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ENTRY DATE & TIME 11/04/2022 18 25 (SGT)
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® SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart gorrectly the details of the accident o speed up the daims process
2 This Form must be completed by the Poficvholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wtholding of matenal facts may allow insurance companies to rapudiate

policy liability

4. The issue and acceplance of this Form by insurance companies s not an admission of policy liabidity on the part of the insurance companes

5. Any falge reporting may be referrad to the Police for investigation.

5. Thls'repod will be forwarded by the Insurars of the GlA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repart will, for a fee, be made available upon application by mierested partiss
7. By tha lodgement of this report to the insurers, you hereby consent 1o the archiving of this repart at the canire and to copies of the report being made available aforesaid.

Date of Submission

Dale of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/04/2022 18:25 (SGT)
10/04/2022 13:30 (8GT)
Blk 601, Singapore

BLK 601 HDB CLEMENT| WEST CARPARK

Singapaore

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

& Accident report SYOA224B0008

SLV1610A

Yes

ERIC@UBER

SXXXX005C
WINSTON_QUEK@YAHOO.COM.5G
(Phone) +65-96277724

(Home) +65-96277724

Toyota
Picnic

Private use

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5110931706-02

QUEK ENG JOO, WINSTON
SXX{XX339J
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Date Of Birth 18/02/1982

Occupation Indoor

Date Of Driving Pass 29/08/2014

Driving experience 7 YEARS AND 8 MONTHS

Gender Male

Mobile Number (Phone) +65-96277724

AlL. Phone Number -

Email Address WINSTON QUEK@YAHOO.COM.SG
Address 705 CLEMENTI WEST ST 2 #10-239
Address complement -

Postcode 120705

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver it

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? :
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number S.JH20128
Vehicle Manufacturer =
Vehicle Model =t
Vehicle Variant 2
Vehicle Colour ~
Vehicle Category Private car
Name of Driver =
Contact Number =
Address -
Address complement 3
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Posicode =
Insurance Company Name
Nature Of Damage #
Details of property damaged in accident -
No. Of Passenger (Including Driver) iy
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IMPORTANT NOTICE

1. Feasd resort COrre Sty ™ delais of he arrdent io 88T up I CTS XOTRES

2 Thm Form must e completed by the Policyholder sndior the Auihormed Qriver.

3 nfonmaton crovoes must bo a¢ trylhihy and sccurale as possible Ay w #ul mmtepreseniaton o w Entwidng of malorial [acie
aiow rEAsANCE Companes 1o 1o pudinte ROty Sabity.

4 The wswe ant accigtancs «f s Formty newunce corpanes s ao! an sdmsson of POy babaly 00 e part of e mTENCe
COMPanLs.

8
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7. By the iodgemont of B 1oD0d 10 he nsures, ¥Ou NEreDy consant 1 e archEveg of e TeD0n 8t Uve comife 4G 1o coes of the
report Deng Meoe avolably o cresad,

% Consent under the Porsooal Duta Frotection Act (PDPA)

(understand acknow ldge agree and consent thel

() My insusar , oy w ooy and the General nsoTance Assooaton of Segaoore (GIAT) mey/ere pemitied 10 colect, use, deciose
MmqmmuﬂmhMM“wﬂmquw
ossessad by Ty MmUY (MhWM‘)N“ndmmMMbﬂm
w ho Nave NEwrel vehT(s) Pvoired 11 Ths auoident (af Pmutes(s | who hawe nured vehcinis ) muotved < NS accident shal be
MMn-nm';nm'um frme U Momenry Authorty of Sagapore and any televant
government agensyiBuhanty (3uch a8 the poice), for The purposeis| of .

(1} precessing, Randing andicr Geaing w Ih my caers nCudng e selemenl of e ClnTe anc any Necessary Vwesljabons resting v
e clis.

(1) NvesigaIng the accident Ak my Jaes.
{§) carryng out andior Seaing w th oy ALYUCIONS Of rESPONSNg 10 Ay ancuees by me.

(u}quMMﬂnﬁm.“.mmwwunm&ﬂm
dsciosure of canain perscmal gats Bbout M 10 beng shodt Arvery of e BA0 B8 W ol &% On the extermal cover of envalopesimad
PACRBGES ;. andior

(v} complying w Bh appicatie w0 admessiog. SroCesSg. handing andr doaing w ih My Chene

icotactvely 1be ‘Purposes’)

m-mn-mmmwa)mnnmnnmn-m e NSy BTe DOTTTIRD! 10 CORNCY
Use daciose anGr process my Persosal bf ormmtion for 0ne o more of Y above Rurposes: and

() My Fersona nformuson mayfcan be dETiosed by By of B NsuTars andior GiA 1o Thasr thed pary SETVICE DIrovDaE OF
finckatng hos Mw yorsiaw (Ime). w hon moy be sted cuteide of Sngapore, for ume o more of ¥ above Ruposes.

e 4

Bacy holder's Sgnature / Date 8 mWam-uuwrm #qmm
Teme & Tmo 3
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SKETCH PLAN £2

Declasation
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SKETCH PLAN &3

VEHICLE INCIDENT REPORT

On 10 April 2022, memwmmmummmmwma
MG&IMWW&MMMWBMM:MM:&
accidentally hit on stationary vehicle SLVIS10A i 2 parking lot.

SLVIGL0A SIH20125
ERIC@UBER Denzel Lim Ming Wei
53308005C Yooox3498
94884208 91301196
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