ACCIDENT STATEMENT . .+~

Date of accident: 03 I \ | 2022 Time: _ [340

location of accident: 5 \]enm fark
o0 Detalls of Owi Vel SR
Vehicle Number: Skpq 3 25 Make/Model: Vol cwwageh Golf
Insurer: Lonpac g

, Eng. cc & Transmission: /-4
. L . . T
PO||C\/ No: 222VP 513 1124 Policy Type:{_C/ TPFT/ TPO

Ongp Sew Hwee NRIC/FINno.: 84 F38] 1
=) = : g
Saveade - quy 13 @ hetwcal. conn Contact no.:_ 0234 3¢+
= =

Tan eh Hui elvin NRIC/FIN no: $§2243907
Email:__gavage . quy 13 @wotmail-om Contactno.: {02436 F
Occupation:” Adoor by Outdoor D.O.B: 22 /{‘zf /,’{) £2
Address: Bl $65 Ana Mo Kie Awenue 2 #1011 -3413 S (S70$BS)
Driving pass date: 2| I il lh,'{' 2 Relationship with Policyholder:  <{pptise
_ General Information [N e
Weather condition@ Raining Road surface:@y] Wet
Police report: Jes) No Video Footag@)’ No
Prosection Letter: Yes No If Yes against whom:
Passenger (incl. Driver): { Please provide ALL passengers details:-
Passenger 1 Passenger 2
Name:
Gender: Male / Female Male / Female
Witness: Yes ,NZ If Yes, provide injuries details:-
Witness 1 Witness 2
Name:
Contact no.:
Injuries: Yes No If Yes, provide injuries details:-
Name Veh No, Seatbelt Keyat ta; psia!
Yes/ No Yes/ No
Yes/ No Yes/ No

Details of Third party =

Vehicle B " Vehicle C

Vehicle no.:

Driver name:
NRIC/ FIN no.:

Contact no:

Insurance Co:

Remarks:
(Made/Model, Passenger,
property info & etc)

e ~+ Claim Type & Acknowledgement © = s
Claim Type Oown Damageq’:@/ Reparting Only Pollcyhzlc%er/ e
river
Workshop: Hula mmcg Epr’wf fainting lwf’ks/mp i
Nt

Signature:




SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correetly the detalls of the accident to speed up the {:la.irrs process.

2. This Form musi be completed by the Policyhelder and/or the Authorised Driver.

3. Informeation provided maust be as truthful and accurate as gossib'le. Any w iiful misrepresentation or w ithholding 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
companies.

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

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assosiation
of Singapare (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.
8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or 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 to allinsurer(s)
w ho have insured vehicle(s) invoived in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polics), for the purpose(s) of :

(i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or res ponding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nofices to me, w hich could involve

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

palicy liabflity on the part of the insurance

(v) complying w ith applicable law in administering, processing, handling and/ar dealing w ith my claims.
(collectively the “Purposes™)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapare, for one or more of the abave Purposes.

Policyholder's Signature / Date & Driver's Signature {if driver is not the policyholder} / Date Witnessed by Reporting Centre
Time & Time .)q,' \ \ 22 Personnel

Sketch Plan e e
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|
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Describe Circumstances of the Accident

Reler 40 Roliee Eejper'l'

Declaration

/We declare the foregoing particulars are true in every respect.

/4,/;:_'_ :

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time

Witnessed by Reporting Centre
Personnel




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

N AR

1o0f2
Report No. E/20221103/7033

Date/Time Report Made Vide Report No. Station Diary No.
03/11/2022 20:50
Name Of Informant Address

TAN POH HUI, KELVIN

APT BLK 565 ANG MO KIO AVENUE 3 #11-3413
SINGAPORE 560565

ID Type / ID No. Contact No.
NRIC NO / $8224390I Home/Office: Mobile:
90274767

Nationality Email Address
SINGAPORE CITIZEN tan poh hui@spf.gov.sg
Occupation Sex Age Date of Birth |Race
Police officer Male 40 23/08/1982 Chinese
Institution/School Name Language

English

Date/Time Of Incident
03/11/2022 17:40 - 03/11/2022 17:45

Location Of Incident
9 VERNON PARK GURKHA CANTONMENT

SINGAPORE 367828

Brief details.

On the above date, time and location, | was driving my vehicle bearing SKP9982S out of Force
Armament Branch. As | was approaching the exit, | noticed that there was ongoing maintenance work at
exit route and it was changed to one way entry/exit. As such, | steered my vehicle to the right to exit. Just
when my vehicle passed through the exit, the bollard raised up and hit the left rear undercarriage of my
vehicle. | noticed that there was damages to my left rear undercarriage and the bollard. I'm lodging this

report for claim purposes.

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:
Not applicable

Date/Time:
03/11/2022 20:50

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE
SINGAPORE I

20f2
Report No. E/20221103/7033

POLICE REPORT (NP299) CONTINUATION OF REPORT

Subjects Involved

Victim

Person Name TAN POH HUI, KELVIN

ID Type NRIC NO ID No 582243901

Gender Male Age 40

Race Chinese Language English

Occupation Police officer Address Type

Address APT BLK 565 ANG MO KIO Mobile No 90274767
AVENUE 3 #11-3413
SINGAPORE 560565

Is Informant A Yes

Victim?

Person Name |TAN POH HUI, KELVIN (Informant)

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:
Not applicable

Date/Time:
03/11/2022 20:50

Officer In-Charge Of Case:

Classification Of Case:




