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&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyt I

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.

arred to the Po

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

Al alse reporting may e reie 8 [or Inyestgation
8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaociation 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

05/09/2024 09:07 (SGT)

Both Policyholder and Actual Driver
04/09/2024 09:30 (SGT)

7 Crane Rd, Singapore 429356

7 CRANE ROAD SINGAPORE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC 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

ce

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

Name of Insurance Company
Policy Number / Cover Note Number

¥ Accident report SP182495M001

SMN5617K

No

KOK WEI YANG, SAMUEL
$59232197E
SAM_RUX@HOTMAIL.COM
(Phone) +65-96163312

Hyundai
AD AVANTE 1.6 GLS (A) S
HYUNDAI AD AVANTE 1.6 GLS (A) S

Private use

No - Claiming third party
Private car

Auto

1591

Petrol

17/08/2019
KMHD841CMKU935073
17/08/2019 08:08 (SGT)

Direct Asia Insurance (Singapore) Pte Ltd
MT/01620490




Name of Driver KOK WEI YANG, SAMUEL

NRIC No S§9232197E

Date Of Birth 07/09/1992

Occupation Indoor

Driving Pass Date 09/12/2014

Driving License Pass Class 3A

Driving License Validity Valid

Driving experience 9 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96163312

Alt. Phone Number -

Email Address SAM_RUX@HOTMAIL.COM
Address BLK 908 SIMS AVENUE 13-43 SINGAPORE 408970
Address complement a

Postcode 408970

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured s

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry
THER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident P
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

Translator's name =
Translator's ID -
Translator's phone number “
Translator's email &
Original language used in the statement =

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

REFER TO ATTACHED

STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD
TEL 67415336

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
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)

@ Accident report SP182495M001

GBM1657G

Commercial vehicle

(Phone) +65-90494033
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 mwmﬁxmmmmrmmmsmmwmmms

3 twwmuuwAmewmmmmMngo!mtmlfmmalm

insurance companies o repudiate policy liability

&

The ssue and acceptance of this Form bymwmmmsnuana&nwofpoﬁcyhmmmmﬂdﬂwrmxmmmmes

TMrﬂmﬂmlbobrwardecbylhemnmtnﬂ\ofsmRmdsummcmmﬁumbymelmmnulmcl

Smeam{mﬁ.]!wavmmngmﬂmmsoftmmpoﬂmhamummﬂmmawhmmmmmnm:

7 Bymbﬂeemﬂa!mkwpmwmmrs.ywhmbymmiov\earummofmmmmmmwmmsoém
report being made avallable aforesad

& Censent under the Personal Data Protection Act (PDPA)

i understand. acknowledge, agree and consent that

(8) My nsurer, my workshop and the General Insurance Assocation of Singapore ("GIA”) may/sre parmitted 1o colledd. use, disclose

and-'ormsmymwmmuperwnalhbmatnnsaloﬂmmui!mn]ammywmmmlmmwmbymm

possessed by my insurer (collectvely the “Personal Information’) and disclose and transfer such Personal Information to afl insurer(s)

wmhaveummmmtezs)mvmemmsm;wws;mmmmmmmmmmmmww

collectively referred to as the “Insurers”). the Insurers lawyarsiaw frms. the Monetary Authority of Singapore and any relevant

govemmaent agency/authority (such as the police), for the purpose(s) of

(1) processing. handiing andior dealing with my daims including the settiernent of the claims and any necessary investigations relating lo
the claims,

{i} investigating the accident andior my claims,

{1} carying out andlor dealing with my instructions of responding Lo any enquiries by me,

(iv) ademiniglefing my claims (including he maiing of comespondence, s, invaices., reponts or notices to me. which could involve
dmumofmmmmulmmbmgammwdmmcmMumunawmdemlumw
packages). andior

{v) complying with applicable law in administering, processing handiing and/or dealing with my claims

{cotiectively the "Purposes”)

(b) all insurer(s) who have insured vehide(s) involved in this actident and the Insurers lawyersiaw frms, may/are permdted 1o coliect,
use, disclose and/or process my Personal information for one or more of the above Purposes: and
(c)myPumlmmﬂonmwmnbemmhyaﬂymMIMMWGMbMMMMh
:mwwm;.mmmymmmmwsmm.fwommmolhmpumm
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Poécyhoiders Signature / Cate & Time Dmvrségr;rmrdn«wanuhwwwarom wmw%&mpm
& Time {Name s in NRICAD card)
Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration
1We dedare the foregoing PanCulars are true in every respec

If you wish to claim against your own policy. please be advised that your insurer may have a fourteen (14)
maus! be made within the stipuated tmeframe from the day of occurence. Kindly check wih your nsuter |

b

at
Polcyhoider's Signaturm / Date & Trme Drrear's Segralure i driver is a0t tha poicyhoider) / Date Wrnessiy by Repaling Meotre Personcel
& Time {Nama as R NRIT/D card)
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