho have insured vehicle(s) invotved in this accident and the lhsurers’ law yersfaw firms, mayfare permited to collect,
use, disclose and/or process my Personal nformation for one or more of the ahove Purposes; and

(c) my Perscnal Information may/can be disclosed by any of the nsurers and/or GIA 10 their third party service providers or agents
(including ther law yersiaw firms). w hich may be sded outside of Singapere. for ene or mare of the above Rrposes

Poficy hoider's Signature / Date & Eriver's Signature (I driver is not the pokcyholder) / Date Witnessed gy Reporting Centre
Time & Tirme Personnel

Sketch Plan

VEM A 95UI0AFA
CARPARE OF 501D
TAUDING 5t 3 . Ven & Gixd00SP

=

A 8| «
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SKETCH PLAN #2

Describe Circumstances of the Accident

HeFel m Cha BEDCS

——— .

‘Reporting Only
Claim OD
»” Claim TP

You had been advised by workshop that in the event that you _
| wish to claim against your own policy (OD claim), there is a
Fourteen {14) days clause whereby the ¢laim must be made
within the stiputated time-frame from the day of occurrence.

Claim .OD/'_T E’ at o!h_er work;h;.)p

Declaration

1"We declare the feregoing particulars are true i every respect
™\

R

4,
- 4

Felicyholder's S.gralure / Date & Criver's Signature (¥ criver s nol the petcyheldery / Date Witnessead oy Fte’:c!'.lr‘g Centre

Time & Time Persconel
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POLICE REPORT

e I
Police Station Of Origin: 10f3
Changi N.P.C Report No. 7/20210509/2080

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made. T Vide Report No.: | Station Diary No
09/05/2021 22:36 bl __ |66 1 =y
informant's Particulars
Name of informant: | Address
GOI KAR PENG __ 5 SEA BREEZE WALK SINGAPORE 487383
ID Type /1D No.: |Contact No.. R
_NRIC NO / §77040418 . Home/Office: Mcbile 7702877 .
= Nationality Email
) SINGAPORE CITIZEN
Sex Age: | DateofBith: | Typeof Informant - o
Male |44 | 09/02/1977 | Driver T ekl el wepw
Race: | Language: Institution ¢/ School Name:
Chinese DRl _ o - o
Occupation’ Driving Licence Information:
Grab 00 [Class3 _ Date of Expiry. N
General Information of the Accident : B
Type of | Non-injury Drink Date/Time of | Type of Location: |
Accident: Hit and Run Drive: | Accident:
e N _INo | 0BA05/202118:15 ]
Location: Il
! TAMPINES STREET 21 ‘
Weather: [ Road Surface: Road Speed Limit |
Clear | Ory I |
| Traffic Flow: | Traffic Control: Traffic Volume: J
|
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: \
| No
| Details of Vehicle Involved j
Vehicle No. [ Type Make Model Color Condition | No of Passenger |
GX2005P | Van No K
- = I Damage |
| SGU2977A | Car | SUBARU FORESTER | Brown Siightly | 0
| . l l2.01LCVT Dariaged
] : AWDSR | ! —
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No. Effective | Expiry Date
!i SGU2077A | NTUC Income insurance Co-Operative | 5103882131-02 | 30/092020 | 29/09/2021
Limited - i
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POLICE REPORT #2

4 T)) snearone (URTURRIEDIL AN

POLICE FORCE T302 10502080
Police Station Of Origin: EE
Changi N.P.C Report No T/20210500/2080
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT

Brief Datails.

On the above mentioned date, ime and location. | was exiting the carpark and as | was driving out | feita

bumped from the rear, | spotted a van on my rear and placed the hazard light | signaled the van drive lo
siop in front. however, The van driver over take my vehicle and drove off. | got out of my vehicle to make
a check and saw scratchers on my bumper. | have In-car camera in my vehicle.
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POLICE REPORT #3

SUE e [RERIRIACEIE TR

POLICE FORCE

021050872080
Police Station Of Origin. Jof3
Changi N.P.C Report No, T/2021050$/2080
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this report. if you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

——— ——— = e e e
Signature Of Officer Recording The Repofi ‘ | Signature Of Informant:
G/

Sgt 2 MUHAMMAD HAIRULNIZAM BIN }*

-

Signature Of Interprater: ‘Date/Time:
Not applicable | 08/05/2021 22:36
!
Officer In Charge Of Case- e | Classification Of Case:
TP/HRT!?

Contact No.: 96208032
Authentication Stamp
NP163

Sr Staff Sgt STEPHANIE, CHEUNG TS2 YING
|

S
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