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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This 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 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 and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

22/08/2024 16:34 (SGT)

Actual Driver

22/08/2024 10:15 (SGT)
Commonwealth Ave W, Singapore
TOWARDS CLEMENTI (BESIDE LP21)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SLQ3838Z

No

LAU YIN MAY ROWENA
SXXXX634D
SOH_KT@YAHOO.COM.SG
(Phone) +65-98244160

Toyota
Corolla

No - Claiming third party
Private hire

Auto

1598

Income Insurance Limited
5136547811-01
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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SOH KOON TAT
SXXXX743D

10/11/1975

Outdoor

09/04/2009

3

Valid

15 YEARS AND 4 MONTHS
Male

(Phone) +65-98244160
SOH_KT@YAHOO.COM.SG
206B WOODLEIGH LINK
#07-41

362206

No

Spouse

Yes

FG3838Y
Direct Asia Insurance (Singapore) Pte Ltd

Side Swipe
Clear

Dry

No
No

Yes

No
No

Yes
No

SLF9748T
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Private car
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SKETCH PLAN

SKETCH PLAN
INPORTANT NOTICE
1 Pleaso report comectly the detasls of Ihe scacent to speed up the claims process.
2 This Form must be comoleled by the Peiisyaglder angdiar the Actual Dever
3. Information provided must b as tthful and accurate as possible. Ay wittul misrapresentabon o withhelding of matesal facts may allow
INSUrANCE COMParnes Lo 12puiale PoScy Labiiy.
The issue and accaptance of tis Form by insurance companies is not an admission of palicy kabify on the part of Ihe NSUIENCE COMPanies.
5. Anyfalse reporting may be referred to the Traffic Police Department for investigation,
6. Tmis report will be forwarded by the Insurers to the GIA Recards Managemant Centre oslablishad by the Geners! Inswance Asscciation of
Sivgapore (GIA] for archiving and tha! copies of this report v’ 10f a 2 be made avalable upon apr cation by intarested pantias.
7. By the lodgement of this report lo the insutars, you heredy consent to the archiving of this repart ol the centro and @ copivs of the
raport being made avalable aforesad.
8. Consent undet the Personal Data Protection Act (PDPA)
I ungersland, acknownfedyo, 2500 and consant tha!
(@} My insurer, my warkshop and the General Insurance Assomabion of Sngagore ("CIA") mayfare permitied o collect, use, disalose
andlol prezess my persenal data/personal information set out in this (lorm) ang any other personal information provided by me o
possessed by my insurer (collactivaly the “Personal Information”}) and desclose and lransfer such Personal infermation te a issures)
who have nsured vehicle(s) involved in this accdent (a1l insurer(s] who have insurec voricte(s) involved i this acc daat shall be
collectvely referad 10 as Lhe “Insurers”). the Insurers’ lawyersiaw firms. the Moretzry Autharity of Singapore and any relevanl

&

sovemment agency/authority (such as the paice). for the purposais) of

(it procassing, handling and'or dealing with my clams including the settement of tho ¢laims and any resessary investigations raating 1o
ihe cla ms:

n) avestigating the accident and/or my claims,;

i} catrying oul andior deding with my instructions or rasponding to any anquites by me;

(V) edministeniag my claims {inciuding tha ma ling ¢! correspondonce, staements, invoices, 12pons of nohees to me, which could nvolve
discloture of eartan porsonal data aboul me 10 ring about delvery of the same as we!l as on the exteral covar of envalopesimail
pac<ages), and/or

vy complyng with opphicable law in adminislenng, processing. handling andlor dezking with my claims.

{colectively tha "Purposes”)

(b) all insurer(s] who hava insured vehiclo(s) invoivad in this acadent and the tnsuress' lawycrstaw firms, mayiae permitied to callect,
uso, disclose andior process my Personzl Infermat 21 lor ong o moeo of tha above Pusposas; and

(¢) my Perzonal Information mayican be disclosad oy any of e Inswers andior GUA o their third-parly service providers or agen's
(mcluding thalr lawyarsYaw fims ], which may be sded outsice of Singapora, for ane or more of the above Purposes.

s

Pocytmidess Slenatu e Date & Ve Dehers SQnature (if Cavnr is ol the potdyPoide) / Date Vitaessad oy Repationg Conye Fuascong!
& Tene {Name as in NRICID card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

On Hre_ doove.menctioved d&ﬁe_&.jme,_.g__m,&_:"mﬂ&%

@[oygj_ . vamonueald« AWMUQ We?i _Jamdg_CLEaaﬁfr_Jh_%_am o

J@m wveu rzj Ve\«-cle A ?A.gL L@up_@gt;g_\/b]a(c.lg_g

€;; = 1&+_-5.MM5¢M_1@& 2% cind
_(‘AULAQA_OM_‘ Ve['\tc [e '(;‘Ovd' ‘&G @"ﬁoﬂ '''''''

Declaration
1Me daclare the foreqaing particuiars are twug in evory respect,

Pocyhoiser's Sgnatoe / Oate & Time Driver's Sgoatute (4 iver is ot the wﬁcy wodey | Date Witnessed by Repocting Cenle Perseone’
i & Time (Name as in NRICD card)
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