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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

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.

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

04/07/2024 16:41 (SGT)

Both Policyholder and Actual Driver
04/07/2024 09:30 (SGT)

Singapore

TIONG BAHRU PLAZA

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC1E24740002

SLZ2203P

No

WANG LITAN
S82774227
wanglitan@gmail.com
(Phone) +65-91374636

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1395

Direct Asia Insurance (Singapore) Pte Ltd
MT/00614830/01

WANG LITAN
S82774227
27/03/1982
Indoor
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Driving Pass Date 25/09/2013

Driving experience 10 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91374636

Alt. Phone Number -

Email Address wanglitan@gmail.com
Address BLK 21 STIRLING ROAD #11-08
Address complement -

Postcode 148960

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 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) 2
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 -

PASSENGER 1

Name ALEXANDRA WANG
Gender Male

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 SKETCH

ATTACHMENT(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 SH6991H
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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Blue

Taxi

MUHAMMAD FAUZY BIN RAJAB
S1424257J
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SKETCH PLAN

SKETCHPLAN VEHICLE NO: 512 L?,OSF
IMPORTANT NOTICE —_—
1. Please report correctly the detalls of tiv accident to speed up the ciaims process. DATE OF ACCIDENT: o ¢ J “lj 2 W
2. Tia Form must be completed by the Policyholder acdlor the Actual Briver
3 Informaticn provided must be as truthfl and accurate gs possible. Any wilful misrepresantation of wittholding of material facts may allow

Insurance companies 1o fepudiate poicy Ibility.
4, The issue and acceptance of this Form by insurance companies is not an admission of pobcy Fability on the pan of tha insurance compantes.
5. Any false reporting may be referred to the Traffic Palice Department for investigation,
6. This repoet will ba forwarded by the ngurers to the GIA Records Manag, Centre blished by the General Insurance Association of
Singapare (GIA) for archiving and thal copies of this repart will for a fee be made available upon application by ted parties.
7. By lhe lcdgement of this repont to the insurers, you hereby consent to the archiving of this report al the centre and to coples of the
report being made avallable aforesaid
8. Consent under the Personal Data Protection Act (POPA)
1 undderstand, acknowledge, agree and consont that
{a) My inaurer, my workshop and the General Insurance A iution of Smgapore ("GIA") mayfare permitted to coliect, use, disciose
andior process my personal data/personal infoermation set out In this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *P | I tion") ard disclose and transier such Personal Information to all insurer(s)
who have i o vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) inwelved In this accident shall be
collectively referced to as the “Insurers”), the Insurers' lwwycrafaw irms, the Monetary Authority of Singapore and any relevant
government agency/authonty (such as the police), for the purpose(s) of;
(i) procussing, handling analor dealing with my claims including the settiement of the claims and any recessary investigatons relating to
the claims,
(i} investigating the accident andfor my claims;
(iify carrying out andior dzaling with my instructions or respending to any enquites by me;

(iv) administering my claims (including the mailing of pondence, i reports of to me, which could involve
disclosure of cerain persanatl data about me 1o bring about delivery of the same as well as on the | cover of lopes/mail
packages); andior

{v) complying with appli law in inistering, p ing, handing andior dealing with my claims.

{coilectively the "Purposes’)

(b) allir {5) who have i d vehicle(s) involved in this aceident and the | ! lawyers/law foms, may permilted to collect,
use. disclose andior process my Persenal Information for one or mere of the above Putposes; and

{€) my P | Information maylcan he disciosed by any of the Insurers andicr GIA to their thisd-party service peoviders or agents

{inciuding thair lawyersaw firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

/7 v
e 2 %,/ '

Polcyhotdsfs Slgna!ufei Date & Timo ’ Actual \m‘s Signature (if ddwar is not the Witnessed by Re ¢ gg.genue i el
policyholder) / Date & Time (Name s in NRIC/ 00

| Skelch Plan (DRAWING - SCENE OF ACCIDENT)

rp/f,, 4 reerded /(*“‘9?4

w2022 1
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SKETCH PLAN #2

VEHICLE NO:

SLz zzoSf

DATE OF ACCIDENT: 04 7:,/3 Jolle

Describe Circumstance of the Accideont

_Lojdta“' vo*’f;de /,90‘7 _ng/“' P/AZQ o
ﬁ»«}—:f cuunt/ 7 3.4}”

| a(erm Ca/4oJ7na f/w fva! tryphg An tura M
Tma Bebin ﬁnzm V}Wé‘ /[.L other _vebhie. _SHE2IIA.
A —f»it_s ox_4 sf'}sf)d ot and hael ftvsehfv f»/}é
L Slgpel g ot bl ffe s i

%Ti e 453% /_2‘ %E fax. g{m‘w A Mm, |
skl

(ar. \,vr‘; SH’\'L E, 'f‘am.g“—m«a( fo  revek
] ‘Lbuw 8 gt o

’dl'i, 'C‘l““ _G&J’W’ [L"Cau_“'- ¢ wq}h"b ‘kk -y

b ——

REPORTING ONLY [ |

Declaration
We declare thw foregoing particulors are true in every respect. TIMEFRAME FOR YOU TO SUBMIT A

—

legr™ ¥ 1P,

Pohwmx!er.. Signature { Date & Time  Actual Driver's Signature (if driver is not the pol ynoldsr] Witnessed by R pomr@f"wm Persp( nel

%//7//.V ! Date & Time {Name 35 in NRICAD card)™

wun2022
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