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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor cosrectly the detals of ihe accident o speed up the claims process.
2 This Farm must ba completed by the Policyholder and/or the Authegised Driver,

3. ormation provided musi be as truthiul and acourate &s possible. Any wilful misrepresentation or withaldng of malesial facts may allow insurance companas 1o

repudiate policy ability
4. The issue and accemance of
5. fuy false re |

this Form by insurance companieg is nob an admission of policy liability on the parl of the insurance companias,
may ba referred toa the Police for investi

lom,

6. This repon will e forwarded by the insurers of the GLA Records Managament Conire established by the General Inaurance Association of Singapare (GLA) for
archiving and 1hat copies of this raport wil, for @ fes, be made avallable ugoen application by inberested partios.
7, By the lodgarmand of this repart b tha ingurers, you herety consen to the archnving of this repor 8l the cenire and 1o coplas of the repor being made avalabie

aforesaid

Date Of Reporl
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/03/2018 15:19
22/03/2018 2330

19 JALAN TELITI (S)537313
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Ragistration Number
Insured/Policyholder
Mame Of Registered Qwner
NRIC No

Email Address

Mobile Phone No
Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumbear

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Docoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

sBQ11I1T

CHAN HONG ENG
S0805012)
NOEMAIL

(LOCAL) +65-85183002
OFFICE-B5183002

MASERATI
GRANTURISMO CAMBIOCORSA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NO

S117V02269VPS/R03

GOH MENG WEI STEVEN (WU MINWEL)
573014371

04/01/1973

INDOOR

19/01/2018

0 YEAR AND 2 MONTH

MALE

(LOCAL) +65-88221111

NOEMAIL

Page 1 of 13
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e report Deing mede swaiiable erorgsaid

4. CLonsent under the Fersonal Data Protection Aot [POE L]
| undersiand, acknowledge, 2aree and cansent that

13] Pty inguTer, oy warksnop ano the Ganersl irEUrangE Assnsialion af Sipgagore [“@LA") may Jare permitted tg eotlect, wig,
diccbose snd/for process my parsanal data/pErsonE infgrmetian setautinthis [farm| and any othel aerganah information
aroviged by me ar passessed by My INSUrEr {eciectively the "pgrsonal Infafrmation’] and QiS00S and trensfer such
eersonal Infarmation 1o a1l insureris) who have imsurad vehiclely) invobvad in this sceident (al imgureris) wha have insUrEs
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which cauld iIWalve disclasuse of certain persongl £ oot meto Sring about dalivary of the same as well as on the
putarnal cover of ereelopes/mal packagesh andfar

iy] cemplyin with apaticable law in pdminstering, proceiting wandling and/zr dedling With my claimi |callectivehy ThE
B E )
“pyurpases’

ih] alimsureris] wie have insured wekicle(s) involved in this agcident and the tngyrars lawyers/law feme mayfare peimitied .
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Ay
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Dete & Time 1§ driver isnat the pe nolder) Name!

Date & Time RIS PN M
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Yehicle No.

Date of Accident
Time of Accident
Location of Accident
purpose of Use

Name of Owner

NRIC / Business UEN :

Contact Mo :
Claim Type
Private Hire :

insurance Company .

Type Of Coverage .
Policy Mo :

Name Of Driver ; (a5 above)

MRIC :

Date OF Birth :
License Pass Date *
Gender -
Qccupation
Contact No. .
Address :

Driver Own Vehicle
Relationship :
Weather Condition :
Road Surface !

Any Injuries .
Contact No. !

Police Report :

vehicle B No. :
Driver / NRIC
Driver Contact :
Vehicle C:
Driver [ NRIC
Driver Contact :
vehicle D :
Driver [ NRIC
Driver Contact :
vehicle E :
Driver / MRIC
Driver Contact :

particulars of Workshop

Telno:

person In Charge
Address .

Ernail ©

Spes V1L Make / Model © Atage rat:
R e NS e
[« Ze==FrAd
K=y W T =4 A% Y B
= Il"—'t'-'a."x{‘,l_ E “_é -

e ———

Hp: £5/8 dool Home .
Own Damage (Third Party  Reporting Only
Uber / Grab
L-.ll'l-‘:-t'l— -'k--\.nql Ve =2 e
_Comprehensive Third Party TRFT

Coye=1—%

i ke e D Of Passenger :

= a3, o) BN Male : Female :
ety = 8l ~AHTD
VY =) j_n‘&
(Male Female
Wp: 2222 7S Home : -
740 G L L ANG LoAD J 3£ 26 3¢
Employee / Relative / Friend
Day (Night Raining
< Dry Wet
e —
A e Mo, Of Passenger :
Male : Female :
:_ Mo, Of Passenger
Male : __Femal.e*.
- Mo, Of Passenger .
Male : Female:
- Mo, Of Passenger *
Male : Female :

Fax No:









) ACT (CHAPTER 188) |

RULES 1360

F i A e 0 06-Feb-2017 5
 Ingex Mark e Reuisraton No. of Vehicle SBQITIT
2 Chasss number of Ve ' . ' ' .
w8 d_w, ZAMHH45C000046765

| 3.Mame of Policyhdoer CHAN HONG .E.NG
| 4 Effective dute of Commencement of Insurarce. : zd-M;ﬂuFt."er 0000
|; {or the purpases of the Act .
|5 Date of £ xpry of Insurance: 23-MAR-2018 23:59

6 Persons of Classes af Persons .

amiled 10 drve®

Fresaided that the person driving is permitied i accordance with the
Wisguatfeed by order of & Court of Low or BY
Ard provided Turthe: that the Woior Vahicie (s Tegister

mocache ~t Ipss oF ARFMAGE
T LunAatonk 35 W0 uke’
Use only fo

B TR Poliy oot =]

A) Use far hire or reward.

resliabilty
B Use for racing: pace-Tnaking. : =
CyUse for ithe carmage of goods (othar inan samples) n conneclion W
in connecticn

[/ DyUse fgr any purpose
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Address 725 GEYLANG RD
Postcode 389636

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured PARENT

Vehicle Reglstration Number of Driver's Own

Vehicle

Insurance Company of Drver's Own Vahicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any loreign vehicle invelved in this accident? NO

Number of vehicles invohved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hoszpital by

ambulance?

Was any other material or property damaged? YES
| hav_e_ been apprnached by unknown_personqs} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? WO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number SLK1963F

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumbser

Caontact Mumber

Address

Poslcoda

Insurance Company MName

Mature Of Damage

Mo, OFf Passenger (Including Driver)

Page 20of 13



