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SINGAPORE ACCIDENT STATEMENT

1 . Please report corecty lhe details of the accident to speed up lhe claims process.
2. This Form mustbe completed bvthe poticvh

"."f",,",i",;;;;.m.puai"te pJilv iliritv. 
--' '- _- 

" v! (s' e.u dccurate as possible' Any wilful misrepresentation or withording of materiar facts may alow insurance cornpanies Io
4. The issue and acceptance of f s Form by insurance companies is not an admission of ootid ti.

:@tl;il.''--.,"-.,-,'w'PUtrLyabilityonhepartoIiheinsUrancecompanies'6 
-This 

report wilt te forwaroeA uv t . ii 
"o or-thEEleEi iement centre esrabtishearchiving and that copies orm rLp"n *irr, r"i" L", 

"e 
made ava abre upon aDo,,*,,"" n,,",..-.0,-b,{li,General 

InsurEnce Assocjatioh of sinsapore {GIA) iorarchiving and that copies ormt ip"it i,lrr,Li" f," 
- -" ' ' \lwrqr Drar.scmenl uenre eshbnshed by lhe Ge

7 Bv rha r^.1^--.", ^, +a," ee, be made available upon apptication by interesled parties.7. Bythe lodgsmentofthis report to the insurers. FPiEUwrI uY ,trere eo parues'

aloresaid. 
_ ' - '-_- - -' vou hereby consent to the archivlng of this report st the cenlre and nr copies ot the r€port being mad€ avaitabte

Date Of Report

Date OfAccident

Exact Location Of Accidert

Co unty/State of Loss

241011201816].15

EUNOS AVE 7

SINGAPORE

Vehicle Registration Number

lnsured/Policltrolder

Name Of Reqistered Owner

NRIC No

EmailAddress

Mobile Phone No

AlGrnative phone No

:Vehicle Particulars

Ma n ufacturer

Model

Exact Purpose for which vehicle was being
time ofaccident

Are you claiming under your own insurance
lor repajr to your vehicle?

lf No, Please state action to be taken
Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

: Dn-ver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving pass

Driving Experiehce

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

sJR4.190u

WOO PENG FATT

s0902222H

NOEMAIL

(LOcAL) +6s-96650868

oTHERS-96650868

MAZDA

3-1.6 (A)

u""d at pRMerE usE

policy 
NO

THIRD PARTY

PRIVATE CAR

NTUC TNCOME iruSURqruce

COMPREHENSIVE

NO

5091355462 (CLASS,EW)

231 06 t20,17 - 22t\6l2o 1 I

WOO PENG FATT

s0902222H

1310111949

INDOOR

21tod.t1982

35 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96650868

oTHERS-96650868

NOEMA'L

CO-OPEMTIVE LTD
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Address

Postcode

Was driver an employee ofthe lnsured,s Company
lf No, Relationship ofthe Driver with the lnsured
Vehicle Registration Number of Drive/s Own
Vehicle

Insurance Company of Driveis Own Vehicle

General lnformation of the Accident
Type OfAccident

Weather Conditions

Road Surface

Other lnformation

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 311 UBI AVE 1#11-383

400311

NO

OWNER

SIDE SWIPE

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hosDital bvambulance? NO

Was any other material or propeffy damaged? yES
I have been approached by unknown Dersonls)
soliclting/offedng accident claims assiitance.' ' No

Number of Passengers (lncluding Driver) .l

: Details of Police Action

Was the accident reported to the police? NO
lfYes,Please state which police Station
Was notice of intended prosecution given? NO
lfYes,against whom?

I Circumstances of Accident

MY^VEHICLE WAS TMVELLING STRAIGHT ALONG EUNOS AVE 7.IT W/RrcHr srDi tuiAdE;iiio-oEr.ixiriLpr Len runr.r nr.rol-ii'6iid'rvtR6r"i-t,B,fr"rt5*i,.Jfi I.o,t:,,=1i^.J,,y,,1_.,rAftachment(s)

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Cotour

Details Of Properties

Vehicle Category

Name oi Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (tncluding Driver)

YMg994H

LORRY

FRONT LEFT PORTION

COMMERCIAL VEHICLE

FLOMNTE GVINGINA LUCAS
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Sketch Plan Pg. 1
*=.=@_.

\nr( I".dtu r,urur sc^ r. (rDrN 
V { (k

llltu'rtu irrT-. - ,)Oft '

rirPoRrANTNoIcE

1 . Pi€ae repo( conec y rhe details oI the a@ident to speed uD the ct.iRs proceBs.

2. This Fom must be .ompleted 6v rhe poticvholde. and,or the Authorisld orive.

3. lnlomatlon ooeided mun be as lruthflt and a.cu.ari
mav arow insLraoe 6mo.ni.r * ."",,r,,," "",,"" ,,.i,;:,*ssibre. 

Aoy wirul mireffesenBrion or wfthordins of maleriat r&b

4 The isue and acceprance o^his Fom bv hsurance conpanies is .or an admission or poricy riabiritv oo lhe oan oi the insurance

5- Anyfatse reporlinq mav be refered to the police tor tnvesriqaton.

6- The repon wfl !e ,o$a.ded by the insureG ot lhe GtA-Rerod, s Manaqme.t Cenre esbbhshed by the cenerat hsu.ance AssochtionoI sinqapoe (GrA) (o, a,Ehivins a.d thar cooies or rhis .epon wrtr r", 
" 
{* b" .";; ;;;il;;;i,.1,i., 

,i, 
.,.*r"o *r*.

Lg'"t,lTl"j:::9,[]J#[btt,e rn$e6 ]!u he.ebv consent ro rhe -chivinq or rhis €oo,t ar 
'l.e.€nke 

and ro.oDies or rhe

8. CoBed under rhe pe,sn.t Oata p.olection Act (pOpA)

I undeEtand, acknowtedqe asree .nd consent l.h.t :

(a] Mv insuer . fly{orlGhop and ihe cmeiat treub.c€ A.ssoctaton o{ Sinrarore {.G,A.) may/are pemirbd to .orrecr, use, discloseandlor Drcess nrv pe,sonar dar.aberso@r i.,oh.rion ser o!,r in rn" rro-r uno inv ouiui #i.o"'"iinii,.li"io" o,orro"a ov ," o,,osessed bv mv rosu,e. (colecriv€rv rhe'persona!.raromlrion': ano aiscros. .na i an"i"i 
"-,i;pll,lilli i.r"-"rr"" r" arr^!re4s) who have iislr€d Ehicre{s) 

'nvorved 
h 10's accident r.ri '.",.,r.r w," n""Ji^-"Ji"i.Ii,Jlili,Yi*r.o , 

"" "-r"",shar be @rJecu,ve,y er€ned ro as lire .rnsvrers.t. 
be rnsure's,r"*.;"w",i 1i,,". G rv"""ir.v ei,i,"i[ I,ii,r"""," ,"0 "",rerev6n! aovernmenr aqensy/surhontv (sucn as he oakce), for lhe Du@ose{s) of :

,,,:J,Tf"T[ii:Tjl#,",r,". dearina w hh my craims hcrur,rno rhe s€t{efteor or rhe cralms 3nd anv nec€ssary invesrioarions

(ii) inv$rirqatino lhe a@ijern and/or mV ctahsi

{lii) €rrno our and/or deatinq wiln oy instructio.s o. repondlnq lo a.y eDauiries bv rle;
(iv) administeinp my ctaihs (i*tJdrno the h. rm ot coflesr.ndene, slaleme.ts. r*ies. eports or norices lo re,whr'h @,d ituorve discros'e or errain .*o*r dar.a abour ." r" u-q 

"bd 
;;;il; J;iJ""-#'il'i.li, 

"" ", 
,i," -,",""rcover oI €nvetopeshait pacjraqes): andlor

(v) comdrim w.Lh aoD|cable taw in admtniste.lno, orocesslnQ, handtina and/or deatinq wilh mr cbims.f@lbctivetv the .purposes,)

(b) arl iGure(st *ho lEve insu,ed vehtcte(s) invohd in lhis-accident .nd Lre_ tnsurers, taqerrtalv ltms, may/are lermiited tc @ltect.use, d'sdGe and/or orocess irv petsoml lr o.hB on ,or ore or more of he above p;D;: ;;;- -,

(c) hv PeEonal lnJom.ton mrry/be b€ disct6+d hv ,av oJ lhe ttrsurels ad/or GIA ro {hetr lhnd party seNice provde|s o, agenlslincrudin! rhen uwt€Bre fims), which may b; sitd oursde .r si"q"D,",l,i i;,1 
"i 

;,;; li;Jffi A*""
(d) myPers@d Llormaiion wil .tso be @[eted and used lo compite ctaims hisrory ror (he puDose ot rraud detec on, iNestgauon and

{e) L're i.romalion so collecred under (O a6ove ulay be sharcd / disclosed:

(i) ro a' insurers a'd/or any o*,.r rhird rarri* rtur a*isl in.evarua,nr, i*esritarinq, 6nr,o*np or maoaprnq rEUd. reouraro*,
'aw mror"*enrand qovemftnr aserciesas reason.br€,eq,rdi".6;.;L"";;;;.i,;, ..'",,",,,",,

{iil for @mplvim sifi @quireme.ts onda. any resuhiions. h\i, or 6un oftte.s.

,,",,,","*'SJK Y {o

"r"*", ur"r", , a"1d". 3

SKETCH PLAN

112u20181434

ffi
Dare & Tlmel

CL,
Ii.Nd Dnh l?s.'f0rn S|nn rim:::!i l,r,

oo*rr* r'-,-- /4.- n'd'r'i,nc: - , .-
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Sketch Plan pg. 2
--"'_---!B_rrB!qt.tffan.!t!t sr'j?!r<i.x4$#.-
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F;liffiE;EE6'dEE*.-.

uwe .ie.tac he ldegohg p.nicltsB @ tn ! in evry r.$pst,

EUNOS.AVE 7

DECIAMTION

vr z.Ir rvas e oNs wa rr,c.FidlmiE;6SIDE MADE A SUDDEN ABRUPT LEFI TIJRN A,r. "D 
HIT ON]O My FRONT RTCHT PORTION. NO ONE WAS
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