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ENTRY DATE & TIME: 18/11/2024 15:30 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (18/11/2024 15:30 (SGT))

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

18/11/2024 15:30 (SGT)

Actual Driver

16/11/2024 18:00 (SGT)

Sims Ave, Singapore

JUNCTION GEYLANG LORONG 13
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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SLU630D

No

KRISTEN JENNINGS GRAFF
S7267449I
HULAGRAFF@GMAIL.COM
(Phone) +65-81386645

Hyundai
Tucson

Private use

Yes
Private car
Auto

2000

Auto & General Insurance (Singapore) Pte. Limited.
P10877737R01
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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

| AM TRAVELLING STRAIGHT ON THE MAIN ROAD WHEN VEHICLE B FROM THE RIGHT SLIP ROAD TURNED OOUT AT HIGH
SPEED AND STOPPED SUDDENLY. | BRAKE BUT COULD NOT STOP IN TIME AND COLLIDED INTO VEHICLE B.

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
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WESLEY PHILLIP GRAFF
S7167740J

07/03/1971

Indoor

16/02/2009

3

Valid

15 YEARS AND 9 MONTHS
Male

(Phone) +65-91687995

HULAGRAFF@GMAIL.COM
BLK 251 ARCADIA ROAD #03-01

289847
No

Spouse
No

Collision - Major/Minor Rd
Clear
Wet

No
No

Yes

No
No

Yes
No

SLF9693S
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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)
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Private car

VEHICLE B
2
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SKETCH PLAN

SKETCH PLAN

IPORTANT NOTICE
1. Please report guerectly the details of the accident to speed up the claims process
2. This Form must be comploted by the Policyholder andfor tive Actual Drivor

3. information provided must be as tlathful and accurate as possible. Any walful misrepresentation or withhiolding of matenal fzcts may allow
nsurance companies to repudiate policy hability,

4. The issue and acceptance of this Form by msurance companies 15 aot an admission of policy lisbility on the part of the insurance companios,

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This repost will be forwarded by the insurers to the GIA Records Management Centre estabished by the General Insurance Association of
Singapore (GIA) for archiving and tsat copies of this report will for a fee be made availatle vpon agplication by interesled parties.

7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this repont at the centre and 1o copies of the
repont being made avadable aforosasd,

@. Consent under the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agree and consent that

(@) My insures, my workshop and the General Insurance Association of Singapare "GIAT) maylare parmitied to colledt, use, disclose

andlor precess my personal catalpersonal information set out in this [form) and any other persenal infermation provided by me or

possessed by my insurer (ccllectively the “Personal Information™) and disclose and transfer such Personal Iaformation to all insurcr(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have nsured vehicle(s) invelved in this accident shall te

callectively referred 10 as the “Insurers™), the Insurers' lawyersflaw firms, the Monetary Authority of Singapare and any refevant

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

(i} processing, handiing andlor dealing with my clains including the setllament of the claims and any necessary invesligations relating to

the clasms;

(ii) investigating the accident andlor my claims,

(iif) carrying cul andlor dealing with my instiuctions or responding o any enquiries by me;

(iv} agministenag my clams (including the mailing of correspondence, statements, invoices. reports or notices 1o me, which could involve

disclosure of cortain personal data about me 1o bring about delivery of the same as well 25 on the exteral cover of envelopesimad

packages), and/oe

(v) complying with applicable law in administering, processing, handling andlor deasing with my claims.

(coliectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) mvolved in this accident and the Insurers” lawyers/law firms, may/are permitted o collegt,

use, disclose andlor precess my Personal Information for one or more of the above Purposes: and

() my Personal Information mayican be disclosed by any of the Insurers and/or GIA to ther thirds-party service provicers or agents

(inciuding their lawyers/law firms), which may be sited cutsice of Singapore, for one or more of the atove Purposes,

I

Policyholders Signature | Date & Time Ackl/al Oriver's Signature (f driver is not the Witnessed by Reporting Centre Persanngl
policyhoider) / Date & Time (Name as in NRIG/D casd)

Sketch Plan

9
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SKETCH PLAN #2

Describe Circumstance of the Accident
' am "\”’CW-\*'\'«\ 9‘\':-'-:1)"1 04 Al Lacin Ao A vl Vil g
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o \.h(i i~ 5 52, | _] Conebod aep.  VRAA g
Declaration

I"Ve deciare the foregoing particulars are frue in every respect.

Policynolder's Signature / Date & Time  AclGal Driver's Signature (if driver is not the policyholdar) WViinossed by Reporting Centre Personnel

/ Date & Time

wlun2022
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(Name as in NRIC/ID card)
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Policy Schedule

Compraehensive Car Pohicy
Policy Numiers PIOB77737R01

Your Policy Sunmary, Corbificate of [nsuranae, Pelicy Schedule and Product Dudosuse Document will form an insurance
contracl wath usg for your pelkoy, o (et us know straightaway f any of the details shown here need 1y be amended,

Period of Insurance
Policy Numbel
Palicy Start Date

Cover
Type of Cover
Opticnai Cover(s)

P1OBZ7737R0L
23/03:2024 (GOL00)

Pahcy Issued On
Folicy End Date

08/0372024
2220372025 (23:59)

Comprehensive | Named Oriver Plan
Please refer to Policy Summary for any oplicnal cover{s) sciected.

EXC@SS (Al excess amounts aee sublject o GST, i apphcaie)
J

Policy

5% 3,000.00

Additional Excess (Al excess amounts are subject to GST, o apphicable)

Windscreen

Named Driver below 25 years old

Ramed Driver with less than 2 years” valid driving licence

Premiums

Gross Peenmum
Prevailing GST

Total Pramwm Payabie

Auto Renewal

Policyholdor
Name

Address

Emeii Address
Mobile Mumber

Main Driver

Name

Date of Birth

Gender / Marital Status
Qceupation

Certificete of Merit
Licence Held For

Vehiele Insured

Vehicle Registration Number

Chassis Number
Make & Model
Vfehicle Colour

Year of First Requstration

Sum Insured
Off-Peak Cac

NCD

Vehicle Usage
Modificatians Declared

Driver Plan

5% 100.00
55 500.00
55 500.00

55 791.88
56 7127
S5 863.15

Yos

KRISTEN JENNINGS GRAFF

251 ARCADIA ROAD #03-02 Singapore 289847
hulagratff@amail.com

51386645

KRISTEN JENNINGS GRAFF

26/05/1972

remale / Single

Executive: (Civil Servant/ Private sector)
Yes

Maore than 5 years

SLUG300
KMHIZBI3MGUOT72524
Hyunda: Tucson 2.0
grown

2015

Market Value

No

20%

Private and Commuting
Yes, Sclar Film

Named Driver Plan, Oaly drivers named as a Man / Named Driver m the policy witl be covered, The Excess amouni(s)
described above may apply, in accordance with the Product Disclosure Document.

Named Driver{s)

Driveris)
Wesley Philiip Gratf

Lcence
Date of Birth
07/03/1971

Mere than 5 years

Auto & General Inswance (Singapore) Ple, Limnted (Co. Reyg. No, 2016261036}, wading as Budget Direct Insurance
190 Clemencean Avenue, #03-01, Singapore Shopping Centie, Sngapore 239924 Teb 6221 2111 budaetdirect. com.sg
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