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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

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.

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

13/12/2021 12:30 (SGT)

11/12/2021 12:07 (SGT)

Singapore

39A, JALAN PEMINPIN HALCYON BLDG (577183)
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

e,
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SGV926E

No
NICHOLAS WONG

SXXXX376A
CASPERLY2004@YAHOO.COM.SG
(Phone) +65-97666147
+65-97666147

Mercedes
E200

No - Claiming third party
Private car

Auto

1800

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5115647183-01

SHARON SU SIEW PENG
SXXXX328J
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Date Of Birth 28/05/1974

Occupation Indoor

Date Of Driving Pass 24/10/1997

Driving experience 24 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-97666147

Alt. Phone Number x

Email Address CASPERLY2004@YAHOO.COM.SG
Address 2C, HONG SAN WALK, #04-01
Address complement -

Postcode 689048

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Hong Kah South Neighbourhood Police Post

Police Station Phone No (Phone) +65-18005648999

Alt. Police Station Phone No (Fax) +65-66655797

Police Station Address Blk 510 Jurong West Street 52 #01-90 Singapore 640510
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

ATTACH POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJS3084U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour s
Vehicle Category Private car
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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) -
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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 completed by the Policyholder andlor the Authorised Driver.

3. nformation provided must be as fruthful and accurate as possible. Any w iful mistepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy fiabifity 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 he GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appication by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
report being made avaiable aloresaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA") may/are permitted 10 collect, use, disclose
and/or process my personal data/personal information set oul in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicie(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yers/law 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 ith my claims including Lhe settlemant of the claims and any necessary investigalions relating to
the claims;

(i) investigating the accident and/or my clairrs;

(iif) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering'my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about m to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) imvolved in this accident and the hsurers’ law yersfaw firms, may/are permitled to coliect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the hsurers and/or G to their third party service ;'wovidars or agents
(including their law yers/law firms), w hich may be sied outside of Singapore, for one or more of the above Purposes.

CITY AUTC PTE LTD
Blk 8 Sir o1, Rosa
#01-58/60/62 S iy W Est

Singancre 575643
Tel; 6453 1235 Fax: 5453 7844
(Claims Section)
Policyhokder's Signature / Date & Oriver's Sighature (i driver is not the policyholder) / Date Winessed by Reporting Centre
Time ' & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

Palica ;ea./a o MG{A/

Declaration

YWe declare the foregoing pariiculars are true in every respect.

iy AUTO PTE LTD
Blk8Sr - | LIt
#01-58/80/62 €t “i v~ ¥l

“"I

Singapore
Tel: 453 1235 Fox. \453 7844
(Claims Section)

Policyholder's Signature / Date & Driver's W!ure (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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POLICE REPORT

SINGAPORE 0O
POLICE FORCE J/20211211/2085 -
¢ 1
POLICE REPORT (NP299) Report No. J/20211211/2065
Police Station Of Origin
Hong Kah North NP
370 Bukit Batok Street 31 #01-201
SINGAPORE 650370
Tel No: 1800-5679999
Date/Time Report Made Vide Report No. Station Diary No.
11/12/2021 20:03 47
Name Of Informant Address
NICHOLAS WONG YUEN THANG C HONG SAN WALK #04-01 SINGAPORE 689049
ID Type /1D No. Contact No.
NRIC NO / S7330376A Home/Office Mobile
90720732
Nationality Email Address
SINGAPORE CITIZEN caleby2000@yahoo.com.sg
Occupation Sex Age Date of Birth  [Race
Police officer Male 48 25/08/1973 __ |Chinese
Institution/School Name Language

Date/Time Of Incident
11/12/2021 09:45 - 11/12/2021 12:10

Location Of Incident
39A JALAN PEMIMPIN HALCYON BUILDING

SINGAPORE 577183

Open Space Carpark, lot 55

Brief details.

On 11/12/2021 at 1207hrs, | was informed by my wife of an accident involving my car (SGV@26E). She
had parked the car at her workplace earlier on at about 0945hrs. When heading for lunch, she was
informed by the on duty security officer that another car had collided into my car. The security officer
provided a car registration number to my wife, SJS3084U, where it was provided to him by an eye
witness of the accident. However, both my wife and | do not have any details of the eye witness, only

knowing that it was a male subject.

W)

A

Signature Of Officer Recording The Repo

J / Staff Sgt MUSHAWWIR BIN
ADRUS

Signature Of Infor|

Signature Of Interpreter:
Not applicable

Date/Time:
11/12/2021 20:03

Officer In-Charge Of Case: Classification Of Case:\w'
J / Jureng Police Divisional , ST

Investigation Branch / \

Other NEO YING XUAN

Contact No.: 67910000 VA

Authentication Stamp i
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POLICE REPORT #2

SINGAPORE A

POLICE FORCE cy
20f2

POLICE REPORT (NP239) CONTINUATION OF REPORT Report No. J/20211211/2065

The damages sustained by my car were scratches and dents on its front left bumper. The damage repair
| can estimate as of now is about SGD$500. There is no CCTV armed directed to where my wife had
parked my car.

i \

Signature Of Officer Recording The Repo Signature Of inforrpant: .-
J / Staff Sgt MUSHAWWIR BIN
ADRUS
Signature Of Interpreter: \[ Date/Time:
Not applicable 11/12/2021 20:03

\

\
JOﬁJcer ln-CPrgla_rge é?f_c_ase:1 Jegy susenanz ) ictassification Of C!asé':

uron ice Divisiona SNy S W | !

Investigation Branch /- o y o ]
Other NEO YING XUAN [ P |
Contact No.: 67910000 ; |
Authentication Stamp | -

SIGMATURE
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