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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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/08/2022 15:44 (SGT)

Both

06/08/2022 21:20 (SGT)

18 JIn Membina, Singapore 164018
MULTI STOREY 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLR6633Y

No

CHENG SONG HUAT
S7770642I
pierrechengmcd@yahoo.com.sg
(Phone) +65-90038330

BMW
318i

Private use

No - Claiming third party
Private car

Auto

2000

ECICS Limited
MPC22A00102600

CHENG SONG HUAT
S77706421
14/10/1977

Indoor
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Date Of Driving Pass 09/06/2006

Driving experience 16 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-90038330

Alt. Phone Number -

Email Address pierrechengmcd@yahoo.com.sg
Address BLK 23 JALAN MEMBINA #08-78
Address complement -

Postcode 163023

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

MY CAR WAS PARKED STATIONARY AT BLK 18 JALAN MEMBINA 1B LOT NO.81. A VEHICLE (SLH3219H) COMMITED HE HIT
MY VEHICLE RIGHT FRONT SIDE. AT TIME 2120PM AND LEFT A NOTE TO CONTACT HIM AT HIS RESPONSIBLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH3219H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver LEE WEE NGAM
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NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

’ Accident report SS2X2288000J

S0146661E

VEHICLE B
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detals of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor ithori
3. hformation provided must be as truthful and accural ossible. Any wilful misrepresentation or w thholding of material facts may

allow insurance companies fo repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an adnission of pelicy Eabiiity on the part of the insurancs
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 (GlA) for archiving and that copies of this report will for a fee be made available upon application by inlerested parties.

7. By the lodgemant 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 available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ©

{2} My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 10 coliect, 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 [collectively the “Personal Information”) and disclose and transfer such Personal Information fo all insurer(s)
who have insured vehicle(s) involved in this accident (all nsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yersflaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, hendling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(5) investigating the accident andlor my claims;

(i%) carrying out andfor dealing with my instructions or responding to any enquines by ma;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me, which could mvolve
disclosure of certan personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v} complying with applicable law in administering, processing, handling andlor dealing w ith my claims.

{collectively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the knsurers’ law yersfiaw firms, may/are permitted to colect,
use, disclose andfor process my Personal nformation for one or more of the above Purpeses; and

(c) my Personal information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(incheding their law yers/law frms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A
‘.‘/*. _/‘ ,,/?‘(

748

7 ~Polcyholder's Signature / Date & iyef's Signature (lf driver is not the pokcyholder) / Date lnessed by Reporting Centre
© Time ime Parsonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

M (AR \WAT  PARKED (STATI onARTY AT BIK 1§ Takn

MEMBINA B hoT NO. €1, A UEHICLE NO. SLH3214H

COMMITTED  HE HIT M7 VEHICCE PGwT TRoT 21
AT TME_ 5130 PMR USFT A SO(E To conacT |
HimM AT HIG E.\mesﬂ BUC .

Declaration

VWe declare the foregaing particulars are true in every respect.

/iﬂf???’ﬁ_ / Lk

PoFcyholders Signature / Date & Driver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting Cantre
Y
& Timwe Personnel
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OTHER DOCUMENTS

nsLarn
CERTIFICATE OF INSURANCE AUTHORISED
WORKSHOPS
Motar Velacles (Third-Party Rasks Compensation) Act (Chapter 189)
Maotor Vehueles {Third-Pasty Risks and Campensation) Rules, 1960 MZ3001
Road Tramspoet Act, 1987 (Malaysia) COMPREHENSIVE
Mesor Velsches { Tlurd-Panty Risks) Rudes, 1939 { Malaysia) ORIGINAL
CERTIFICATE NO:  MPC22A00102600 Chassss Noo WRASEIG20N 180342
Apeacy Nate BOVRD Prvate Limited Engiie Noo F2871716838815A
Apency Code ADOOISS

. Index Mmk snd Repistiation Number of Velicle  SLR6633Y

Nanse of Podicvholder CHENG SONG HUAT

a

Penod of Inssrance (both dates inchusive) 06 May 2022 to OF May 2023

.-

Persons ot Classes of Persons euntled 1o dive
cha ¥ Ys o§

DlAder and 812

-

Lamuanioss a5 10 use

Here Purchase Company' TORYO CENTURY LEASING (S} PTELTD

Sigmed for and oo behalf of ECICS Lumited

AUTHORISED SIGNATORY

Important Notice:

i} Policybolders are herely wansed that it shall be unlawful for any person 10 use or cause oe permit any otler person 1o use a moter velicle witbout & valid

insurasce under the At

7} On the sale of a motor vehicle, Policyholders nust surrendier all isusance papers issued inclading the Comficate of Insurance and the Palicy to the insurance
company. I the Cextificate of Insuzance has been lost or destroyed, a Statutary Declazation 10 that effect must be made. Failure 1o comply with this oblization 15

an offence under the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189)
1) The Cenificare of Inswance and tive Policy will cease to be vabid once the motes vehacle has been sold or teansferred

w) The Payment Before Cover Wananty or Premiss Payment Wananty fosnd 1 the Policy must be complied with otherwsse there wanld be no liabslity under the

Podicy and Cenificate of Insurance
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