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ENTRY DATE & TIME: 151

71124

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please regart correctly the detads of the accidend to speed up the claims process
e

2, This Farm must be

amplated by the Policyhalder andior the &uthorised Driver

%, Informabon provide
repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be farwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore|GlA) for archiving and that copies of this report will for a fee be made available upon application by inlerestad partics.

7. By the lodgement «of this report to the inswrers, you hereby consent 1o the archiving of this

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mohbile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please stlate action to be laken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Bifth
Deoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

15/0872017 11:24

15/08/2017 08:10

2008 COMPASSVALE CRES JUNCTION TURNING OUT
SINGAFORE

DETAILS OF OWN VEHICLE

SLBY56TU

TAN MEI LING SERENE
$8533560Z
SERENE10@GMAIL.COM
(LOCAL) +65-908684005
OFFICE-90884005

MAZDA
3-1,5 SEDAN (A)

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MTID0382602

2704/2017-26/04/2018

TAN MEI LING SERENE
SB5335602

10/10/1985

INDOOR

17/08/2010

6 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-90884005

OFFICE-20884005
SERENE10@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own

Wehicle

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)

Details of Police Action

Was the accident repored to the police?
If Yes Please stale which Police Station

Was notice of intended Prosscution given?

If Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was lhera any video captured by Car Camera?

Was there any audio recorded?

MO
OWNER

COLLISION
CLEAR
DRY

NO

NO
YES

MO

NO

YES
YES
MO

- HEAD TO REAR

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Mumber
Conlact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SHD&300Y
HYUMDAI
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Sketch Plan Pg. 2

S H PLAN
RTANT NOY

1. Pease repoit corractly the details of the accident o speed up the claims process.

Z. This Form must be Mﬂwﬂﬂiﬂw-

3. Information provided must be as truthiul ang accurate a5 possible. Any w lful misrepreseniation or wthholding of material facts may
allow insurance companies to repudiate policy lability

4. The issue and acceptance of this Farm by insurance companies is not an admission of pohcy labilly on the part of the insurance
companies.

b MMQMMﬂ!—* Li i rred to the Police for investigation,

§. The repert will be forw arded by the insurers of the Glt Records Management Centre estabished by the CGeneral hsurance Association
of Singapore [GlA) for archiving and that copies of this report wil for a fes be made available upon application by nieresled partes.

7. By the ledgement of this reporiio the insurers, you hefelry consent 1z the archiving of this report at the centre and to copies of the
report beng made availsble aferesaid

& Consent under the Personal Data Protection Act (FDPA)

| understand, acknaw ledge, agree and consent that :

(a) My meurer , my w ofkshop and the General lnsuranca Assocation of Singapore [TGLA™) maylare permitied 1o collec!, use, disciose
andior process my persenal datalpersonzl inforrmation set oul in this [farrd and any other persanal information provided by me or
possessed by my msurer (colectively the *Parsonal Information®) and disclose and transfer such Pergonal Informatson (o af insurer|s)
who have insured vehicls(s) invetved in this accident (all insurer(s) who have isured vehicle(s) involved in this accident shall be
collectively referred to 2s tha “Insurers”), [he Insurers’ {ww yers/taw 1irms, the Manatary Authority of Singapare and any refevant
government agencylauthoriy {such as the police), for the purpase(s) of -

{i) processing, handing andior dealing wilh my claims including the settlernant of the clams and any necessary investgations retatng to
the clairrs,

{ii] investigaling the accident andfor my claims;

() carrying out andies deafing wilh my instructions or responding fo any enquiries Dy me;

(iv] adminstering my claims {including the mafng of correspondence, stalaments, invoices, reports or notices to me, w hich could invahe
dischnsure of cerlain personal data abaut me to brog about defvery of the same as well 25 on the externai cover of envelopesimail
packages), andror

{v) complying wih appbicable aw in administering, processing, handing sndier deaing with my chaims,

{calectively the "Purposes”)

(b all Insurer(s) w ho have insured vehiche(s) imvalved n this acexdent 2nd the Insurers’ taw yersilaw firms, may/are permittad fo collact,
use, disclose andlor process my Parsoral Wformation for one or more of the above Purposes, and

(¢} my Personal bhferration mayican be disclosed by any of the Insurers andior G to thair third parly Service providers of agents
{incheding their kyw yersiaw firme). which may be sted oulside of Singapare, for one or more of the above Purposes.
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Policyhokiers Sgnature / Date & Driver's Signature (K driver is not the policyhalder) | Caie MHW:: Reporting Cenire

Time 4 Time Pers,
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Sketch Plan Pg. 1

Describe Circumstances of the Accident
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= Regorting Only
ou had been advised by workshop that in the event that you wish to claim|
against your own policy (OD claim], there is a Fourteen (14 daysclause | Claim OD
whereby the claim must be made within the stipulated timeframe from | Claim ¥
day of oce g v
e day - accune — | *.[Claim OD / TP &t other workshop J

Declaration

W dectare the faregeing particulars are brue i every respect,
&
. év /L’;‘-'f
/n

Folicynokier's Sigrature | Date & Drivérd Sigrature (¥ drver is net the policyholder) | Date w by Reporting Centre
Time & Time: regrinel
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