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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 e Policyholde

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

24/07/2024 12:13 (SGT)

Both Policyholder and Actual Driver
24/07/2024 10:30 (SGT)

53 Ubi Rd 1, Singapore 408698

53 UBI ROAD 1 SINGAPORE
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

SJW168K

No

LAU MENG HONG REGINA
S6801811J
REGINALAU1112@GMAIL.COM
(Phone) +65-96781112

BMW
330i
B.M.W. /3301 MSPT HUD NAV FOGLIGHT

Private use

No - Claiming third party
Private car

Auto

1998

ECICS Limited
MPC24B00066600

LAU MENG HONG REGINA
S6801811J
08/01/1968



Driving Pass Date

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 ATTACHED

31/08/1988

35 YEARS AND 11 MONTHS
Female

(Phone) +65-96781112

REGINALAU1112@GMAIL.COM
11 ARNASALAM CHETTY ROAD #13-10

239949
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD

TEL 67415336

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Categorv

Yes
No

GBG8864K

Commercial vehicle



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)



SKETCH PLAN

Fremium Automobiles Pte Ltd m

Audi
Date:24/7/2024

Tirne: 10:30am
Location: 53 Ubi Road 1

Your reference
Qur larry GBGEEGAK accidentally damage your vehicle SIWIGEK while reversing.

Yaug me wane of
We are able to repair your vehicie back to original condition via insurance claim D departmesit
{claim Audi insurance), Telephone

Telofak

E-rmnil

During the repair we Will provide a replacement car and install the protection fiim,
cergmic coating (with previous invoice) as well if the repair is carry out with us, Diate:
Those damaged parts will be replacing genuine BMW parts,

Prismipgm Subamabiles Pre Lid
As for the repair, you can repair with us or BRW. 55 Liki Flgad |

Singapace AGBEGSD

Telephane +G5 63662373

Telefas +06% 6541 1183



SKETCH PLAN #2

Doscribe Gircumstanco of tho Accldant

M:f mﬁf&&kﬁ. e Porf:nf ot dudi Efmwrwuf 5{#"—1_%,&
Weir lormy GEGBECYE Bodinhiy Seweije %oy G

Whil@  beveicing | Theyhe aduoirhed 8 fle na th@-cﬁﬁ"”"
 Chugeof "ﬁh@ ac_taﬂ.erl“ { ~F-r.-..p {fn mx,.?wr‘l. !fj

Declaration
I?Me declare the foregoing particulars are true in every respect.

I you wish o claim against your own policy, please be govised that your ingurer may have a foudean (14) dayy'clavse whereby the claim
miust be made wilhin the stipulated timeframe front e day of securence. Kindly check with your insarer lor mire details.

m 1

Piteyholder's Slnna & Tena Duiver's Signature {if driver is not the policyhatder { Dale Witnesed by Pupditing Centre Pessanad
& Tima (M &5 i MRICID card)

==




SKETCH PLAN #3

SHETCHPLAN
IMPORTANT NOTICE

1. Piease repor correcliy (he defaits of the accdend 1o speed up the claims process,

2. This Farm must be comgieled by the Policyhoider andior the Actual Driver,

3. Informaticn provided must be as fruiful &nd gecurate as possibde. Any wiiul misrepresentation or withholding of matesal facts may aliow
Ingurandd companies o mpudsie policy Habiliby.

4. Thirissue and acceptance of this Form by insurance companies is not an admission of poficy liabity on the part of the insurance companies.

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

6. This repon will be forwarded by the insurers to the GLA Records Management Centre established by the Ganeral Inswrance Association of
Singapore (GA) for archiving and that copies of this report wil for a fee be made available upon application by interested parties.

T. By the lodgemeant of this report to the insurers. you hereby consent 1o the archiving of 1his répart al the cenire and fo copes of the
fepan being made available aforesaid.

E, Consant undar the Parsenal Data Protection Act (PDPA}

| understand, ackninwiedge, agrea and consent that:

{a) My insurer. my woskshop and the Gentnrl Inaurance Association of Singapore ("GIAT) mayiare peomstied 1o collec!, use, disclose

andior process my personal data/personal information set out in this [form) and any olher parsonal informaticn provided by me or

possessed by my insurer {allectively the "Personal Information”) and disclose and fransfer sush Personal infermation 1o all insurer(s)

wha have insured venicias) Invahed in 18 accident (all insurer(s) who-have insuned vehlcleds) invelved in this accident shall be

coilectively referred o as the “Insurers”), the Insurers” lawyersiaw firms, the Mosetary Authority of Singapore and ary relevant

government agencyfauthority {such as the poSice), lor Ine purpisels) of

(i} processing, hardling andlor deeling with my caims including he sefllement of the cigims and any recessary investigations relating to

e chaanng;

(1) investigating the accldent andfor my ciaims;

{ifi} carmying out andfor dealing with my instructions or responding to any enquines by me;

i) administering my claims (ncluding the maling of corespondence, stalements, invoices, repors o nofices to me, which could involve

disclosure of cerain personal dala aboud me to bring about detivery of the same as well 85 on the exlemal cover of envelopezimal

packages), andlor

w3 cumplying with applicabie [aw in adminmstering. processing. handling andlor dealing with my daims.

{cofectively the "Purposes”)

{0 all ingurer(s) who have inguned vehicle(s) involved in this aceldent and (e Insurers’ awyers/lsw firms, mayane permitied 1o callect,

use, disciose andlor process my Persanal Information for eae or more of the above Purposes; and

(&) my Pessona Inforreaticn mayican be disclosed by any of the Insurers andfon GIA Lo thelr third-party senvice provide s

{inchuding their lawyersilaw firms), which may be siled gudside of Singapore, for one or mare of the above Purpo

i
/W
?Nmyhddefs-ﬁimru.' Cata & Time Grvars Signabura {2 drivar B not the policyholder) | Date mﬁu}‘ﬁ{ﬂnmmgcgm Parsarnel
& Time {Mame g3 InMERICAD card)

Sketch Plan
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| Madein
| Germany
L 330

BAYERISCHE MOTOREN WERKEAG |

WBAS5R12000AK72053

2060 kg
3660 kg
1- 985 kg

2- 1160_@
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Total 83261 km
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Values since

Individual
=+ 82111.1km
™) 20.0 km/h
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