() 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 !hls Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. ThlS repon wnll be fotwarded by the msurers 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: Sl

Date of First Submission
Reported by

Date of Accident

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

11/06/2024 15:08 (SGT)

Both Policyholder and Actual Driver
11/06/2024 01:35 (SGT)

TPE, Singapore

EXIT 2A

Singapore

Vehicle Registration Number

INSUREDPOLICYROLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VERICLE 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
Occupation

A
® Accident report SA1 8246B0006

A\

- IDETAILS OF OWN VEHICLE:

SLU8868H

No

CHUA HAO PENG ALOYSIUS
SXXXX575Z
ALOYCHUA94@GMAIL.COM
(Phone) +65-94514447

BMW
318i

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5137685025

CHUA HAO PENG ALOYSIUS
SXXXX575Z

18/10/1994

Indoor
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ving Pass Date

Jriving 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 ATTACH
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

'g Accident report SA1 8246B0006

-

DETAILS OF OTHER VEHICLE PROPERTY

09/04/2015
9 YEARS AND 2 MONTHS

Male
(Phone) +65-94514447

ALOYCHUA94@GMAIL.COM
1221 TANAH MERAH BESAR LANE

498941
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

Yes
No

SLN650SU

Private car

Pana

t a




\

Jdress
«ddress complement

postcode
{nsurance Company Name

ture Of Damage . .
gzlails of property damaged in accident

No. Of Passenger (Including Driver)

‘ﬁ" Accident report SA1 8246B0006S
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/AL S PLAN

Descride Clrcumstance of the Accident
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Declaraton
L\Ve declare the loregong paticudars are true in evary rnespoci
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IWPORTANT NOTICE

SKETCH PLAN

1 Flease teport omecty e cslails of e acodent Speed up the daams process
2 Tha Fomm ruel be oomple'ns by tha Pobcyholdar andror the Actial Dnver

3

INSLrANCA COMPanips 10 (epudiaala o oy Fabity

4. The issua and acceptance of this Form by insurance coirgacies 1s not an admiéssion of poiicy labilty on tha part of the iNSUTBNCS COMParies.

Information prowided must be as ithfd and accurate 28 porste Any wiful misreprasantaton o withhoiding of materal facts may alow

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

6. This report wid be forwarded by iha suren (0 live GIA Records Manegeineni Geilre establ shed by e Geneal lnsurance Assodaton of
Singapore (G'A) for archiving and (il copes of Uus repord wil for 8 bee be made avaiabie upon sppical.on by interested parbes.
7. By the lodgemnent of this repont (o the msuners, you horety consent 10 the archiving of this repor ol thg cenire and to cop-es of the

repett beang made available aforasakd

8 Consenl under the Parsenal Data Protection Act (PDPA)
lunderstand. acknowiedge agree and consant that'

(a) My insurer, my workshop and *he Ganeral Insurance Assocaton of Singapora ("GIAT) may/are permited 10 osfedt. use, disciosa
andios rOCESS My parsanal datapersena’ in‘ormation set eut in this [form] and any other persenal informalion providad by ma or
possassed by my insurer (cofecthvaly the Personal Information?) and disdose and lransfer such Personal Information to all nswern(3)
Wwho have insured vehicie's) imoived in this acckfent (all insuren(s) who have insured vehicle{s) involved in 1ha accdent sha'l be
cotiectivety referred 1o &s the Insurers, I Insurers” lawyersTaw firms. the Monelary Authonty of Singapore and any relevanl
govamment agency/authamty (such as the pouce), for tha puposels) of:
[1) processing. handling and'or dealing with my diaime indluding the saament ¢f tha daims and any necassary invesligations relatng to

(i) invesbgating the acodent andior my clasms,

(i) carmyg oad end'or cealing with my msiructions of responddng lo By sniquies by e,
(iv) smenestenng mry ciaimns (including The Maiting of comespondancs, stalements, IVoces, Fi2ports of noLods 1o me, wiech could wivobve
desdosure of certan personal data abeul me to bring about defivery of the same as well a5 on the extemal cover of ervelopetimail

packages) and'or

{v) complymg with appicable Lw i s¢meeslenag. processmng, haedeng and/or desding vath my daans,

(colecivedy the Purposes)

(b) a1 nsrer(s) who have Insured vehade(s) invoived in this accident and the Insurers’ lawyerslaw Srms, may/are permitted 1o cofiect,
use. disdost andion process y Personal Information R ond of more of the abave Purposes. and
{c) my Personal InSormatan may'can be disciosad by any of the Insurers and/or GIA to their thind-padty servica providers of Bgants

(nduding s lawyerslaw firs ), whoch may be ited cutside of Singapand, for one of move of the above Purposes.
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