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{ff SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon ~ the details of the accident to speed up the claims p rocess. 
2 . This Form must be completed by the PoUcyholdar end/or the Aclyel Pdvet 
3. Information provided must be as truthful and accurate as possible . Any wilful misrepresentation or wltholding of material facts may allow insurance companies to repudiate 
policy liability. 
4 . The issue and acceptance of this Fo,m by insurance companies Is not an admission of policy liability on lhe pan of the insurance companies. 
s Any talse reporting may be referred to the Police for 1nveat1get100 
6. This report will be fo rwarded by the insurers of i he GIA Records Management Centre eslabllshed by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this repon will . for a fee, be made available upon application by Interested parties . 
7. By the lodgement o f this repon 10 the insurers. you hereby consent to the archiving of th is repon at lhe cenlre and lo copies of the repon being made available aforesaid. 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by 
Date of Accident 
Exact location of Accident 
Additional Location Information 
Country/State of Loss 

09/09/2024 09:37 (SGT) 
Actual Driver 
07/09/2024 16:30 (SGT) 
Singapore 
109 CLEMENTI ROAD 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 
cc 
Vehicle Fuel 
First Regisration Date 
Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

SLQ6918G 

No 
TAN CHOU BENG 
S2170474A 
PH IL.TAN8@GMAIL.COM 
(Phone)+65-93807712 

Mercedes 
E200 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

Income Insurance Limited 
5137913140-01 

I 



I 
I 

I 
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of Dnver 

c No 
111 Of Birth 

occupation 
Driving Pass Date 
Driving License Pass Class 
Driving License Validity 
oriving experience 

Gender 
Mobile Number 
All. 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 INFORMA TIOI~ 

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? 
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? 

Was notice of intended Prosecution given? 

If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

OUAH JEE MOY 
S1.384399F 
09/05/1959 
Outdoor 
05/01/1983 
3 
Valid 

41 YEARS AND 8 MONTHS 
Female 
(Phone) +65-96331063 

JENNIFERQUAH@PEARSON-RELO.COM 
1 JALAN ANAK BUKIT 
06-14 
588996 
No 
Spouse 
No 

Hit and run / Vandalism / Damaged whilst parked 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 

No 

a 

MY VEHICLE WAS PARKED IN THE PARKING LOT AND I WANTED TO MOVE OUT BUT VEHICLE GBG89-38G WAS BLOCK.ING 
MY WAY. I MANAGED TO GET THE DRIVER TO MOVE HIS VEHICLE BUT NOT KNOWING THA1 HIS REAR DOOR WAS NOT 
LOCK, HE MOVE FORWARD AND THE REAR DOOR SWING OPEN AND HIT ONTO MY FRONT LEFT. 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 

Yes 
Yes 
FILE TOO BIG. MOTORVIDEO@lNCOME:.COt-,f SG 

DETAILS OF OTHER VEHICLE PROPERTY 1 " 

• 



tcle Registration Number 
icle Manufacturer 
lcle Model 

eh . t 
1e11icle Vanan 
veliicle Colour 
vehicle Category 
Nanie of Driver 
work Permit No 
contact Number 

Address 
Address complement 
postcode 
insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

GBG8938G 

Commercial vehicle 
HUANG PENGZHEN 
G2809399W 
(Phone) +65-88064820 

t 
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SKETCH PLAN /,.woRTANT NOTICE 
~ase report~ lhe details of 'he,,,.,..,,.,._ 

' ~n.tlospeea 
2 rn1s Form musl t'i:l ()(Tl •• I f.Kl!.> l t',e Poll • up L'la ctai rrs orcce,ss 

\'.Ir a /J I ·a kl D 
3. 1nlorn1aMn provxle<:t mu-st be as 1.tutnt 1 ' Uil! rfvo r 

- u Md accura te as 
c'1S,IJ(3fl(;e com-panies to ..,rffi,..,_.,,u""d:J.!ija~le..,_QOOIS.!fil:t::;yjjl[a·. !:!''~- (y DDSsihle Any 'MHl>l mcs,ep 

IJ .l•}tllllh: rese11tatJon or Y<ilhholdmg of ma1imal r • 
4 Tllf'.l 11!.UO and :i.ccop111nr:c al lhls ~om• h-1 . acts may afiow 

• I 1~urnnco co-n;:,anlo$ . 
5. An . false re ortln ma b f r~ no! An MtrtlSSiOfl ol Dohey !Ja~,t 00 

. - e re erred to the Traffic p II y tho PM I){ lh<J ll'\$Un)he~ Cc,,1panilj$ 

6 This report w1ll be lanvarded by the insurers to lhe GIA R o ce De artment for invest! ation 
. ~~~~ . . 

Singapore I_GlA) for archi\'mg and that copies ot lhts rc-por1 wl~ , . emer;, Centre established by the General tnsurnoce Asso:;iatxm of 

7 Sy the lodgement of this rePort to ttie in."l11rer.s '-'O h . , CY. a tee be made available vpoo application by rniarested parties. 
. • 1 u ereoy consen: ro 1he archM r his 

rep:;<l be1~ made avallable afore-~f.:1 • ng O I report al ltie centre and toeop,es of the 

8 ConHnt undor the Por~nal Data Proloctlon Act (POPA) 

I understar.d. ac.knCP,t.edge. agree and oonsem that 

lil) My 1Muro1 , my WOO\shop and tho Goneml Insurance As • · 1 
M .... 

1 
soc,ation °- SingB~e CGIA"I maytaro J»mlillod 10 collocL use disclose 

a,ou or process ITI'j ~rs.onal datalpersanat mto ti · · · · 
nna on set CY.rt tn this [fonnJ and any other personal information provided by ,,..,e or 

1)¢$!..e!I.Wd by my msuror Ccolloc!i-.-ely the "P0r&0nal t f tJ " · n orm:a on ) an<! !!ts.clc,se and tronsrer such Pori;on::il 1nf0fmat1on 10 rul lo!lurocIs) 

who have lnr.urod 11oh.iciQ(s) irwo!voo m IN~ occi<»nl (oH lnsuror(5J wtHl Mvo :n:.u:ed Y\lhlcl'J{5) uwolvod 111 th,5 ac.ciuoot :s-hall bo 

c.ollectwety reforrej to as the "lnsur~rs·}. the Insurers· taw,-ern.~aw fnms. the Monetary Authority ol SU19<1poro and an;1 mlevant 

govcmmanl agency/aulhonty (sudi as !ha police) f0< th':! pwrpose{s) of-. 

(I l prootissmg, honfl51n9 andfor dealing witll my clairns incl!.K!ing thu St:tllement of tho dalms and .i.ny necessory Investlg11bons rolaling to 

lhe cl-aim:;, 

fll i 1n-;~ tmg 1!10 accldonl I1nd/or my datrns : 

1111 ) c.arr,1r.g ovl &nr;i.'or 0011!1119 w11h my ir.~trur,!10:15 or r~pondmg 10 any enquIntrS b y m<l: 

(1v ) admifl.J slenr,g my claims (<''>Cltr,;l,ng (h,e mailing or corrnspon<lence. staiemenls. m·,olces. reports Of notices Lo me. which cwkl i:rwol•;e 

d Iscv.:>surn of c.ertal.n personal dlltil i,!X),J1 me to t,nr,g abolrt dttlrvory of Ille some 11.s w,.,11 ~son lh.e o;,,;ti,mat cU,'el'f ot cn·,olope:iJmaIJ 

packa~ ). a.na 1o r 

1 y J co<n;;ily in9 wIl h apphc able law ,,1 ~m,rnslenrig. ptoce-SS!f\9. handl ing and!o, dealir,g w1th my dams 

{c0Ht1ct,~ely the 'Purp,o-.H") 

lb) all i rtSU1C, rj:;J wno h ove 1n.u1od Yehd 11{s) 1nvolvE-1:l ,n th,s ao:1danl and lh(! lns,mm;" lirw»ersJ\aw firms . ma;•lare penm1lod to c:oHfltd. 

use . d,s,:;,os.e and/or process my Perso."1ol lnfonn111ic,n for ()(le or more of lhe abo-.e Purp~s. and 

(c } m'.,' Pon;onll1 ln fo<m11\Jo:i may.•can oo drscJo&ed b-/ <Jny d. IJ1(! lns<Rers anct!or GIA lo lheir !lw d-party seivtce pcovlde1s Of ager,ts 

lln.,;h,d,ng l r-.t-u la.ir1~ I~ j...., filfm;J . w l ii,;,-i 1 may l>t: "' · out.we ur s~191!4)<.)ie. f!.11 v•Lt! u, mure or 11,e ali<.h'~ f>u<µo!, •.J'!> 
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MUHAMMAD FADLY SUKIMAN 

W itnm,.sf;rj 1:7)1 Rcoon•>!I Cv<llfO f'Olf>()"'b! 
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REFER TO GEARS 

Oeclarallon 
l ,\\'t) tjc,dt,1()- lh(J IQfoQO;(lf) l)ftl1l!Cut.1 :e, atfl tru,o 

·- - ----- -----
09/09/24@0855HRS 

MUHAMMAD FADLY SUKIMA\l 

'il'ilnt> ~MV,t b , ~1,c.111r~ C.•« Pc• --.:--,~· 
tN ll(l',t it\"' t{r< I/; ,u ~ ,o 
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