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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

28/01/2022 14:26 (SGT)
27/01/2022 13:55 (SGT)
302 Ang Mo Kio Ave 3, Singapore

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 SN09221S0006

SMM41J

No

KHOO SHIRU JADE
SXXXX254J
zoomautowerks@gmail.com
(Phone) +65-98160035
+65-98160035

Porsche
Cayman

Private use

No - Claiming third party
Private car

Auto

2893

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMPCSNW00078872100

KHOO SHIRU JADE
SXXXX254J
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Date Of Birth 09/03/1988

Occupation Indoor

Date Of Driving Pass 19/12/2000

Driving experience 21 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-98160035

Alt. Phone Number +65-98160035

Email Address zoomautowerks@gmail.com
Address BLK 305 ANG MO KIO AVENUE 1
Address complement #12-1151

Postcode 560305

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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? -
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 Teck Ghee Neighbourhood Police Post

Police Station Address Blk 321 Ang Mo Kio Street 31 Singapore 560321
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT : T/20220127/2055

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 HAVEN'T RETRIEVE
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK4367J
Vehicle Manufacturer _
Vehicle Model _

Vehicle Variant -
Vehicle Colour R

Vehicle Category Commercial vehicle
Name of Driver -
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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 GAN YUANZHONG, TIMOTHY
Phone -

Email -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Fease report correctly the details of the accident to speed up the claims process.

2 Ths Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w #ful msrepresentation or w ithholding of matenial facts may

allow msurance companies to repudiate policy liability.

4. The issue and acceplance of this Formby insurance comrpanies s not an admssion of pokcy kabilty on the part of the insurance

companies

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

5. The report w il be forw arded by the nsurers of the GIA Records Management Centre established by the General hsurance Association

of Singapore (GIA) for archiving and that copies cf this repert w il for a fee be made available upon apphcation by interested parties.

7. By the lodgement of this reporct 10 the msurers, you hereby consent to the archiving of this report at the centre and 10 copies of the

report being made available 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 Insurance Association of Singapore (“GIA®) may/are permitted to collect use, disclose

andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or ‘
possessed by my insurer (coliectively the 'Personal Information”) and disclose and transter such Personal Information to all nsurer(s)

w ho have insured vehicle(s) invoived in this accident (all insurer(s) w ho have insured vehicle(s) mvolved in this accident shall be [
cobeciively referred to as the “Insurers’), the hsurers’ law yersfiaw fiems, the Monetary Authorty of Sngapore and any relevant ‘
goevernment agency/authorty (such as the police), for the purpose(s) of

(1) processing, hanching and/or dealing w ith my claims ncluding the settlement of the claims and any necessary mvestigations relating to

the clams,

(il) mveshgatng the accdent andlor my claims,

() carrying out andlor dealing w th my instructions or responding to any enquines by me,

() administering my clams (including the maiing of correspondence. statements, invokces, reports or notices to me, w hich couid nvolve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or *

(v) complyng with appicable law in admnistering, processing, handling and/or deakng w ith my clairs.

(collectvely the ‘Purposes’)

(b) a¥insures(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers' law yersfaw firms, may/are permted to collect

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be dsclosed by any of the hsurers and/or GA to their thed party service providers or agents
(including ther law yersflaw firms), which may be sded cutside of Singapore, for one or more of the above Purposes.

ﬁlﬁ/é/ 7/{ @L\, >3 /o 295
PolcyHolder's Signature / Date & Driver's Signature (F driver s not the policy holder) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan

Velnce A:Smmng -\,
Nl B GBRUZLET . T

o\
-4

5

302 Hygmolﬁo Rvenue 3 (uryt-
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SKETCH PLAN #2

Describe Circumstances of the Accident

~RAW 0 oIve  fopovd -

T /50220127 /2055
: .

Declaration

VWVe declare the foregoing particulars are true in every respect

dibe A

Policy holder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date
Time & Timee
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R~ Jg/o: 2021

Witnessed by Repoctmd Centre
Personnel
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POLICE REPORT

T

Poiice Station Of Origin: Vs
~ Teck Ghee NPP ot g
321 Ang Mo Kio Street 31 SlNGAPORE Report No. 1202201272055

560321
Tel No: 1800-4599999

REPORT OF A TRAFFIC AGCIDENT

Date/Time Report Made:

e 2 s Ny o
27101/2022 14'53 Vide Report No. [ afice Didry Mo
Name of Informant: —
KHOO SHIRU, JADE m’;’& 305 ANG MO KIO AVENUE 1 #12-1151 4
1D Type /1D No.: =7 Contaet a0
NRIC NO / S8808254J ; Home/offce Mobite: 98160035 = |
Nationality: T e — 5, R ‘
SINGAPORE CITIZEN : I B
Sex: Age: Date of Birth: | Typa o : HE
* | Type of Informant. ,
Female |33 08/03/1988 | Vehicle Owner ) AT S
Race: | Language: Institution / School Name:
Chinese S
*Occupation: Driving Licence Information:
SALES : Class 2 Date of Expiry:

Non-njury ;

m:n ‘Hitand Run
Loéation: ;:
ANG MO KIO AVENUE 3 i
|
Weather: Road Speed Limit:
Clear :
Traffic Flow: Traffic Volume: ‘I
‘ i Y Anyone conveyed by |
Typeof Collision: . Serti |
Moving Vehicle Against - Pgtkgdv S |
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POLICE REPORT #2

.

SINGAPORE ORI 0
FORC 1/20220127/2055

POLICE

20f3

?::i:eesht:eﬂ%npgf Origin: ) Report No. T/202201277205¢
INGAPORE
;g; 3!;::9 Mo Kio Street 31 S CONTINUATION OF RePORT &

Tel No: 1800-4598999

Name KHOO SHIRU, JADE $8808254J
Related Vehicle | SMM41J (Car) - | Contact No.| 98160035 |
Hospital/Clinic | NIL Class of Class: 3 l
: Driving Date of Expiry: NIL
- | Licence &
. : | Expiry Date L '
Date Treatment | NIL __° Date L e | NIL ‘
No. of nted Medical Leave NIL __Qa_g.rgeqﬁnjory NIL )
Brief Details. é

On 27/1/2022 at about 1.45pm, | parked my car at the loadhgll}rﬂoading parking lot opposite BIk 302 Ang
‘Mo Kio. | secured my car and left to Bik 305 Ang Mo Kio. On the same day at about 1.52pm, | received a
“call from a witness's wife, stating that her husband was a witness of a hit and run accident. A van had
‘reverse to the front bumper of my car. Subsequenﬂylhedwerd{moﬁ | then proceeded tomycar |

S discovered there was a scratch and dent on the front bumper of my car. Therewasafront m-car camera
lnsmbdhmyw however | have yet to view it. 5

Mywnness Gan Yuanzhong, Tlmlhy.totdmethathewas besidomknwhenhewimesslhe .
van reversing to the front bumper of my car. Later, the said van driver, alighting and checked my car and
his van. Then afterwhich he drove off. That is all.
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POLICE REPORT #3
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