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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andlor the Autharised Driver.

4. Information providad must be as fruthful and accurale as possible. Any wilful méisrepresentation or witholding of material tacts may allow insurance companies o
repudiate palicy abtdlity —

4, The issue and acceplance of this Form by insurance companies is nal an admission of policy liability on the part of the insurance companies

5, Any false reporting may be referred to the Police for investigation.

&, This report will be farwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresied parties

T. By the lodgement of this report to the insurers, you hereby consent to the archoving of this report at the centre and fo copies of the repon being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

07/08/2018 09:18
06/08/2018 01:20

BLK 142 BISHAN CARPARK
SINGAFPORE

DETAILS OF OWN VEHICLE

SD59905H

PEE EMNG YAU

57247495C
PENGYAUTZ@GMAIL.COM
{LOCAL) +85-26530130
OTHERS-96530130

BMW
2160

PARKED

NO

THIRD PARTY
PRIVATE CAR

ANXA INSURANCE PTELTD
COMPREHENSIVE

NO

CN789550

PEE ENG YAU

§7247485C

17/1211972

INDOOR

15/08/1993

24 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86530130
(LOCAL) +65-96530130
OTHERS-96530130
PENGYAUTZ2@GMAIL.COM



Address APT BLK 142 BISHAMN STREET 12 #11-528
Fostcode 570142

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own =
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface CRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by N
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown _perﬁvn[s] NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If ¥Yes,Please state which Police Station

Was notice of intended Prosecution given? ND
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Vi as there any video caplured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHAD188H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAX]

Mame of Driver NG HOON KOK

MRIC/Passport Number 201645540

Contact Number

Address

Postcode

Insurance Company Name MS FIRST CAPITAL INSURANCE LTD
Mature Of Damage REAR

Mo. Of Passenager (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report cortectly the detalls of the aceldent to speed up the clims pracess
2. Thix Form must be completed by the Policybolder and/or the Authorized Driver
3. Information provided must be &5 truthful and gocurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow nsurance companies 1o repuediate policy Hability.
A The lssue and acceptance of thie Form by insurance companiesis nat an admicsion.of policy liability en the part of the insurance
colmpanies
5, E] ing m Ll P for inves n
6. The report will pe forwarded by the indurers of the GlA Records Managament Centre established by the General Insurance
Assodiatien of Singapore [(G14] for archiving and that coples of this raport will for @ fee be made availab'e wpon application by
interested parties
7. - By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and (o copies of
the report being mide avaiiable atoressid
&, Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, sgree and consent that
lal My insurer, my workehog and the Genera! Insurance Astociation of Singapere ("GIA" ) may/are permitied 1o collect, use,
disclose andfor process my persongl data/personal information set out in this form} and asy other personal infarmatien
provided by me or possessed by my insurer [collectively the "Personsl Information”) and disclose and transfer such

Personal [nformation to all insureris) who have msured vehiclels) mvolved in this accident {all insurer(sp who kave insured

wehicle(s) fvalved in thiz accideont shall be colfectively réferred 1o as the “Insurers”), the insurers” lwyssslaw Meme, the

Monetary Authorty of Singapara and Boy relevant government sgencyfauthorty (such e the poiice], for the purpose(s)

al;

{1} processing, handiing and/or dealing with my claims including the settlement of the claime and any necessary
Investigations refating to thi slaims;

{il] investigating the accident and/or my claims;

il carrying oul and/or dezling with my instructions or responding to any enquiries by me;

{iwh 2aministering my clamms (including the mailing of correspondence, statements, invoices, regors or notices to me,
which could involve disclosura of certain personal data about me (o bring about delivery of the same a3 well adon the
external caver of ervelopes/mail packages); andfor

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims collectively the
“Purposes”|

[bY - all msureris) whe have insured vehiclels) invelved in this scadent and the Insurers’ lavyers/law firms, may/are permitied

o collect, e distlose andfor process my Personal Information for one or more of the sbeve Purposes. and

e}y Persoral infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service oroviders or
agenti{including their lawyersflaw Tirms), which may be sited outside of Singapore, for one o more of the above Purpoes,

[d)  my Personal infarmation will zlse be catlected and weed 1o compile cigime history for the purpose of fraud detection,
Inwestigation and management in present and a'l future claims,

e} the information so collected under [d} above may be shared / dsciosed:

(i} to-all insurers and/for any other thied parties that acsist i evaluating, investigating. controlling ar managing fraud,
regulators, law enfarcement and government agencies a5 ressonably required for theé purposes stated, or

{ii] far complylng with requirerments ander any regulations, laws or court orders.

ﬂ 1 ] e R
Faolicyhaolder's Sagnature Griver's Sagnature Reporting Cenfre Personng’'s Sgnatire
Date & Time: ] qu--._l_f' hp' {H driver i not the policyhalder) Wams
Date & Time: NI LT

my
Performanke Mot Limited
303 Alexandra Road
Sirme Darby Peorlemance Centra
Singape 154841
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Sketch Plan Pg. 2

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Fﬂu#{() nere an Vi~ Hi-“'iﬂffﬂf"t’g‘a W'[ﬁ_.fm
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DECLARATION

|'We dieclare the (oregeing particulars ara tree i every respect

Py

Palicyhaldor's Signalure Orwer's Signature Raporiing Ceatre Flfscaner

Data & Time,; N driver & aos the policynolser Mams
* T vy ‘

[ate & Time M

lnlh|r-'nr| AL Thurasamy
Purfeemante Rbotors Ll
303 Alemndr Resd
Sime Darby Peformancs Centes
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