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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report Corredctly the details of the acciden! 1o spred up the clasms process

2. This Form must be completed by the Pokcyholder andlar the Autharisad Driver

3. Information provided must be a5 truthful and accurate as possibis, Any wilful misrepresantation ar witholding of matarial facts may allow insurance companies o
repudiate policy abildly
4, The 1551

= and acoeptance af this Form by insurance com

parses i% not an admission af polbcy kability on lhe part of the insurance companses.

5, Any false reporting may be reterred to the Police for investigation,

6. This report will be forwarnded by the insurers of the Insuress of the GRA Records Management Cenfre sstablished by the General Insurance Associalion of
Singapaore GiA} for archiving and that copies of this raport will for a fee ba made availabde upon appcation by intarested partias

T. By tha ladgamant af thie report (o the Insurers, you haraby congant 10 tha archiving af thie repor at the cantra and 10 copies of the rapar bang made availabla

aforasaid

Date Of Repont
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

0B/09/2017 12:24

06/08/2017 10:20

AYE NEAR QUEENSWAY EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLC4054K
Insured/Policyholder

Mame Of Registered Owner S0OH CHENG LOCK DOMNNY
MRIC Mo S7835645F

Email Address
Mobile Phone Mo

Alternative Phone Mo

DONNYSOH@DEGREESS.COM
(LOCAL) +65-84561435
QFFICE-NOPHONE

Vehicle Particulars
Manufacturer HYUMNDAI
Model ELANTRA-1.6 (A)

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?

If Mo, Pleasea state achion (o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Flieet Paolicy

Policy Mumber

Cover Nota Number

Driver

Mame of Dnver

PRIVATE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURAMNCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

MT/00379649

S0H CHENG LOCK DONNY

MRIC Mo ETB35645F

Date Of Birth 25/11/14978

Qeccupation INDOOR

Date Of Driving Pass 18/03/2008

Driving Experience O ¥YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-94561435

OFFICE-NOPHONE
DONNYSOHEZDEGREESS.COM
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Address

Postcode

Was driver an employee of the Insurad’s Company
If Mo, Relationship of the Oriver 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 hody injured in the Accident?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Folice Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO SKETCH

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

8 MARINE VISTA #03-29
449032

NO

DWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
NO
YES

NO

MO

NO

YES
MO
NO

SHAZ566X
BLUE COMFORT TAXI

WONG FOOK ONG
52530650C
96311443
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Sketch Plan Pg. 1

SKETCH PLAN
; LY | e |
Vehicle Number: ' (_ Ur{ -
IMPORTANT NOTICE Date of Accident: {:Il:j I(f_ ll| |
1 Piease regon gorrectly the detats of the accdent to Speed up the claime process
2 This Formmust be gomple i r 7 14
3 informaton provaded must e as frythfil gnd accurate as possibie Any woilol mes nepres BMEL0ON OF W RNNGKEnG of minenal facts may

glow Insurance companeas 10 fepudigte policy liability,

4 The ssue and acceplance of the Form by insurance companes & nof an admsson of poicy Gebdny on 1he part of the iswance
COMpAneS

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

& The repart w il be fanw arded by the nsurers of the GIA Records Management Canlre astablished by the Gengral hswrance Assocaton
of Singapora |G ) for archiving and thal copes of 1hs reporw @ for a fee be made availabie won appication by intarested partes

7. By the odgamen of this report 10 the Newrers, you hereby consent to the archivng of this repor at the centre and io coples of the
raport baing made avaiable aforesaid,

4 Congaent under the Psreonal Data Protection Act (PDPA)

Iunderstand, oknow iBdge, agres and conser that

(@) My imaurer , my worksnop and the Generad Insurance Assocation of Sngapare (“GUAT) may/are permited o cobect, use, dEoOBe
andior process ry persona dalaipessonal iformation set oul in ths [form] and any oiher parsonal sfoeration provided by rme of
sossessed by Ty naure: (colecti ey the “Personal Information') and dsclose and transter such Personal informaton 1o all nsures(s)
w ho have insured vanicle(s) mvoled 0 this accden (all insurar(s) w ho have insured vahiciesds| mvolved in this accident shall be
sollactvaty rafartad 1o 4% the “Ingurars”), the ngurars’ Ew yersiaw firme, the Monetary Authorfy of Sngapore and amy ralevam
government agency/authorty (such as the pokce), for the purpose(s) of

(i} processing, handing andior sealng w i my clame ncluding the settiement of the Caims and any necessary invesligations relating 1o
he claims

(i} mvestligating the accdent and/on rmy caims;

{i8) carrying oul andiar dealing w ith my Instructions of responding o any enguires by me;

(iv) admingtering my clams (nciuding the mabng of correspondence, statements, invoces, feports or notices o me, w nich could nvalve
discipsura of cartam personal data about me 10 bring abolt delvey of the same as w el as on the axtermal cover of envenpes!/ma
packages |, andior

(v) SOMpNg w ih apHicane @w In admins ering. wocessing, handing andior deaing w ith my clairms

{coflectively the “Purposes”)

() Al rEurers | w ho rwe rsurad vamcie(s | imvolked N this accdent and the nsurers’ aw yess law fifms, maylare permited to colect
use, disciose andlor process my Personal indormation for one or more of 1ne above Purposes. and

() rmy Peraanal ko maton may 'can be deckosed by any of he ihsurers andior Gl to ther thed party serice Wﬁ\

(nciuding ther aw yers/aw firme), wnch may be sied cutsde of Singapore, for one of more of the ADOVE -'-hrp»«(

E.d ?’/‘?;;, i r \

Folcy roidars Signature [ Date & Dewer's Signature (F arver s rotthe polcyholoer) f Date Viinesaed oy HE:lﬂIIJI‘lB Qﬂﬂre
Time & Tere Parsonne:

Sketch Plan
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Sketch Plan #2 Pg. 1

Describe Circumstances of the Accident

L™ Sept PONTE  dedowidonw
| B BNE coar Qiirsaicas S o1
n;'\.fl__.f\hﬂ 1
Cone TADVO AN B ) CuoTen
1- Copupr S @,_:‘.-..‘{ T s a Bt e |
R e L AN it By St
SHB BS e e Bimges Smeess pes Je 4 Unem S
NEmeo gl Lo ki et S L [ ke o M VS

DO SOTE THAT YOU MAY HAVE A 14 DAYVS TIMEFRAME
PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION

FOR YOU TO SUBMIT A% OWS DAMAGE CLAIM UNDER FOUR OW™ POLICY

REPORTING ONLY (| THIRD PARTY W OWN DAMAGE | )
OWN WORKS J |

Daclaration |,-"
Ve deciara the foragning partic 4ars are trim in &very respecl / f .JL =

\ b, S e (L

jf\ | %/ CHARNS ( *.!.ﬂh CRAFT
/ e e 1

Prieytalder's Signature | Date &

Dewers Signature (F drver s not the pabcy hoder | | Date

Tire & Tme

winessead by Ftepﬁﬁlng Ceantre
Parsonms
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