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Your NCD will be affected due to |ate reporting

J 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 Vi

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

05/01/2022 14:02 (SGT)
31/12/2021 16:25 (SGT)

1 Sunview Rd, Singapore 627615
ECO-TECH LEVEL 5 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

CE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1F22150001

SLV86U

No

CHAAN CHEE MING
SXXXX880J
cheeming9321@gmail.com
(Phone) +65-83239491
+65-83239491

Lexus
Rx200t

No - Claiming third party
Private car

Auto

1998

AXA Insurance Pte Ltd
Comprehensive

No

GA410331

CHAAN CHEE MING
SXXXX880J
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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 vehicle 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
AS PER POLICE REPORT NO.J/20220104/2076.
ATTACHMENT(S)

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

Accident report SS1F22150001

21/03/1985

Indoor

05/10/2009

12 YEARS AND 2 MONTHS

Male

(Phone) +65-83239491

+65-83239491

cheeming9321@gmail.com

BLK 668B JURONG WEST ST 64 #13-112

642668
Yes

No

Hit by fallen tree / Other objects
Clear

Dry

Yes

Jurong Neighbourhood Police Post

(Phone) +65-18002659999

(Fax) +65-62664987

Blk 158 Yung Loh Road #01-58 Singapore 610158
No

Yes
Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pieaserepon correctly the detalls of the accident to speed up the Zlaims process

2, Ths Form mrust be comp! he Palicyholder andfor the Authorised Driver

3. Infermation arovided must be as truthful and accerate as possible. Any wiltsl misrepresentation or withholding of materal facts may allow
nsurance companies to repudiste policy liability,

A, The issue and accoptance of this Form by insurance companics is not on admission of policy Fadility on the part of the insurarce companies

5. Any false reparting may be referred to the Police far investigation.
6. The reportwill 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 wall for a fee be made available upon application by interested parties

7. By the Ipgpment of this rceporl 1o the insurers, you Fereby conient teo the archiving of this report it the centre ano 1o con'es of the repont
being mage avadable aferesad

£ Camsentunder the Personal Rata Protection Act (FDPA)

1 urderstand, acknowledge, agree and consent that:

{a) My insurer, my worxshop and the General Insurance Assoiation of Singapore ["GIA") may/are permitted ta coliecl, use, disclose andfor
process my perconal data/personal information set out in this {form) and any other personal informatian provided by me o possessed
by my irsurer [collectively the “Personal Information”) and disciose ang transfer such Perscnal Information to all insures(s] whe have
Irvured vehiciels) involved in this accsdent (all insurer{s) who kave insured vehiclais) involved in this accident shall ze collectively
roferred 1o as the “Insurers”), the nsuress’ lawyers/ aw firms, the Monetary Authority of Singapare and any relevant government
agenty/authatity (sush 24 the police), for the purpose(s) of :

(i} processing, nangling and/or ceoling with my chaims inc uding the scitement of the cla'ms and any necesssry inveshigatons relating
to the claims;

(i1} investigating the accedent ardfor my claims,

{ii} carey'ng out angfor dealing with my instruict ons of responding Lo any enguines oy me;

(iv) administering my claims lincluding the mailing of correspandente, statements, invoices, IRECTLs 6f nolices Lo me, which could
involve distiosure of certain personal data about me to bring abeut gelivery of the same as well as on the external ccver ol
eavelopesimail packapesh ane/or

(v} complying with applicable law in seministening, processing. handiing and/for dealing with my clams.(collect vely the "Purposes”)

(b} alieswreris) wno have insured vehicels) mvolved in this azcident ang tne Insurers' lawyers/aw firms, may/lare peemitted to ¢ollect,
use, discose @ndfor process my Pereonal Informatian for one or more of the above Purposes; snd

{2} my Personal Information may/fean be disclosed by any of the Insurers and/or GIA 10 thet third party service provigders or
agentsfinziudiog thais iawyersflaw lirnns), which may be sited outs de of Singapore, for one or mere of the atiove Purpotes

{d) my Perscnal Information will also ke collected and used 1o compile ¢/ams history for the purpose of fraud detection, investigation and
management in present and all future claims.

{e}  theiaformation so collected urder () akove may be shered / disclosed:

{1} toall insurers and/or any other third parties that assist ir evaluating, irvestigating, contre fling or managing fraud, regulators, law
enforcement and goverament sgengias as reasonatly requized for the purposes stated, or

{il) fer comply:ng with requirements under any regulations, laws or court oréers.

1AM AWARED THAT 847 HSURER NGAY HAVLA 18 DAYS TINEFRANE FOR BAE TO SUBM.T A% G N DAMAGE (CLAN UROER MY CWN POUICY. | W LLCHLCE MY FOLCY FOR
MORE DETAUS
s
7
/f/ \ 2}1%
folyhoider's 5|;;nun~ Driver’s Signature Reporting Centre Persornc’s Sgndtare
Date & Time (il driver is nat the polyhetdes) Rame:

Oate & Tuwe: RRICHTINNo

O';{OI S
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SKETCH PLAN #2
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Polizyha'der’s Sgnature Driver’s Signature Reparting Centre Pessonne’s Signature
Pate & Tire: {if drever is not the palicyho'der) Name "

Cate & Time NRICITIN Ko 0% 0'11 w3
CIAUNE )
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong NPP

158 Yung Loh Road #01-58 SINGAPORE
610158

Tel No: 1800-2659999

T LA

10f2
Report No. J/20220104/2076

Date/Time Report Made Vide Report No. Station Diary No.
04/01/2022 18:52 44
Name Of Informant Address

CHAAN CHEE MING

APT BLK 668B JURONG WEST STREET 64 #13-112
SINGAPORE 642668

ID Type / ID No. Contact No.
NRIC NO / 58582880J Home/Office Mobile
83239491
Nationality Email Address
MALAYSIAN
Occupation Sex Age Date of Birth [Race
CONSTRUCTION Male 36 21/03/1985  |Chinese
Institution/School Name Language

Date/Time Of Incident
31/12/2021 16:25

Location Of Incident
1 SUNVIEW ROAD ECO-TECH@SUNVIEW

SINGAPORE 627615

Brief details.

On the above mentioned date, time and location my vehicle was parked at level 5. | was in my office.
Subsequently, | was notified by a worker from Chee Sheng Fibre glass Product CO PTE LTD that one of
their material dropped from the 7th floor and landed on the parapet of level 5. The said material was then
toppled onto my vehicle causing the back of my vehicle (SLV86U) to have scratches, my car's back logo
was spoiled this include a sensor for my boot. | spoke to the boss of the said company and he mentioned
that he will check with his insurance if there Is coverage for this incident. However it has been a couple of

Signature Of Officer Recording The Report:
J / Other LIM JUN HAO

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
04/01/2022 18:52

Officer In-Charge Of Case:

Classification Of Case:

J / Jurong Pali ivisiRealore
Investigation Eouce FORCE
Sr Staff Sgt € UG e o
Contact No.: 67929999

Authenticatiopn Stamp

SIGNATURE




BOLIFE EOREE O ENEA W

20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20220104/2076

days but he have yet to get back to me, hence | double checked with my insurance company and was
advised to lodge a police report first before they decide if they can proceed with the claim.

The other company boss number: 96874128.

Signature Of Officer Recording The Report: Signature Of Infogmant:

J / Other LIM JUN HAO
ya

Signature Of Interpreter: Date/Time:
Not applicable 04/01/2022 18:52
Officer In-Charge.Of Case: Classification Of Case:
J / Jurong Police yisiongleapone
Investigation Bra POLICE FORCE
SI’ Staff Sgt CH[ &Eﬂlﬂmtﬁarm\-
Contact No.: 67929999 =
Authentication Stamp >
SIGNATURE




