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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please ' .

P FO::D" correctly the details of the accident to speed up the claims process,

3‘ ok . must be completed by the Policyholder and/or the Authorised Driver.
- Information provided must be as truthful and accurat i i llow Insurance companies 1o

repudiate policy liabilty. truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allo P

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance ¢

5. Any false re?orilng may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genera

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre an

aforesaid.
ACCIDENT STATEMENT

ompanies.

| Insurance Assoclation of Singapore (GIA) for

d to coples of the report being made available

Date Of Report 16/09/2020 10:59
Date Of Accident 16/09/2020 05:40
Exact Location Of Accident YISHUN AVE 7- HEAVY VEHICLE CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMQ94125 - N ————
insursdiPollcalder o S R
Name Of Registered Owner STARLIGHT TRANSPORTATION
Co Reg No 5XXXX096B
Email Address RAY.STARLIGHT@GMAIL.COM
Mobile Phone No
Alternative Phone No OFFICE-88189922 ) O SR oy e
Veriais Pariiaiins Lo re 0 R R e
hﬁa]‘nﬁéctﬁi‘er o o - 7 VTOYOTA
Model NOAH HYBRID 1.8X CVT

Exact Purp_ose for which vehicle was being used at PARKED
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
PRIVATE HIRE

e BT T AT TN R T o 1

Vehicle Category - B
[Insdrance _(:ompér_yy B A ¥
Name of Insurance Company

T T R 3 T, A R et M R

pER L= i il i e Bk il b i

"NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5116327957

Cover Note Number 24/02/2020- 23/02/2021

IR T l, e - o .. e T O iTh s O A TR ey
Name of Driver WOEE SOH CHUAN(HUANG SHOUQUAN)
NRIC No SXXXX396C

Date Of Birth 10/10/1975

Occupation INDOOR

Date Of Driving Pass 04/07/1996

Driving Experience 24 YEARS AND 2 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-88189922

Fax Number

Contact Number

EMail Address RAY.STARLIGHT@GMAIL.COM
Page 10f 12
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BLK 311 CANBERRA RD #13-149
750311

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

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

| General Information of the Accident 5 7 AR
HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

Type Of Accident

Weather Conditions RAINING

Road Surface WET - I——
IOtherInformatlon 3 A R R Sy : S
Was any foreign vehlcle involved in thls acmdenl? NO

Number 9( vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Inc!udlng Drlver) 0] ) -

[bstaiis of Patios Action - R B S S S
NO

Was the accident reported to lhe pohce?
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

!—&imumtances ‘of Accident ; s Ak ; e AR :
MY VEHICLE WAS PARKED AT THE VEHICLE CARPARK SINCE 16/9/20 SINCE SAM AT ABOUT 535AM MY EMPLOYEE
CALLED ME TO INFORM THAT HE HAD ACCIDENTLY REVERSED ONTO MY STATIONARY VEHICLE WHILE REVERSING

AND CAUSED DAMAGES

[Auachmnt(s) 5
Are accident photos avallabre for aﬂachment? YES
NO

NO
DETAILS OF OTHER VEHICLE PROPERTY 1

PA6538G

I ——p e T T e s - - T p e -

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS
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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DESCRIBE CIRCU MSTANCES OF THE ACCIDENT
My velicl was ?ﬂvwl b 4 yhele cam:m/

Qllr\LL wlalee Swme 9w
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surer may have 14days Time Frame for you to submit an Own Damage Claim

Note : Please note that your in
under your own comprehensive policy. Pleake check with your policy for more information.

DECLARATION
I/We declare the foregoing particulars are true in every resp ct.
\x\ ) (k-4-20

b Reporting Centr} Personnel’s Signature

Name: 2400\ 9

Driver's Signature
{If driver Is not the policyholder)

NRIC/FIN No.:

Date & Time:
GIARMC SketchPlanform_va () Claim Own Policy (K Claim Third Party () Reporting Only
i

() Claim OD/TP at other workshop (

¥
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