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SINGAPORE ACCIDENT STATEMENT.

IMPORTANTNOTICE ,-"t.r;4(Q
lfe"* *p",199ll99jfl lhe delails ol rhe acc.delr io speed up lhe cla ms process / !' 1 U l )
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MOR1i7148995/ ETHOZ Protect FJre Ltd - Buk t Barok
FNTRY DATF & TIME: 10/11/2017 15:19

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

10h112017 15:19

09h1l2O17 19:20

ALONG BKE TWDS SLE

SINGAPORE

,., ^)

3. tnformation provided must be as truthful and accurate as possible. any wilfu I mlsrepresentation or witho lding ol materia facts may a I ow insura nce companres ro

repudiate policy abilily.
4. The issue and acceptance oJ this Form by insurance companies is not an edmission ofpolicy liability on the part of the insurance companies.

5.@
6. This report willbe fotuarded by the insur€rs oflhe insurers o{the GIA Records Management Centre established by the General lrsuance Association oi
Singapore(GlA) lor archiving and ihat copies ofihis repo(wlllfor a fee be made ava lable upon application by lnterested parties

7. Bythe lodgementofthis repofl lo lhe insurers, you hereby consentto the archlvlng ollhis report atlhe centre and lo copres oflhe report being made avallable

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

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 to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of !nsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\4obile Number

Fax Number

Contact Number

EMailAddress

sKtvr9278H

FAN LIHUA

s7367585E

LtHUAFANT3@GMAtL.COtV

(LOCAL) +65-97327788

oFFtcE-s7327788

BMW

318I SEDAN LED NAV

NO

THIRD PARry

PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE

NO

MT/o0389751

02 I 06t20 1 7 -0 1 tO6 t 20 1 8

FAN LIHUA

s7367585E

29t12t1973

OUTDOOR

1010612009

8 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97327788

oFFtcE-97327788

LIHUAFANT3@GMAIL.COM

Page 1 bf 22

- tI



Address

Postcode

Was driver an employee of the lnsured's Company NO

lf No, Relationship of the Driver with the lnsured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of tho Accldent

Type Of Accident

Weather Conditions

Road Surface

Other lnfornation

COLLISION - HEAD TO

CLEAR

WET

REAR

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

lhave been approached by unknown person(s) Nn
soliciting/offenng acodent claims assistance.

Number of Passengers (lncluding Driver) 1

Details of Police Ac{ion

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?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was th€re any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

vehiile Make/l,4odel/colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

Phone Number

Email Address

SGY2O22J

TOYOTA RUSH

KOO SU XIN JASMIN

s8809070E

96709910
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1

2.

3_

5.

6

7.

Sketch Plan Pg. 1

SK€TCH PtAN

IMPORTANT NOTICE

Please r€port aorrectlv the details of lh€ accident to speed up the claims process.

This Form must be comoleted bvthe poli.vhold€r and/or the Authorase.l Oriver.

lnformal'o. provided must be !s l(gthiqlElll3gslISlg3rpgslible. any wilfui misrepresentation or lvithholdinB of material
facts rnay allow,i!urance companies lo repudiale policv liati,i!v,

The issue and a.€eptance of lhis Form by lnsuran.e companles is not an adm,ssioi of policy liabilrty on the pa( of the insurance

Anv false reoortins mav be referred tothe Polieetor investiration.

The report will be fori/arded bythe insurers of the GIA Records Manage ent Cenve establrshed by rhe General losuranc€

Asso.iation ol Singapore (6lAlfor nrchiving .nd that copies of this report will lor a Jee be nrade available upon application by

By the lodgnrent oi lhrs report to the insLrrers, you hereby consent to th€ a.chiving ofthrs report at the centre and to.ogie! of
the report being made available aforesaid.

Consent underthe Person.l Data ProtectionAct (PDPA)

lundersiand, acknowledge, rgree and consentthat, ,
(a) My ins!rer, r!1y wo.kshop and the Generai lnsurance Asso(iation of Singapore ("61A") may/are pe.mitled to co,le.!, use,

disclole afidlor process llry personal daia/personal information set out in this [fo.m] and any other pertonal informatron
provjded by are or possessed by my insurer (.oll€ctively the "Persohallnformation") and disclose end transier such

Personal lnformatron to all insurerls) who hav€ insured vehicleGl involved in this tsccident {all lnsurer(s)who have !nsureii

vehicle(sl invoiv€d ln thLs accident shall be collettlvelv referrpd to as the "lnsurers"), the lnsurers' iawyers/law frm!, the
MonetaryAuthortyof5ingapore and a ny releva nt government agen.y/a uthoiity {such as the police), fo. rh€ purposels)

{i) processj.t, handling andlor dealing with my claims inci!ding the sertleirlent of the clain,s and any necessary
investigaticns relating to the claimsi

iii) investrgatin8 theaccident andlor my craimsj

(iii)carryrng out ardlcr dealinS $.ith my instructions or respondr.g to any enqs,raes bv me;

{i!) admlhEtering myclaims {,ncludrngthe marline ol corresponden.e, statem€nts, invoices, reports or notices to rnei

whr.h could involve discloltrre of certa,n personal data about me to bnns about dellverv of the same ar weil as on th€
exte rna I cover cf envelopes/rna il pack a ges ), an d /or

(v) complyingwrth dppli.able awifl adr.inistering, processinS, handlingand/or dealinB with myclalms.{collectivelythe
"Purposes'')

(b) all insltrer(, who have insured vehiclels) rnvolved rn this acc d€nt and the lnsurerl lawyers/law firms, mey/are permitied
to aollecl, use, disclose and/or process my Personal lnforn':ation fo. one or more of the:bove Purposeg; a,rd

(cJ

(di

my Personal lnformation maylcan be disclosed by any ofthe lnsurers andlor GIA to the r third prrty servi€e provrders or
agente( n.iuding then lawyers/law firms), which may be sited outside of Singapore. forone or rno.e ofthe above Purposes

my Personalhfo.maiion vnlialso bp coile.ted and used io compile claims historyfor !he purpose clfiaud detection,
investrgation and mahagement rn p.esent .nci allfut!re claims

(e) the info.mation so rollecred under ld) above may be sha.ed / disclosed:

(') to allinsurers and/or any otherthird parties that assist ir evalualing, investigatlng, controlling or l11anaging fr.ud,
!'egulators, aw enforcement and Sovernment agencres as reasonabiy requred for the pu.poses stared, or

(ii) for conrplying with requlrements under any re8ulations, awr or ccurl orders.

LL t,r> /..,t P* yr rv._t:*(%tK /y!q4T
po.,cyholders srgndlJre Or vrt (S,EnarLrc

{lfdrlver is noi th( poll.yholder)

-,t : :. i;iiiirli*i ; i!r'+* :-- r: -
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Sketch Plan Pg. 2

SXETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L w* drl't{ akug 9W kilattr 3Lt, . ghAdbfu il,rrtstttQ ,rWnr-r*,
1----

bial.r-1nnwAlo ka*^w e,Age /{+cq)w* >serod^ z[**

),1 orlo ldru.va, * wa WidY.

You hed been advised by workshop that in the event that ro clalrn
.gaintt your own policy (OO cl.iml, ther. l. .
whc..bythG chift murt b. m.de within the

the day of occurance-

DECIARATION

Date &Tim€l

..: . ..;;iii;di. ; :'r.'


