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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

lease report corractly the delails of the accident to speed up the claims process.
2. This Form must be completed by the Pelicvholder and/or the Authorised Driver.
ided must be as truthful and accurate s possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

Information prov

'he issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation,
0y the insurers of the insurers of the GIA Records Management Cer
nies of this report will for a fee be made available upon application by interested parties

>stablished by the General Insurance Association of

6. This report will be forwar
Singapore(GIA) for archiving e
7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

; ACCIDENT STATEMENT
Date Of Report 14/12/2015 14:02
Date Of Accident 1311212015 15:15
Exact Location Of Accident PIE NEAR THE EXIT OF ENG NEO AVE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

VVehicle Registration Number SGU9599L
Insured/Policyholder
Name Of Registered Owner LAU GIAM TONG
NRIC No S1332265A
Email Address lau18@singnet.com.sg
Mobile Phone No (LOCAL) +65-96786901
Alternative Phone No Others-63665453
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS 1.6 AUTO

Exact Purpose for which vehicle was being used
at time of accident

Are you claiming under your own insurance policy s
for repair to your vehicle?

If No, Please state action to be taken Third Party
Vehicle Category Private Car

Insurance Company

Name,of Insurance Company Overseas Assurance Corporation Ltd
Type Of Coverage Comprehensive

Fleet Policy No

Policy Number 2015-V0083424-VDP-R004
Cover Note Number

Driver

Name of Driver LAU GIAM TONG

NRIC No S1332265A

Date Of Birth 26/02/1958

Occupation Indoor

Date Of Driving Pass 17/04/1978

Driving Experience 37 Years And 7 Months
Gender Male

Mobile Number (Local) +85-96786901

Fax Number

Contact Number Others-63665453

EMail Address lau19@singnet.com.sg
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Address
Postcode

Was driver an employee of the Insured's Company No

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Paolice Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Are accident photos available for attachment?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Owner

Collision- Head to Rear (TP Hit Insured)
AFTER RAIN

Wet

No

No

Yes

No

No

No

Yes

SKF9034G
TOYOTA / CAMRY

81118080




Sketch Plan Pg.1

SKETCH PLAN

(ViEORTANT NOTICE

. Piesse report correctlv the details of the accident to speed up the claims process.

. This Formmust be completed by the Policyholder andior the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhelding of material facts nay
aliow insurance companies to repudiate policy lizbility.

. Thelesue znd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
ompanies.

5 Anyfalse reportina may be referred to the Police for investiaaticn,

6. The report will be forwardad by ths insurers of the GIA Records WVenagement Centre established by the Gsneral 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 lodgemsant of this report 1o ths insurers, you hereby consent to the archiving of this report at the centre and to copiss of the
report being made available aforesaid.

5 Consent under the Personal Data Proteciion Act (PDPA)

RSt

3

2
4
e

lunderstand, acknow iedge, aagree and consent that -

(2) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
znd/or process my personal data/personal information set out in this [form] and any other personal information providec by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Pereonal information to allinsurer(s)
who heve insured vehicle(s) invelved in this accident (zllinsurer(s) w ho have insured vehicla(s) involved in this accident shall be
collectively referred to as the "insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purposs(s) of :

{i) precessing, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident and/or my clains;

(i) carrying out andfor dealing with my instructions or responding to any enguiries by ms;

(iv) adminisiering my claims (including the mafling of correspondsnce, statements, invoices, reports or notices to me, w hich could involve
disciosure of certain parsonal data about ma to bring about delivery of the samz as well as on the external cover of envelopas/mail
packages); zndfor

{v) complying with applicable law in administering, processing, handiing and/or dezling with my claime,

icollectively ths "Purposes”)

{b) llinsurer(s) w ho have insurad vehicle(s) involved in this accident and the insurars’ lawyersflaw firms, mey/are parmittad to collest,
use, digclose and/or process my Personal Informeation for one or more of the shove Purposes; and

(c} my Personal Information may/can bz disclosed by any of the Insurers and/for GIA to their third party sefvice providers or agents
(including their law yers/iaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Lt 413 b iy

~olicyholder's Signature / Daiz & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centra
Time & Tims Personnel

Sketch Plan
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Sketch Plan Pg.2

Describe Circumstances of the Accident
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olicyholder's Signature / Date & Driver's Signature (ff driver is not the palicyholder) / Date
Tims & Time

Witnessed by Reporting Centre
Personnel
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