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ENTRY DATE & TIME 0712015 0941

SINGAPORE ACCIDENT STATEMENT

1 Please repof coprectly the details ol the dccigent 1o spead up the claims pIoCess
T Thig Form most D8 compeied oy the £ £r it i Wi
4 |nformation provided must be as (odhfg g cate 8% possitle Ay wilful misrepresentation or wiholding of mizbetial tecis may Bllow inELWfante COMpRanes o

tepudiate policy BRiiy

4 The esue and acceplance of five Form by insurance companies 1= fol ar admessinn
5

& This report will be forwarded by the insuters of the insurers of e GIA Records Managamert Centie established by, the General IPmuUrance Assooation of
Singapare{iAl for atchiving 2nd thel copes of this seport will for @ fee be made availaie upon applcabon by interested paries

7 By the lodgement of this repan Lo ihe insurers, yeu hereby consent 3o the archwing of thes repari al the centre and 1o copies of the report being mace avallabe

ploresaxd

of policy ity on 1he pant ol th insurarce companies

ACCIDENT STATEMENT

Date Of Report 0712016 0941
Drate Of Accident 0E/M11/2016 1225
Exact Location Of Accident CLEMENTLAVE 5 BLK 377-379 CIPARK

Singapore
DETAILS OF OWN VEHICLE

Couniry/State of Loss

Vehicle Registration Number sSJBO11TY
Insured/Folicyholder

MName Of Registered Owner YUEN KWOK CHOY
MRIC Mo S01240741

Email Address NOEMAIL

Mobile Fhone Mo (LOCAL) +65-98637133
Alternative Phone No Office-98637135
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model EZ200 ML

Exact Purpose for which vehicle was being used
at time of accident

Are you claiming undar your own insurance policy
for repair 1o your vehicle?

If Mo, Pleaze state achon to be taken Third Party
Vehicle Category Private Car
Insurance Company

Mame of Insurance Company MTUC Income Insurance Co-operative Lid

Type Of Coverage Comprehensive
Fleet Palicy Mo
Folicy Mumber 5078825201{CLASSIC)

Cover Note Number

Driver

Mame of Dnver
NRIC No

DCate OF Birth
Cocupation

Date Of Driving Fass
Driving Experience
Genoer

Mobile NMumber
Fax Number
Contact Number
Elal Address

YUEN KWOK CHOY
S0124074]

25M10/1853

Indoor

271021978

37 Years And 8 Months
Male

{Local) +65-06637135

Office-86637135
MOEMAIL
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Address

Postcode

Was driver an employes of the Insured’s Company Mo

It No. Relationship of the Driver with the Insured Cwner

vehicle Registration Number of Drver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Cf Accident Unknown - REFER TQ REPORT
Weather Conditions Clear
Read Surface Dy

Other Information

Was any foreign vehicle invelved in this accident?  No
Was any body injured in the Accident? Mo
Was any other matenal or propernty damaged? Yes

| have been approached by unknown personis) No
soliciing/offering sccident claims assistance

Number of Passengers (Including Driver) 1
Detalls of Police Action
Was the accident reported to the police? Mo

If ¥ es, Flease state which Police Station

\Was notice of intended Prosecution given? Na

If Yes against whom?

Circumstances of Accident

PLS REFER ATTACHED ACCIDENT REPORT FROM THE DRIVER. ATTENDED BY LY MDA

Afttachment(s}

Are accident photes available for attachment? Yes

Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLDBS02G
Vehicle Make/Madel!Colour

Detalls Of Properhes

Marne of Driver

WRIC/Fassport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo Of Passenger (Including Driver)

Detalis of Witness

MName
Fhone Numbef

Emaill Address
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Sketch Plan Pg.1

SKETCH PLAN
| TANT N

i Fiease reporl correctly the detais of the acsident to speed up he CRITE VOCESS

2 Thes Formmost be g e Polic ¢ andior the Authoris

3 nformetan proyided must be as ruthiul and accurate as possible Any wilful merepresentanan or wihholding of meteral facts may
aliow insurance companies o repyudiate policy liability

4. The asus and acceptance of this Form by mswrance compares & notan admssion of policy kebilly &n the part of the insurance
companies

5. B fEpor rred | on

& The report w il be forwardad by the insurers of the GlA Records Maragement Centre estatished oy the General nsurance Assocebon
of Sirgapore {GiA) o aschiving and thel copies of thes reporf w il for 2 fee be mace avalsble upon appication by nierested partes

7. By the kdgement of thi repart to the meurers, you hereby consent Io the archivingof this repor &t the centre and to copes of the
repart being mede avadkable aforesaid

B Consenl under the Personal Data Frotection Act (POPA)

|understand, acknow kedge, agree and conment Tht

[5) My insurel iy workshop and the General insurance Agsocation of Sngapore [TGIAT) meyfare parmmed 1o cobect, use, decless
andior process my personal datadpersonal information set outin ths [farm] and any other personat informeton provided by me or
poesessed by fry mewrer (colectively the “Perseonal Inform ation”) and dsclese and ranster such Peraonal Informaton to all inswens)
w b have neUred vehick(s ) nvohed inthis sccident (all imsurers) wha have insured vemclels ) nvolved in this accdent shall be
colectivaly relered to &5 the “Insyrers ), the Insurers’ lew yersfaw fome. the Monetary Aufhorty of Singapore @nd any relevan
gouvernment agenc ylauthonty (suchas the poice), for the purpeseis)of

(i) pracessing, handing andisr dealing wih fry claeme including the sefmemen of the carme and any necessary mvestigatons relating o
the claims

[} v esbgatng the accdent andior my chaimes,

(i) carrying ot andior dealing wih my mstructons or responding to any enquiies by me,

() adrminstening my clame (includng e making of cortespondence, statements, invoices reports of nobces i me, w Fech could ivolie
disclosure of cartan personsl dets about e Lo bring sbeut deivery of the same s wellas on the exieine! cover of anvelopesimal
packages) andion

[} compiying w i apphcable faw n-admnistenng, procekeing, handiing andfor dealng w ith iy claims

(oolecuvely the Purposes’)

(b} el insuret{s) whe have insured vehicids ) mvolved in this accden and the nswers law yerslaw (oms, mayfare permited 1o collect
use, discloss sndior process my Personal nformstion for one or more of e above Furpases. and

{e) iy Persoral informebon meyfcan be deciosed By any of the Insurers andior Gi& to their third party service providers of agents
finchichrg ther law yersfagy firms), which mey be shed oulside of Singapere for are or mare of the above Purposes
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accident
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Declaration
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