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SINGAPORE ACCI DENT STATEMET.IT

IMPORTANT NOTICE
1. Please repod W!ry the detiails ot the accident to sp€ed up the daims prrcss.
2. This Fsm must be comdeted by th€ PdicyhMer and/or the Authorised Driver.
3. fformatim prcvided must be as trutffiul and acturate as possible. Any wiliul misreprusentation or witholding of matarial facts may altw insurance $mpanies to
repudiate policy ability.
4. The issue and acceptance of this Form by insurance mmpranies is not an admisim of policy liability on the part of the insu€nce companies.
5. Any fabc ruportirlg m.y bG refcrfcd to thc Police fa iNErtEdk r.
6. ThB report wig bc foroarffi by the insures of the insurers of the Glt Records Management Centre esEHished by the Genersl klsurance Asseiatjon of
SrEapore(GlA) for archiving and that copries of this report will for a fee be made availabk upon application by intere;ted parties.
7. By the bdgentent ot this report to tho insureIs, )rou hereby conseflt to the archiving of this r8port at the centre and to copies of ttle report being made available
afor*aid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

191O612017 15:13

1910612017 11:5A

BEDOK SOUTH RD SLIP RD

SINGAPORE

Vehicle Registration Number

ktr!@s*q@
Name Of Registered Owner

Passport No/FlN

Email Address

Mobile Phone No

Altemative Phone No

}tu**Pr€oxkr
Manufacturer

Model

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?

lf No, Please state action to be taken

Vehide Category

hcffiarca Corryary

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

bhfrr
Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKU329.IR

SIMON RUSSELL WEAVER

G5939346X

stMoN-w EAVER@HOTMAtL.coM

(LoCAL) +65-972M293

oFFICE-97204293

RENAULT

CAPTUR 1.51 DCI A/T ABD D/AIRBAG 2WD sDR

YES

PRIVATE CAR
..

DTRECT ASIA TNSURANCE (StNGAPORE) pTE LTD

COMPREHENSIVE

NO

MT/00307736

20 I 07 I 201 6-1 I I 07 I 20 1 7

WEAVER HELEN CHANTAL MADELENE

G04457477

29110t1965

OUTDOOR

20102t2008

9 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-97711492

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company NO

lf No, Relationship of the Driver with the lnsured SPOUSE

Vehicle Registration Number of Driver's Otvn
Vehicle

lnsurance Company of Driver's Own Vehicle

Gorsd Hornen eilfto lffir*
Type Of Accident

Weather Conditions

Road Surface

OfierMn
Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s) 
NO

soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver) 1

Dffi ofPo6ccArflon

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

CbclgeradAM
REFER TO SKETCH PLAN

r@a)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

coLlrsroN- HEAD TO REAR (TNSURED HtT TP)

CLEAR

DRY

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

*{ed$tksr
Name

Phone Number

Email Address

SGY8627A

JAGUAR

s86325821

90601 590
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Sketch Ptan Pg. 1

9KETCfI PLAN

I4PORTA$TflOTTCE

't. Fhase roport correctir ttc d?ht d hc.cciJcnt to 3ped up tre cbinr pocass.
2. Thia F.orm mlct be coaoltrd bv ffrr FoBcvhpldar mdlor trlr Audrorbrd Drlrmr.
3. Hoflriatiofl P{oriled rritt bc s ttstlrfid rt}d rcE rtt ra potrbtr . Any wif ul fii?regrcredatirx or w lhhol&rg of nnbrbl factr my
& kreurerrce co{rpan&i to trgudh palirv hbfrtv,
4, The issuc ard acccptance of lhb Form by hsurance conpanbs k not an adniseim of policy [abffiy on the parl of the ihaurance
cd?pa'}es.
5.

6. Iha r.port w U bG forw ardd by rlo ine urarr d *E G3( Racords lbnegcrrcf t fuilrc eshb{8hcd by B|a Goneral }r3 urarrc€ AssocEtion
of Sing+ore (GtA) tor rchivklg &ld tt.t copier cd frb regort wl f or r fc* b. n?da avalablc r4on rykation by idercbd partbr.
7. ry fra Mgjersrli d tlb report to ttrc irsurars, yo{l h.,$y cqtaent b Elr arct{vlrg d thb report at the cenhe and to copiec of Sre
rcpoft beiig ryEde evabb rforesaiJ.

8. Gont..rt undrr thr Poreonrl Dda Prottetion Act {PtPA}
I md.rstend, ecfqno* hdge, agree .fld cons€ot hat :

(a) lit ll.urcr , IrV w shtry and tha Gcncral hsuranc. Assochrbn of Slgapora feA') ,rBy/are p6rr*bd to eoloct uie, dEcbsc
endor proceas ry pcrsonel datarp€trsonal itfonnatirr 3.t o({ h thb foor{ md g1y atrer pefeon*l hfornatbn pravi:bd by ne or
pos$ossed by my insuar (cobctva{y ho 'Pal.ond lRformaiftrn) End dbclo€c and tr.nafr sucfi forsonal hforrBlion to a! irsurd(si
s ho h.va ir'lsured veiich(r) invoLrd h thb .ccidsnl (al ineure(e ) w ho have haured vehirle(r) hvolvcd in thb rccilcnt Ehal bc
colactivc| re{o.rod to at thc "brture rt'), *n }rucrs'hrycnr.tfl fimr, fre *loretery Auborfy of Sikrgryorc ard rny rebvar*
govsn lrrt .g6ncrl8lrt'triry (such as ttrc po€ce), for thc pu.posc(s) of :

(0 proc$s,ng, har|dlB andior do.k€ w ih rry cbift inctudk$ ere BettlsrEnt of *re chinr ard eny nocaaaary hv€{tiidhlE rehting to
he cbhe;
(Q i.rwe*6g8ting the rccilent endor my chinr;
(O c$ryrE oul and/or deelirg w ih ryy kkuctbrE or re*podiq to any crquibc by nr;
(v) a&**gtarirlg ry cbirE (hc&idilg th! me*n, d correspoodonc€, stebnBnts, hroirrs, ropo.ts or ndir:ca b na, which cor.rld involve
dbclostre d cartah pcruonal &l,a about rt b brirg abanr dalvery ol Erc sanr aE wd aa on Ste exEmd cover of cnvetop.strpil
packagas); andc
(v) candrying wfh applc*le bw in driricEring, p(ocassing, handfng ard/or de83ng wlh nry cbirr.
(co&ctiv4 th. "Pu rpo3.!')
(b) d imttrs(E) who hrve ireurtd vef{cb(r) irvdrcd h thb aeek*ent etd Bre trrurero'hryercfur fi?i5, naylrre pcnri[ad b coilcct,
uee, db&e andor p(oce5a ryv kraord hfonrllixt for one or nnre of tha &ve Rrpo8€s; Nrrd

(c) tq krson lHornation rnrylcan bc dbch'ted by any d the hcurers tnd/or Glq to hGir tlkd psrty servicc proriJere or agpnti
(inckrdi6 lha* br yavlrw firrt), w hi:h nay be s*ed orttiJ. ot Silgseora, for ons or BDre o{ tha abova furpoce*.

hlcyholdc#s S:ignahre / Date &
Tme

Sketch Plan

(f &iy6r b no( ete

+*

r\ -=

B=
SKu 3l,11

.r#rffi. -iz @%a.'F-':r.'i '..***
Page 3 d19

,r/-

{*enEf,Bi :-'



Sketch Plan Pg. 2

Ilerribe Circlmdances of thc Accident

fit, -ttolena^q 4V1. QoqdlvvtY Lastr, c,*t?t trc,? rn*E;-:;;:l
I W)aV C/, t Qo.d a,t^r,l ilb,o"n-W-n1n'e l-J^tvz.(Ll a^9 lvlo^€r?- lrlta.s a Arx{ ;^-h-r-T;^t .P

k- Ft;. A,,ri rx< L**+lS 41^rt v,bt.r ,{at cl&i E ;fil ,f
ihtYd l"^lio4t,.n b& ,h la;- f ,^uJa .^;aJ,::; m

^ffaA?-{ak4 
.*r,^i 'It^ o lr^A rr4. JO,^^} -l)il, *kt o{,rott",

V1,n bA -+,y*;*a .nl]A€Dl ,^jo 1Nd lytrlt r* tur-t {et.a-r,l,e-
,"n, )F.?an *'.

L^,, r.-,r
Iw rrrrr I

_legainrt your own policV {OD chirn}, thcm 1r I Fourten {141 daw clann ld,^i,
I whnby ttr drim mrt be mrd. within the stipulated timeframe from

I the day of occurance.

Lclairn 
OO I TP st oth{r tfl\]rkshop 

I

il!B:r-r : l

kderaUon

hffe &cke *p foregokts partbt&rs arc true h cv6y rGspact.

tutcyhoHe/a Signatwe / hte &
frp

ai-{d{?|*: _. 3ffiryr6F:.r,r-- ij hffi.4
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