
MPt4118037680, Perlormance Mo(ors Lrmted - Atexannra
ENTRY DATE & TIME:20/03/2013 l0:52
SUBNIITTED BY: Vv

SINGAPORE ACCIDENT STATEMENT

1. Please reporl gggggl]y the deta s oflhe accideni to speed up rhe ctaims process.
2. This Form must be completed by the Policyholder and/or the Autlor sed Driver.

:.]il:i]:,!"i,|i"]:q:9,@preseniationorwtholdingofmateralfacisrnayaloWinsurancecornpan]eslorepuo ate potcy abtlttv.
4. The issue and acceptance oJ th s Form by insurance companles is not an admisston of poticy tabitity on the parl ofthe nsurance cornpanies_
r. Any false reporting may be relerred lo the potice ror investigation.
6. This reportwillbe foMarded bv the nsurers ofthe GIA Records N4a nagemeni cenlre esrabtshed bythe Generat tns uran ce Associarion ofsingapore (GtA)for
arch ving a nd that copies of thls repo( wtlt for a fee be made avaita bte u pon applicat on by interested pa tues.
7. Bv the lodgement oithis reporlto the insurers yo(r hereby consent to the archiving ofths reportal the cenire and to cop es oithe repo.tbeing made avaitabte

II\,4PORTANT NOTICE

Date Of Repod

Date Of Accident

Exact Location Of Accident

Country/State of Loss

20103/2418 lO52

1910312018 11:00

OPEN AIR CARPARK BESIDE BLK 67 KALLANG BAHRU

SINGAPORE

Vehicle Registration Number

lnsured/Policiholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

I\,4odel

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

Are you clalming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

Insurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Drivinq Experience

Gender

Mobile Number

Fax Number

Contact Number

El\4ail Address

SLP7738H

CHERYL CHEN QIAOI\,1IN

s8237488D

vt Nz_KU o@YAH OO. COt\,4

(LOCAL) +65-93663777

oFFtcE-98752777

BMW

216

NORMAL USAGE

NO

THIRD PARTY

PRIVATE CAR

LIBERTY INSURANCE PTE

COMPREHENSIVE

NO

c0072445

VINCENT KUO YUAN FU

s807't'1218

1710311980

INDOOR

13/1A11998

19 YEARS AND 5 I\,IONTHS

IVALE

(LOCAL) +65-987 52777

oFFtcE-93663777

vtN KUO@YAHOO.COM

LTD
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Address

Postcode

Was dnver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Reglstration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Veh cle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lntormation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accldent

Was any body injured in the Accident?

Was any injured conveyed 10 hospiial by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

POLICE STATION NAIME IOTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

Are acc dent photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

1OO7 LOWER DELTA RD #05-03

0993't0

NO

SPOUSE

.

HIT AND RUN / VANDALISI\,1 / DAMAGED WHILST PARKED

CLEAR

DRY

NO

2

NO

NO

YES

NO

0

YES

BT MERAH WEST NPC

NO

YES

YES

NO

Vehicle Registration Number

Vehicle l\/lake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0

SH D7O30B

BLUE

TAXI

MS FIRST CAPITAL INSI.JRANCE LTD
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1.

2.

3.

4.

1_

Sketch Plan Pg. I

SKETCH PLAN

IMPORTANI NOTICE

Ple;se repori correctlv the dei.i13 ofthe accideet to spee.j r'p ihe .laims process.

Thir Forfi jr]ll;t be compleied bv the Policvholder and/or the Authorised Drivel.

lnlormriion pi.ovi6ed nrust be as i.uihfirl and a€curete es oossible. Any wiltui mirrepresenlailon or ,.rithhol.JinA oi rialerial
'iacis fiay allor ii5ur!nce companies lo repudiEte toli.! iiabilitv,

'ihe issue .rd ;cceptarce of this Form by insura.ce.omp;nles is not an aaimission of policy iiab:lity on ihe part cl the insu.an.e

aompsnies.

Anvfalse reportins .

The:epori will b,- fory,larded b!, ihe ln!urers of !he 6lA Rerords Management Centre established by ihe Ge reral lnsurance

Association oi Singapore {6iA) ior archiviig and that copies oi rhi5 report lvill tc,r a i:e be mede available upcf .pplication bV

inierested pairies.

By the iodgmeri of thi; r'epoiito ihe ins,J.ers, yo! l1ereby consenl to ihe 3rahiving ofthis repoft at the centre and ta copies of
ihe report being mada avail.ble aioresaid.

consenl Lrnder ihe Personal Data Proiection Act (PDPA)

I undefftand, rcl$owjedge, agree end aonseni that:

{3) My insurer, ,,ny wo.kshop ard tl',e Genertsl lnso.ance Assocj;tion oi Singapor. ("ClA") may/a.e permitted to colie.t, use,

dis.lose andlor p.ocess fiy personal daia,/personal i.formation sei out in thi! Iforml and ,ny other personal iDformation
provided by;ne or possessed by my insure. {c6lleEtively the "PeEoatsl lniormeiion") and disciose and iransfer su.h
pe.sonal lrform;tion to ali ins,J.erls) v,,ho have ins!red vehicle{s) invoh,ed ln this accident lall insurerls) rvho have insured

vehicle(s)invc:!,ed;n tiis accidentshal,be collecrilely rafe ed to as the "lnsurers"),lhe lnslre rs' la$,yerc/la$ fi. ms, the
I\4on etar). Arthority ofSingapore and a.y relev:nt eovernment a:en.y/authoriiy (su.h as the police), [or the purpose(s]

(iJ processing, handllng andlor dealing v,riih,ny.laifis inclldingthe setNementofthe.laim!;nd any necessary

iqve:r:g;t:ons elet,''g to Lhe cb q5'

(ji) investigailng the a.cident and/or my cla;m5,

liii)carryiog out and/or deallng u,iih my 1n$lructions or respondlagto.ny enquiries by nre;

iiv) a.lministeriDg ny clairns (includirg the mailing of .o.iesp o ndeice, statements, invoices, reports or noLices to nre,

which cculd involve disciosure oi ce,_tain peraonaidata;bout meto b nEaboutd*liveryoftireramea!vr'ei,ascnthe
exreillal coverof eivelope!/mail parkages); a0d/ot

{v}complyingwltlrap!li.?blela!,,/inidmln:ste.ing,pr-ocessing,iandling;nd/ordealingw:thmy.laims.icollecri!,elythe
"Purposes")

(t) all iiserer{s) who brve insured vehicleis) involved in this accident:nd th€ lnsurer5' la\rryerr/law firmt, may/are permitted
to colleci, use, disclose and/or proces5 my Personal Inioimation for one or mor3 ofthe above PuaFos€s; ard

{c) my 2erscnal lilormation maI/car lre disclcsed by ?ny cf the lns,Jrers and/or Gla to iheir rhird pafty servi.a prov]derr or
ag6nts(incluring lheir layryerslla 1,, ii[ms], v./hich may be.ited culsid€ oi Singapo.e, for cne or more olth€ abovr F rpose3.

{.il my Peilor1al Inaormaiion will aiso be.ollecteC :nd used to co,5rFile claims history {or the p!rpose of frauC derecdo;l,
in./estig:tion €nd man3gement in preseni and all iutrire claims-

{e) the iniormation so .ollecied i.rnCer iC) above .na\, be shared / ciis.losed:

(i) ro nllinsurers and/or any oiherihkd pariles t\ai assisl in evaluaiirig, invesi,saiirB, controllirg or n;iating ir€ud,

regulaiors, lav,/ enforcenent trd governneni a8efiaies as realonably req!iaeo for the purposes slated, oi

(ii) ior complyi,ig !.rith ,_equiremenis urCer any ieEulelirrns/ la\ 6 or courl order!.

Driver's 5!gi.iure
|i i !er is xrt ihe rn .vholde,I
D,.:e r rrnel zaf:ft 4a^

Repc.iing
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Sketch Plan Pg. 2
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SINGAPORE
POLICE FORIE

Poljce Station Of Origin:
Bukit Merah Wesi N.P.C
500 Bukit Merah View #01-01 SINGAPORE
159682
Tel No; 1800-3779999

REPORT OF A TR,AFFIC ACCIDENI

DatelTime Reporl MadB:
19lO3l2O1A 23:37

Name of lnformanl:
VINCENT KUO YUAN FU

Address:
1OO7 LOWER DELTA ROAD #05-03 SINGAPORE 099310

Sketch Plan Pg. 3

Contact No.:
Home/Office:

1of j
Report No T/20180319/2204

Station Diary No.:
78

lD Type I ID No.:
NRIC NO I 3807112'tB

Sex:
Male

Nationality:
SINGAPORE CITIZEN

Race:
Chinese

SELF-E[4PLOYED

Type of lnformant:
Driver

Mobiie: 98752777

lnstitution I School Name:

Driving Licence lniormation.
Class: 3 Date of

17 t?3t19BO

Type of
Ac6ident:

Non-1njury
Hii and Run

Drink
Drive:
Nn

Date/Time of
Accident:
19/.,3t?01A 1).t\t\

Type oi Location:
Car Park

Location.
Along Road l
KALLANG BAHRU

Ooen space car park beside 8/67 Kallano Bahru
WeatheI
Clear

Road Surface:
Dry

Road Speed Lin-rit:

T.afiic Flow: Trafflc Control:
Not Controlled

Trafflc Volun]e:
No Traffic

Type of Collis jon:

Iiloving Vehicle Against - Parked Vehicle
Anyone cooveyed by
ambulance:
No
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SINGAPORE
FOLIIE FORCE

Police Station Of Origini
Bukit Merah Vvest N.P.C
500 Bukit Merah Vie\, #01-01 SINGAPORT
159682
Tel No: 1800-3779999

Sketch Plan Pg. 4

CONTINIJATION OF REPORT

lllilillllillliltililllilltfi ililillflfi Iililfifi iiliilffi 1ililfi iif llliri
Tr01 8031 9/2204

2oi3
Repod No. T/20180319/2204

Brief Details.*6il365Bot 
g at aboui 0940hrs, I parked my vehicle beariog SLP7738H ai the open space car park

beside Blk 67 Kallang Bahru. I then went to a TCM Clinic nearby there. At about 1200h8 when , came
back lo retrieve back my vehicle, I saw my front car plate had dropped out and was placed on the
windscreen. A witness approached me and iold me thai earlier there was a blue colour taxi bearing
SHD7030B, had hil onto my vehicle and drove off wiihout stopping. the taxi's front driver side area had
scraich across my front portion of the vehicte. As a result, my car plate number had dropped onio the
grolnd. There r"Jere blue paint mark scmlches across the whoie iront bumper area and the iip qf my front
bonnst area.The witness helped me take down the car plate number as well as placing my car plate onto
ryly windscreen in case I had missed it. I did not manage to lake down the particulars otthe witness and
his contact number.

I then went back home and retrieve the front-ca$era lootages and captured the whole lncident as well
as the car plate Bumber to conflrm its the same number thai the witness had provided to me. That is all.

sB07'1 121 B
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SINGAPI'RE
POI-ICE FI]RTE

Police Siation Of Origin:
Bukit Merah Wesi N.P.C
500 Bukii Merah View #01-01 SINGAPORE
159682
Tei No: 1800-3779999

Sketch Plan

lnformant is not able io provide sketch plan

Sketch Plan Pg. 5

CONTINUATION OF REPORI

lilillfilfl IilnIfiililIffiilfiil1lilfl 1lilil1ililll|lff iltlfiililfr lf ii
1t20lA0319t2204

3 oi3

Report No. 1,201 8031 9/2204

IMPoRTANT: Please attach a copy of your vehicle's lnsurance certificale to this repod. lfyou dont have
the ce ificate with you now. please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
DI
Sst 2 IAN HWA TIoNG 

-rk-
-ij

Not applicable

Officer In
TP/HRTI
SI KALESWARI PALANI
Contact No.: 65476902
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Signature Of lnformant:


