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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pease repon comeclly the detaits of ihe secident 1o speed up the clalivs process
2, This Form mus! be compleled by the Policyholder and/or the Authorised Diives

3, Inlormation provided musd be as truthilul and accurate as possile, Any wiful misnepresentation of witholding of malena! 'acts may allow insurance companies 1o

repudiate policy labiity,

4. Thar issue ard acceplance of this Form by insurance companies is nal an admsssion of policy kabiity on ihe part of he insurance companses.

5. Ay false reporting may be referred (o the Police for investigation.

6. This repan will be forwarded by The insurers of the GlA Records Managemeni Cenlre estabished by e Ganeral insurance Assocaion of Sangapore (GIA] for
aechiving and that copies of thes repart will, for & fee, be made avalable upon applicaion by inleresied parties

T. By he lodgesment of this repan 1o the insusners, you h:r\:b:.- consenl 1o the achiving of tis repor 3l he cenlre and o copes of the repon being made gwadahie

aforesaid

ACCIDENT STATEMENT

Date Of Repoet

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/11/2018 17.59

161172018 1615

OSCP AT 628 LORONG 4 TOA PAYCOH
SINGAPORE

DETAILS DF OWN VEHICLE

Vehicle Registration Number
InsuredPolicyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Aliernative Phone No
Vehicle Particulars
Manufactiurer

Model

Exacl Purpose for which vehicle was being used at
firme of accident

Are you claiming under your own insurance policy
for repair io your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Dniver

NRIC Mo

Date Of Birth

Occupation

Date Of Dmang Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

sJui22C

PHUA YONGSHENG

584369171
JACKY_CHEF2004@YAHOD.COM .56
(LOCAL) +65-88151488
OFFICE-NOPHONE

ALIDI
A3-0900C TFSI (4)

PERSOMNAL

NG

THIRD PARTY
PRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108099466

PHUA YONGSHENG
SB436917

DE/1211984

INDOOR

2TM212016

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-88151489

OFFICE-NOPHONE
JACKY CHEF2004@YAHOO COM.SG
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- BLEK 34 #01-301
dress TOA PAYOH LORONG 5

Postcode 310034
Was driver an employee of the Insured’s Company NO

It Wo, Relationship of the Driver with the Insured  OWNER
Vehicle Registration Number of Driver's Own

Vaehicle

Insurance Company of Driver's Own Vehicle -

Genearal Information of the Accident

Type OFf Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber F-‘ VE nldas_ {including own vehicle) 2

involved in the accident

Was any body injured in the Accadent? WO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliching/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please slate which Police Station

Was notice of inended Prosecution given? NO

If ¥es,against whom?
Circumstances of Acclident
REFER TD SKETCH FLAM

Aftachment(s)

Ara accident photos avallable for attachment? YES
Was thera any video caplured by Car Camera? [ 1]
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLPB141Y
Vehicle MakeModel/'Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver YlaL
NRICPassport Number

Contacl Mumber BT115787
Address

Postcode

Insurance Company Name
MNature Of Damage
No. (f Passenger (Inclieding Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Pieaze report COorrgchiy ine delads of B ASC08RT 10 50480 Wp he Clamd pradess

2 Thus Foim muil be gompleled by [he Pobophoiden andion the Ayihonsed Dy

3 Infgrmation provided must be ot pythiyl end accurale o5 possible Any w #ul mseprezentabon o w dhiholdng of malena’ facs
My diow mEwance comaanees o (Epydate policy fabiity

4 The csue and acceptance of thet Form by msutance companses & nod an @dmsson of poAcy labity, on the par of the
NRUFANCE COMpames

& Any folse reportmg may be telered o the Polce 104 invesbaalion

€ The leport w o e Sotw i0ed by the miurers of the GLA Heconty Management Cerlie ealabrshed By e General imsunance Aasocaton of
Sangapone (G2 e archwng ind 20 Copses of Bl sepan w il kv 2 fee be made §olabie upon Sppleahon by smereviie parbes

7 By the lodgement of s 1epon b0 B erurers yiu eretyy consent to B archning of Puc report al Me Cenire and to copes of
i vepodt Begng made avadalde alpresad

E Consent under the Personal Data Protection Act {PDPA)

| undersland achnow leoge agree and consent ihat

(@] My ingter | my w oihop and e Genersl insuance AssoCabion of Sngapote | GLA'| may/ate permifled lo cobed wse
CriCiole Bnd'of process My personal data'personal mformabon sel out i ths [lorm] and am oifer personal siormaton [roveded by
M OF LT SESERd Dy Py Insuer (Cobeciavely e “Personal inlormalion’ | and asckose and ranster such Personal intormalson 1o a
INSurer{S] W ho have snsuned vetsde(s) mvobvied in thes acodent (a8 nsurer(s) w he have msured velfuch| s ) mvohed m thes acoden
shal be colechvadly referred o a4 the Tnsurels’| the Inturers W yersiaw fimes the Monetary Authonty of Sngapore and any
felevan! government agency/authonty (such as Ihe paboe) Jor the purposes) of

] processing handhng andor dealng w Bh my charns noudng the sefiement ol e Clams and &Ny NeCesSary myesbgaue
relatmg 1o e ciaams

im) myveshgatmg ne acoen? and'ol Ay Claims

funh carryeny ou and'on dealng w B my N IAUCHans o fespondng 10 BNy eNguTes By me

[m) admimal#nng my cdasmi [ncudng the madng of corespondence stalements mvosies, reports ofF notces to me w Nch coid
ewpive dricloture of cerlain personal dats abou? me 1o Dning about delvery of e ame @1 w # 35 o0 e eoleinal Cover of

v Blopes/ man packages| and'od

|w] Cbrpdy g we ith apohCabie law i admausienng oCessng handimg Brdior GEang wolh my e

|codiectively the Purposes’ |

(b} ab msureris| w ho have msuled vetsiie{s) myoived in the acodent and Ine Inturers Lw yersdlaw lome mayiale permitied o
COERT uwin deicChose and v process my Fersona informaton for one of more of Ihe anawe Putpotss ann

g} my Fersonal information mayican be tsCoset by any of Bhe Insurers andioe GIA 1o ther Mg gty Setvice providers o

Agents pnciudmg e L yersdaw Trms] w hich may be Sted outsete of SNQApME fon one of mofe of the above Purpotes

18] my Ferganal infprmation vl also be cofecied and used io compee claims hilory for the puipote of haud cglechon
rveshgat-on png mangimen] i prisent and all fuluse clasma

(& the intormnatian 50 cobecied under (C) above may b Shaled | daclosed

(1] 1o B9 msuieds and/od any pifwe Mald parbes that 353e] o0 eviluabng mvestgating conbroiang of managmy Paud egualon Law
enlordement and governmen? agences a3 reatonably reguded ko The puDoses Halsd o

1 iDr Complymg Wit IeQus ements Unoer any reguiabdt 13w Of COuUM of0eiL

Frauia, ¥ ORIGSHENG Frold Y OtivSmEr
1R 140310 1g i 101152018 16 31
Bollheider s Sgaatose ' Dale & Dinger's Sagatare (7 Snver o ngl tre gob foites [ Bale  Witnei<efl iy Regomng Cente
T urm 4 Tirs Parsanngl
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Sketch Plan #2

Sketch Flan
The sketch plan is based on the closest SCRRINS
Flease refer o “Circumstances of the Accident™.

Describe Circumstances of the Accident

BLACK CAR: SLPRITY

WHITE CAR :  SJU129C

DESCRIFTION

On the 16 Moy 2018 & about 1615015 | came Lo my velete which was park @) open space carpark Al 628 Toa Fayoh Lodong 4

jof 17 | i thede were damages on the left sade of my vehelie and @ note 00 my wngsoresn | cabed e handphone on the
note and Mr Yiau admiGed 1o me that he had reverce snlo My veldle

Declaration

1% e Arciare (e laregeng a1 Cuar ate Wuk i Peety TeSiell
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