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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Ploumn ropon camectly ine ooz of nieaccigent o BROQS up Ihe clamms procoss
Z. This Farm rmuat be complzted by the Palcyholder andlor (he Autharisod Drives
1

Infarmation privdidod musl e as trulhful &nd acourale as possdila . Aoy wilful migrgprosontabon or watholding of matonal Bets may gllow indurance comaanices o
ropudistg pabcy Habilily
4. The maue and acceptancy af this Form by insurance cormpanies s not an-admission of pahoy labiity on the pad of tha serance companias
5. Any false reporting may be reforred 1o the Police for investigation.
&, This repart will be farwirded by the meurers of the GIA Hecords Management Centre eatabilished by the General Insurance Associason of S ngapare (Gl far
arzhiving and that copies of this repod will, for a fee, be made availubiie wpon apslicabion by Inlwresio parfos
T, By thi lodgemant of (Hig rasor to the nsurers, you hersby consant 1o tha archiving of this renort at the centre and o copies of the rapon Daing s sy milakio
aforesaid

ACCIDENT STATEMENT

Cate Of Report

Date Of Accident

Exacl Location Of Accidant
Country!State of Loss

Vehicle Registration Number SMOS71TH
Insured/Policyholder

Mame O Registered Ownar CHUA YEW HOCK
NRIC Ma SEEANTZTA

Email Address
Mabile Fhone No
Aliernative Phone No
Vehicle Particulars
Manulacturar

Model

Exact Purposa for which vehicle was being used al
lime of gccident

Are yau claiming under your own insurance palicy
for repair to your vehicle?

I Mo, Please stale actlon 1o ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumbar

Driver

Mame of Drivear

04/082020 11:05

D3/08/ 2020 14:00

JUNCTION OF CECIL STREET ANO CROSS STREET
SINGAPORE

YEWHOCK . CHUAGRIHG.COM
(LOCAL) +65-82735624
QTHERE-87839842

B
3161-1.8 AT D/AB 4DR ABSE HID (A)

PRIVATE USE

MO

REFORTING OMLY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5114367864

MARY LWIN MRS CHUA YEW HOCK

NRIC Mo SXXAXEZIH

Data Of Birth 11/0711873

Qeccupation INDOOR

Date Of Driving Pass 24101/2014

Oriving Experience 6 YEARS AND 6 MONTHS
Gender MALE

Aobile Number
Fax Number
Cantact Mumbar

Ehdail Address

(LOCAL) +65-927 35624

OTHERS-97939842
YEWHOCK.CHUARIHG.COM

Fape

10f 12



BLK 29ED CHODA CHU KANG AVENLUE 2
#10-52

Postcode 684290
Was driver an employee of the Insured's Company NO

Il Mo, Relationship of the Driver with the Insured SPOUSE

Address

Vehicle Reglstration Mumber of Driver's Own
Wehicle

Insurance Company of Drver's Cwn Vehicls

General Information of the Accident

Fype OF Accident SIDE-SWIPE
Wealher Conditions CLEAR
Road Surface ORY

Othar Information

Was any forelgn vahlale involved in this accldant? ™NO

Mumbar of vehicles (including own vahicla)

invalved in the accidean :

Was any body injured in the Accldent? MO

Was any injuraed convayad to hospital by

ambulance? el
Was any other material or praparly damaged? YES
| hayve bean apurum.'?_-.ed by unknown _pu:sum_ﬁ] NO
solieting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reporied 10 the police? MO
If ¥es,Please state which Police Station

Was notice of Intended Proseculion given? [
If ¥as.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN

Attachment(s)

Are accident pholos available for attachment? YES

Was thers any video captured by Car Camara? MO

Was thara any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Numbar SLKIS0EX

Vehicle Make/Modal/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mamea ol Driver

MRIC!Passport Numbear

Contact Numbar

Addrass

Fostcode

Insurance Company Mama

Mature Of Damage

Mo, OFf Passenger (Including Drivery

Pag= 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the actident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wiltful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies Is not an adrmission of policy liabifity an the part of the insurance
companies.

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

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this repart will for a fee be made available upan application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association-of Singapore ("GIA") may/are permitted to collect; use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persenal infarmaticn
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s) involved in this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims Including the settlement of the daims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my clalms;
[ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspandence, statements, invoices, repoarts or notices ta me,
which could involve disclosure of certain personal data about me (o bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer{s} wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Infarmation far one or more of the above Purposes: and

[c)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d}  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(g} theinformation so collected under (d} above may be shared [ disclased:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) miplying with requirements under any regulations, laws or court orders,

l\nﬂ"\ 4 M'wu ﬁ(//(ﬁw

Cate & Time NRIUFIN Ma.;

Policyholder's Signature DOriver's Si a mm Hepu Centre P I's Sig iture
Date & Time: {H diiver sin lhe pnllc-,lhulder] L% 2 /

qﬂ[gl.:aaaa.
(0. & -




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e d"an afw toul Sheet T CMawy, in) 4umed
e od e |uu;b Sn betuween Coal Shot and eroy
| Sheod mip Cross Sheed ol Lane one-

hile tuvming A ooy Povly on lavg 2 turned o'
Cross Sveet ~and woow bning o clie Y By .
Ohen T 4uyn coy _af 422. sane -+ , it Cowed
a_coll Psign  Lrony the YiQht gide. In I‘Z‘YOY’(.JP" Df 0y

oy do Hve gt oide ¥4 oM. povdy cax.

v acudond te duw to Hne  both 28 bewo Top
close v ovw anothov.

fs s (moges (chawimg) FOY usShof1Gn  of

PP

DECLA ON

I/We declare the forego|ng particulars are True in every respect.

Policyholder \Q@Jn . Driver's b@ﬁture }ﬂ ] '2,{' A1 R ﬂrtmg Centra Parso %jg aturE
Date & Time: (If driver s not the policyholder) Marma:

Hgb n.;n S Date & Time; 4 ﬁyg 2020 NRIC/FIN No.



ACCIDENT STATEMENT:
ACCIDENT DATE O3 / 0f f_é‘ggg_}mnmwm"m. MBS T D B i),

LOCATION;_Be*uagan cvﬁig girgg_}f o{gd cj_r.i"d?fréﬂﬁ
1

. DETAILS OF VEHICLE

' QJVEHICLE NuMBER_ gD S 19 B '
DIINSURANCE COMPANY: 1\
SIPOLICY NUMbER:_§7]) 436 %éq
IPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY { THIRD PARTY FIRE LTHEFI)
8]MAKE & Mopar, BN = : ‘
ITYPE:(SALOON / COUPE / MPV /VAN / LORRY  MOTO RCYCLE,/ OTHERS)

gIVEHICLE CATEGORY: (PRIVATE [ COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDEMT TIME: ovel o _ 'J.-S.g

HARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING O LY)
- INEURFED {fPOUCY HoLDER

AlNAME - Chua Yoy HDC- 1"“ {MALE /+Em=tr)
bJNEfCIFINIP,ﬂ,SEPDET:._i_I_L{,S_’H 2] A CONTACT__ 923 3Y62Y
4]

c)ADDRESS:_ Mhios i [0-52
‘ D ! Ye <CcPr4y2G¢
wio of “ CONTINUETO 3.dIF ORIVER ALSO POYICY HOLDER. T T
"‘T“U o '!'.'.'E"fn!l;u:.‘e:"" UHIVER .
C el ,] l.“' f} apfame_Mavy Luwoin (MALE / FEMALE)
- DD oinric rmmAssronT SN AR ST B CONTACT:
L_L:’ clacoress: OO Chin Kopg ARE L o~ ¥3.
K ; [ £gy 20

"dIDATEOF BIRTH: (_II” /03 /19 33) DD/MMYY YY)
&]CCCUPATION: (INDOOR / O UTDOOR)

ACTE oFpRiviNg Dfie 2 8 |

4. H.E.I:EELERJ VER AN E:-:FJ'_QY‘L% OF THE INSURED'S COMPANY? (YES
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. d|WEATHER CoNDON: (CLEAR / RAINING f OTHERS . |
RIROAD SURFACE: [DRY / WET / OTHERS. .

5. WAS ANYBODY INJURED (VES / NO)

7. o|REPORTED TO POUCE (YES / NO) .

IF YES, PLEASE STATE WHICH POLICE STATION:

) 8, THIRD PARTY VEHICLE :
A Mo ok i gz oo @) VEHICLE NUMaER: § LK g’f-‘ﬂ%)‘ MODEL!

I |Lm|...q'.-n.$ defvery B) DRIVER'S NAME:
( ) T el NRIC/N/PASSPORT: COMTACT:
T — 7o THIRD MARTY VEHICLE
&y af PRER g ] VEHICLE NUMBER: _ - MODEL:
ST @] DRIVER'S NAME:
( |ru|1-.-.'l,ir':‘r;:|,={f'-:l‘f"':l N MRIC/FIN/PASSPORT: CONTACT:.

()

Ciatl = Y@whsce . clhun(@ih g can

' VIDLE
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