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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
| « 1. Finass repont cormectly e detads of e scoident o speed up e daima process.
F MF“MHMEHMWHMM
3. Irformation provided must be s Uil and eccurate as possible. Any seBul misrepresentation of wihakding of material facts may alaw Insurance companies 1o
el poliy liakabty
4. Tha msus and sccaptance of tha Form by imursncs oompanss 8. nol an admission of policy Lability o tha par! of the insurance CoMOanE.
% Any false reporting may be referred (o the Police for
8. Tres repon will be forwi'ded by the insurers of e GIA Recorts Mansgement Centrg sstablshed by the Genersl nsurance Association of Singapore (GIA) fof
Srhing and Tl cogles of this repont wil, for & fee, De made avalsbie upon spplcaton by interesied parties.
7. By the idgament of s repor & the insurens, you hersty consent 1o the archiving of this report # the centra and 1 copies of the repon being made avallable

oo
ACCIDENT STATEMENT

Date Of Repont 1710/2020 10:19
Date O Accident 16M02020 21:45

Exact Location Of Accident FULUSHOU BUILDING B2 CAR PARK
CountrylSlate of Loss SINGAPORE

Vehicle Registration Number SMF3835C

Insured/Policyholder .

Name Of Registered Owner SEAN TIMUARI LI WEI

NRIC No SX0X105E

Email Address

Mobile Phone No

_ Ntemative Phone No :
Vehiclo Particulars
Manufacturer b i
s s o

g R s

Aro you claiming under your own insurance policy gy

for repair to your vehicle? B i e TTr

If No, Please state action o be taken THIRD PARTY

Name of Insurance Company NCE CO-OPERATIVE LTD
Type Of Coverage " .

Fleet Policy . NC -

Policy Number e 5113710280 (DRIV 7
Cover Note Number

Driver !

Name of Driver
NRIC No
Date Of Birth '
Date Of

Al | 37
TR
a
B
oy B

Ay gy |
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APT BLK 445 CHOA CHU KANG AVENUE 4 #14-277
680448

Was driver an employes of tha Insured's Company NO

If No, Relationship of the Driver with ths Insured

PARENT
Wk
\F:hﬁ Registration Number of Driver's Cwn -
Insurance Company of Driver's Own Vehicle .
General Information of the Accident
Type Of Accident COLLIDED INTQ PARKED VEHICLE
Weathaer Conditions CLEAR
Road Surface DRY
Other Information W e ey T - el

e ]

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
Invelved in the accldent 2

Was any body injured in the Accident? NG
Was any Injured conveyed to hospital
ambulanca? by NO »

VWas any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance.

Number of Flumbgnrli {Inmh:Hng Driver) 0 e _ ;

Detalls of Police AGton (67 i bime WA AR o i e (0 0 R 1 35
Was the accident reported to the pulﬁu'? ‘NO

If Yes,Please state which Police Station :

Was natice of Intended Prosecution given? NO

If Yes,against whnm':-' wn

Circumstances of Accldent e adh et

L Rk Pl L] =

REFER TO STATEMENT ATTACH

crr e g — ...-.“._,.-—,__,_-.n: -y

Ml:hnﬂrl.{l.} .

Are accident phuln-l mihhh for luad'lrnnnl? YES

Was there any video captured by Car Eumurﬂ ‘I’EE i PR

Remarks/ Reasons: - - CANNOT BE UPLOADED

Was there any audio recorded? S T ND
DETAILS OF OTHER VEHICLE PROPERTY 1

s e

ot e e i

Vehicle Registration Number
Vehicle uawwcnhuf
Detalls Of Propertles
Vehicle Category
Name of Driver :
NRIC/Passpart Number
Conlact Number

mendu

Insurance 'L‘.‘ﬁl:lﬂu:'-!f I},‘AL
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ANT

- Please report correctly the detalls of the aceldent ko speed up the clalms process.
. This Form must be ¢o

« Infarmation provided must be as truthtul and accurate a3 possible. Any wiltul misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy Hability,

. The lssue and acceptance of this Form by insurance companies ks not an admission of policy lability on the part of the insurance
eompanies.

lym ¢ I h

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Injurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon spplication by
intereited parties.

. By the lodgment of this report to the insurers, you hereby consant to the archiving of this repart at the centre and to copeet of
the report belng made available aloresald.

. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Genaral Insurance Association of Singapore (“GIA") may/are permitted wlq:’:::;:“;:‘
disclose andy/or process my personal data/persanal information set awt In this [farm] and any other F.m:l' wodm
provided by me of posseiied by my insurer (caliectively the “Parsonal information”) and disclose and tran ‘h h e
Personal Information to all Insurer(s) wha have Insured wehicle(s) Involved i this acckdent [Ilinn:am[ﬂm I!':. neves
vehice{s] involved in this accident shall be collecthvely referred to a3 the “Insurers”], the Insurers I.mwfﬁ'hl:w ms, he
Manetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpose
ﬂ"‘. N i il b skl i

(i} processing, handiing and/or de: 'mmmm&mmmmﬂurmwmmmmw
mmhhquﬂnq ; :

1 L,

(1) Invesugating the accident and/or my dlaims; =
(i} carrying out and/or dealing with my Instructions of responding 1o any enauiries by e
(1) acministring oy i inclucing the malling of correspondence, tazements, involces, reports of natices e,

which could invalve a{mﬂﬁpﬁﬁﬁidﬁﬂwjmhhﬂ;:hﬂﬂm#ﬂnmnﬂhtmm

plicable law In adminlstering, processing, handiing and/or dealing with my claims {collectively he

oplcable law

% '_l'.".n:_'..':ﬁ'.__f_-q'_. vt b .'ul'-:':". X

) Bar
i s

. R Ty I il od
o el e e o nal Information for one or more of the abave Purposes; and

@ o ﬁ“ of the Insurers and/or GIA ta theie third party service providers or

il i Ay T H-l-_::il" clalma histary for thie purpose af fraud detection,
:_ . .

(el the information

'_hﬁ'ﬂlﬂhl-_wnwliu or managing fraud,
onak rﬁdmmmwmm.mr
e e

ADAC BUKIT BATOK (VAC

-8 '";251_1£uhll Batok swat{za’q )
o wsngapone 850954

Tel: 6500 3312 Fax: Eigﬁ 0722

Emaﬂ:-¥lﬂhhﬂﬂnﬂmLcnnl4Hﬂ

—
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, which may be sited outside of Singapare, {or ane or mare of the dbove Purposes,

Reposti wrnmnﬂlunnuﬂ
Nam :‘w
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Sketch Plan #2 Pg, 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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