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SINGAPORE ACCIDENT STATEMENT
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oOf Report
2 10/02/2020 05:39

gal
pate Of Accident 09/02/2020 18:30
ct Location Of Accident ,
Exa CROSS JCTN OF SELETAR WEST LINK & AEROSPAC
Country/State of Loss SINGAPORE = -
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKP6553S
Insured/Policyholder
Name Of Registered Owner KUAH ANN THYE
NRIC No SXXXX623F

KUAHAT@SG.IBM.COM
(LOCAL) +65-96507388
OFFICE-96507388

Email Address
Mobile Phone No
Alternative Phone No

Vehicle Particulars
Manufacturer BMW
Model 3161 1.6 AT D/AB 4DR ABS HID

Exact Purpose for which vehicle was being used at

time of accident PRIVATE
Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category

Insurance Company
Name of Insurance Company UNITED OVERSEAS INSURANCE LTD

PRIVATE CAR

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DHOM120046411900
Cover Note Number N.A.
Driver
Name of Driver KUAH ANN THYE
NRIC No SXXXX623F
Date Of Birth 22/10/1969
Occupation INDOOR
Date Of Driving Pass 27/10/1990
Driving Experience 29 YEARS AND 3 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-96507388
Fax Number
Contact Number OFFICE-96507388
KUAHAT@SG.IBM.COM

EMail Address




Address
Postcode

Was driver an employee of th
ationship of the Driver with the Insured
jver's Own

e Insured's Company

If No, Rel
Vehicle Registration Number of Dr

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information
Was any foreign vehic
Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

|e involved in this accident?

Was any injured conveyed to hospital by
ambulance?
Was any other material or prop

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

erty damaged?

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

| WAS DRIVING ALONG SELETAR WEST LI

LIGHT WAITING F

TO MOVE FORWAR
DRIVING AT MY LEFT LAN

Attachment(s)
Are accident photos available for attachment?

Was there any video capt
ded?

Was there any audio recor

Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category
Name of Driver
NRIC/Passport Number

Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)
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OR THE TRAFFIC LIGHT TOC
DS MY VEHICLE AND MY
E | CAN NOT STOP

ured by Car Camera?

DETAILS OF OTHER VEHI

SIDE SWIPE
RAINING
WET
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2

NO
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DS SELETAR AEROSPACE WAY

HANGE. WHEN
VEHICLE ACCIDENTAL
IN TIME AND COLLIDE

YES
NO
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CLE PROPERTY 1

SBS7573T
\VOLVO / BOTL

PRIVATE CAR
MARDILAWATI BT SAART

LY DRIVING INTO L
D WITH VEHICLE B.

o)

-

-

_| STOPPED AT THE TRAFFIC
NED INTO GREEN, | STARTED

THE TRAFFIC LIGHT TUR
EFT LANE , VEHICLE BWAS
NO INJURIES INVOLVED .
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Sketch Plan

jMPORTANT NOTICE

L please report gorrectly the details of the accident to speed up the daims process.

2. This Form must be completed by o 5

3 information provided must be as truthiul and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow Insurance companies to repudiate policy lability.

4. The lsue and acceplance of this Form by insurance companies ks nat an admission of policy iabiity on the part of the insurance
w’\lﬁ

phice 101 INYEFAKRN0N -

established by the General Insurance

6. The report will be forwarded by the insurers of the GIA Records Management Centre
made avalable upon application by

Assoclation of Singapare (GiA) for archiving and {hat coples of this report will for a fee be
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archivi
of the report being made avallable aloresaid.

8. Consent under the Personal Data Protection Act (POPA)
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ail packages); and/or
In administering, processing, handiing and/or dealing with my claims, [collectively the

e mm‘hlﬁlm:mﬂhewm' tawyers/law firma, may/are peemitted
d/c 'mmrmmmwnumammmmnﬂ
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nent In present and all future daims.
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5. law enforcement and government apencies as reasonably required for the purposes stated, of

1) for complying with requirements under any regulations, laws or court orders

VERIFY BY AJAX MARS (ARC)
/V REPORTING OFFICER
/ WONG JUN KEAT
Driver's Signature Reporting Centre Personnel’s Signature
: (1f driver is not the policyholder) Name:
NRIC/FAN Mo

Date & Time:




Sketch Plan #2




e STATEMENT (2000 characters)

| WAS DRIVING ALONG SELET,
AEROSPACE WAY | | moppsﬁ#“sg%mmms SELETAR

TRAFFIC LIGHT TO CHANGE _ FIC LIGHT WAITING FOR THE
GREEN , | STARTED TO MOVE FoanA'EnTsRamgu HT
ACCIDENTALLY DRIVING INTG LEFT bt oc

LANE . VEHICLE B
MY LEFT LANE | CAN NOT WAS DRIVING AT
NO INJURIES INVOLVED | O 'N TIME AND C

Taxi Voucher No.: \

DECLARATION

mmmmmmmawmabowmmmmm

ﬁHIFIED BY AJAX MARS REPORTING OFFICER -
WONG JUN KEAT




