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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 the Poli | /or th |

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 faise reporting ma
6. This report will be forward

)8 o g 10 Ihe g S on
ed 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 avai

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

21/10/2024 15:23 (SGT)
Actual Driver
19/10/2024 22:26 (SGT)
Singapore

Carpark Premise of Jewel Changi Airport

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

P DER
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

cC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

Name of Insurance Company
Policy Number / Cover Note Number

1t report SC2524AL0001

SLZ1436R

No

Poh Yen Shan
SXXXX771F
catchy24@hotmail.com
(Phone) +65-96923687

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1300

HL Assurance Pte Ltd
MP317371



Name of Driver Lau Chee Guan

NRIC No SXXXX694Z

Date Of Birth 09/02/1992

Occupation Indoor

Driving Pass Date 22/05/2015

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 9 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98515574
Alt, Phone Number -

Email Address chee_guan_allen@hotmail.com
Address 111 Pasir Ris Grove
Address complement #01-31

Postcode 518170

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Relative

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDEN

Type of Accident Collision - Head to Rear

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) 1

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 5
Translator's email =
Original language used in the statement =

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 ACCIDEN
Refer to sketch plan
TTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKU7752B
Vehicle Manufacturer 5
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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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*SKETCH PLAN

KETCH PLAN
IMPORTANT NOTICE

1 Mease repon cprrectly the detais of 1ne acoxien! 1o speed up the claims process

& Tis Form must be completed by the Policyholder andior the Authorised Driver

3. nfomation provided must be as truthful and accurate as possible Any wiful msrepresentation or w dhhokding of materal facls may
alow nsurance companies 1o repudiate policy liability

4. Thessue and aoceplance of this Form by insurance companes § 1ol an agmsson of pobcy babity on the part of Lthe nisurance
companies

5 Anyfals¢ reporting may be referred to the Police for investigation

&, Thereport w i be forw arded by the insurers of the GlA Records Management Centre established by the General nsyrance Assco@aton
of Singapore {GIA} for archiving and that copies of ths report will for a fee be made available upon applicaton by inleresied partes

7. By he kdgement of this report to the insurers. you hereby consent to the archiving of this report at the cenire and to copes of the
reparibeing mada available aforesad

2 Consent undér the Personal Data Pretection Act (PDPA)

lunderstand. ackncw ledge. agree and consent that

{a} My insurer , my w orkshop and the General Insurance Assocalion of Smgapore ("GIA™) may/are permitted to collect, use, disclose
andior process my personal data'personal mformation set out in this fform] and any other personal nformation provided by me of
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal informaton to ak insures(s)
who have insured vehicle{s) involved m this accident {all insurer{s) w ho have insured vehicle!s) involved in this accsdent shall be
colectvely referred to ae the “Ingurers”), the insuress’ law versilaw firme, the Monetary Authosity of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of

(i) protessing, handling andfor dealng w #h my claims inchiding the settiement of the claime and any necessary nvesligations relating to
the clams;

(i} investigatng the accxdent andfor my claims;

(l) camying out apd/or dealing with my instructions or responding 10 any enguires by me;

{iv) adminisienng my claims {including the madng of correspondence, statements, invoices, reports or natices to me, w hich could nvolve
disclosure of ceriain personal date aboul me 10 bring aboul defivery of the same as well s on the external cover of envelopesimail
packages}), and'or

{v) complying wth apphcatle law in administering, processing, handling andior deabng w ith my clame.

{colleclively the “Purposes’)

{b} all nsurer(s) w ho have msured vehicle(s) nvolved in this accideni and the Insurers’ law yereflaw firme. mayrare permitied 1o collect,
use, dschbse andior process my Parsonal information for one or rmore of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the insurers andfor GIA 1o ther third party service providers or agents
{including their law yersilaw Trms ), which may be s#ed outside of Singapore, lor one or more of the above Purposes.

Pokcyholder's Signature / Date & Criver's Signature (¥ driver is nat the policyholder) / Date Witnessed by Reportng Centre
Time & Tire Personnel

Sketch Plan
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*SKETCH PLAN #2

Describe Circumstances of the Accident
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Note Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more information

Declaration

We declare the foregoing particulars are rue i every respect

J
Policyholders Signature © Date & Driver's Signature (F driver & not the policyhoider) | Date Winessed by Reportng Centre
Time & Tre: Personnel
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