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&Y 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 Actual 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.

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

23/08/2022 11:01 (SGT)

Both

22/08/2022 14:35 (SGT)
Singapore

BLK 3004 UBI ROAD 1 OSCP
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

Accident report SN07228N000F

SME9713L

No

CHOO CHENG FATT
S0067825B
CHOOCF55@GMAIL.COM
(Phone) +65-97972414

Honda
Civic

Private use

No - Claiming third party
Private hire

Auto

1600

NTUC Income Insurance Co-operative Ltd
5104993576-03

TAN BENG HWA
S1377454D
03/11/1959
Outdoor
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Date Of Driving Pass 13/03/1978

Driving experience 44 YEARS AND 5 MONTHS
Gender . Male

Mobile Number (Phone) +65-97565621

Alt. Phone Number -

Email Address KAIMOTOR@GMAIL.COM
Address ' 6 RIVERVALE LINK #07-08
Address complement 1\

Postcode 545042

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured WORKSHOP CLIENT
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 1
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? Y
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

Translator's name :
Translator's ID B!
Translator's phone number =
Translator's email z
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT
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 -
Vehicle Manufacturer L
Vehicle Model A
Vehicle Variant z

5

y

O
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Vehicle'Colour

Vehicle Category

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)

@Accident report SNO7228N000F

NA / Unknown

(Phone) +65-62970322

C/O EUROPA INTERIORS (S) PTE LTD

3 UBI CRESCENT #03-01 YONG LEE BUILDING
408558

MSIG Insurance (Singapore) Pte. Ltd.

CURTAIN ROLL
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SKETCH PLAN

A
INCOME MOTOR SERVICE CENTRE Report Date & Start Tima: 23/082022 [ 1050
ReportNosdatf_ oA 22/08/2022 Vehiche Mo: SMESZISL Beporting Types
Fime:  34:35 hrs
SKETCH PLAN

IMPORTANT NOTICE

% Please repon correctly the details of the accikient 1o speed up the claims process.

2. This Form must be i Pol r andior Driyer.

3. Information provided must be as tnuthful and accurate as possible. Any wilful misrepresentation or wathhwlding of matenal facts may allow
ingurance companies to repudiate poficy hiability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy ability on the part of the insurance companies,

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assogiation of
Singapora (GIA) for archiving and that coples of this report will for a fee be made available upon application by inferesied parties.

7. By v lodgement of this report to the insurars, you hereby consent to ihe archiving of this 7eport & te centra and to copies of the
report being made available aforesald.

& Consent under the Personal Data Protection Act (PDPA)

tunderstand. acknowledge, sgree and consent that:

(a} My insurer, my workshop and the General Insurance Assodiation of Singapore ("GIA") maylare permitted o collect, use. disclose

andior process my personal data/personal information set out in this [form] and any othier parsonal information provided by me of

passessed by my insurer (collectively the "Parsonal Information’) and disclose and transler such Personal Information to all insurons)

who have inswed vehicle(s) involved in this accident (all insurer(s) who have insured vehiclels) invalved in this accident shall be

collectively referred 1o as the “Insurers”), the Insurers” lawyersilaw firms. the Mooetary Authority of Singapore and any refevant

government agancyiauthonty {such as the police}, for the purposes) of:

{i) processing, hamwdling andior dealing with my claims including the settiement of the claims and any necessary investigations refating lo

the claims:

{it) investigating the accident and/or hy claims;

{iiiy carrying aul and/or dealing with my instrisctions of responding Io any enguiries by me;

(iv} administering my claims (including the mailing of corespondence, stalements, invoices, reports o nolices lo me, which could invotve

distlosure of certain personal data about me to bring about detivery of the same as well as on the external cover of envelopesimail

packages); andior

{v} complying with apgdicable faw in administering, processing. handiing andior dealing with ey claims.

(collectivily the “Purposes”™) |

fo alt insurer(s) who have insured vehicle(s) invehed in this accident and the Insurers’ lawyersiaw firms, mayiare permitted to collect,

use, disclose andlor process my Personal infarmation for one o mose of the above Purposes; and

(e} my Personal Information may/can be disciosed by any of the Insurers and/or GIA o their third-party service providers of agents

(including their lawyersilaw firms), which may be sited outside of Singapare, for ane or mare of the abiove Purposes.

" 3308722 £ 1050 E‘j 23/08:22 7 10;50 Chen Junbiang
Policyholder's Sgnature / Date & Time ‘Drivers Signature (I ariwer 15 not A policyholder | Date & Tine Witnassed by Reporting Centre Partnned

Sketch Plan {Mame as in NRIC/D card)

ey

gy ot

BLK 3004 UBI ROAD 1 0SCP

BLK 3004 UBI ROAD 1
Vehicle A: SME9713L B: CURTAIN ROLL
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v

SKETCH PLAN #2

Describe Circumstances of the Accident
REFER TO POLICE REPORT

Declaration

We declare the foregoing particulars are trug in every respect.

2308732 7 10:530 234822 1 130 Chen Junl.iang
Policyholdér's Signature / Date & Time Otiver's Sw‘rmure {1 driver s not the polcyholdert / Date & Time

gy Centre Fersonnel
g}
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

|

T/20220822/7063

1.0f3
Report No. T/20220822/7063

Date/Time Report Made:
22/08/2022 20:23

Vide Report No.:
G/20220822/0099

Station Diary No.:

Nme of Informant:

Address:
TAN QIN KAI, INGNATIUS 6 RIVERVALE LINK #07-08 SINGAPORE 545042
ID Type /ID No.: Contact No.:
NRIC NO / S9004616J Home/Office: Mobile: 91796033
Nationality: Email:
SINGAPORE CITIZEN INGNATIUSTAN@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 32 06/02/1990 Owner of car as not in vehicle at ocurrence of accident
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

onljury

aefl' imf ! yp of Location:

UNNAMED ROAD

Type of . :

) X Attended by Police Accident: Car Park
et 22/08/2022 14:35
Location:

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

HONDA

SME9713L | Car

Seriously | 0
Damaged

. CiViC . B|ue .

Any eestrian Invlved: No ‘




SINBAPORE |
POLICE FORCE T/20220822/7063
Police Station Of Origin: 298
Traffic Police Report No. T/20220822/7063
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

TTAN QIN KAI, INGNATIUS

‘Name S9004616J

ID No.
Related Vehicle | NIL Contact No.| 91796033
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

Vehicle was parked in a parking lot. Foreign object identified as a roll of curtain cloth was dropped from
the forth floor of the building adjacent to the parked vehicle, and landed on the roof of the vehicle. Vehicle
roof was dented and windshields damaged. Workers from Europa Interiors (S) Pte Ltd then came down to
the vehicle to claim responsibility for the accident of fallen object. SPF was called onto the scene for a
formal reporting. Contact details of worker who claimed responsibility, Mr Lee 9457 5365.

Note: Vehicle was parked at the lot near to my father's car workshop for maintenance. Vehicle owner was
not in the vicinity.
Contact details of my father: Tan Beng Hwa 9756 5621

IC: AIO HAMIZAN TEL: 62447200 Classification Sec 336b PC 1871.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

i
{
{
i

T/20220822/7063

Jof3
Report No. T/20220822/7063

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by Singpass. No signature is

required.
Signature Of Interpreter: Date/Time:
Not applicable 22/08/2022 20:23

Officer In Charge Of Case:

TP/ TPIB/

MUHAMMAD ISMAIL BIN AMZAH
Contact No.: 65476185

Classification Of Case:

NP168



