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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please raporf corractly the data+s of the acoden! 1o speed Jp e daims process

2 Tres Form owist be

eted by the Policyholder andior the Authorised Driver

3 Information provided must oe as truthful and accurate as possibie Any wiful misrepresentaton ar withoiding of materai facts May ai0w INSUrance campanes to

rapudiate policy ability

4 T2 issue and acceptance of this Form Dy InSUrance companias is 20t an adnussion of pot

5 false report) may be referred to the Palice foc investigation.

E This report will e forwarded by the nsurers of the Msurers of ine GIA Records Management Centre establisned by the Genera: |

Singapora(GiA} for arcmving and that copies of this report will for 2 fee be made availabée upon apoitakan by mierested parting

7 By the ‘odgemant of this report 0 the .nsurers you nereby consent ta the archiving of tha repon at tha centre and 10 copies of the

icy liability o0 the part of the insurance campanias

NSUFaNCe ASSor aton of

report De:g Made avalan-e

aforesad
ACCIDENT STATEMENT
Date Of Report 04/12/2017 09:42 .

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

Name Of Registarad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particufars - - o
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of accidant

Ara you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action lo be taken
Vehicle Category

Name of Insurance Cohpany
Type Of Coverage

Fleat Palicy

Policy Number

Caver Note Numbar

Name of Driver

NRIC No

Date Of Birth

Occupation

Data Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE
CBB078R

01/12/2017 13:20
BOON LAY WAY BETWEEN L/P NO 156 & 158
SINGAPORE

TAN SUNG FOON

511074912

NOEMAIL

{LOCAL) +65-96996078
OFFICE-96896078

TOYOTA
HIACE

NO

THIRD PARTY
PRIVATE CAR

EﬁATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5054460673-05

LAU AH BA

S0527181¢

07/04/1248

QUTDOOR

2C/08/1977

40 YEARS AND 3 MONTHS
MALE

NOEMAIL

o
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Addrass

Postcode

Was driver an employee of the insured's Company
If No, Relationship of the Driver with tha Insurad

Vehicle Ragistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Was any foreign vehicle involvad in this accident?
Was any body injurad in the Accident?

Was any other material or property damaged?

+ have been appreached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Fncludmg Dnver)
Details of i PuﬂwAcﬁou -
Was the accident raported to the polica?

if Yas, Please state which Police Station
Was notice of intended Prosecution given?
It Yes.against wham?

Clreumstances of Accldent

NC
SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO
YES

NO

NC

NO

WHILE | WAS TRAVELLING STRAIGHT ALONG BOON LAY WAY BETWEEN L/P NO 156 & 158. AS THERE WAS A POLICE
ROAD BLOCK INFRONT ON THE LEFT LANE. SO VEHICLE ON MY LEFT LANE SWERVED OVER TO MY LANE AND HIT
ONTO THE LEFT SIDE PORTIC}N OF MY VEHICLE ATTENDED BY LYNDA

Are accident phatos available for attachl;nent?
Was there any vidao captured by Car Camera?
Was tharg any audio recorded?

YES
NO

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postende

insurance Company Name
Natire Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Nama .

Phone Number

Email Address

SLT5748X
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- Please report gomectly the details
. This Form missi be go

. The issue 3nd aceantince of thes Form by ingurance companies ik not an ddmission of pelicydiability on the part of the msurance
campanies.

v

PIE My o referved to the Policg

- The report will be forwarded by the insurers of the Gia Records Management Cantra astabished by the General Insurance
Assaciation of Singapora (GiA] for archiving snd.that coples af this report will for 3 foe e made avaiabie upon spplication by
intérested parties,

. By the lodgment oF this report 15 the insurers, you harelyy conient to the archiving of this rapart ot the centre anid to capies cf
the régort being raade svadtabie sforesaid,

1 ipderstand, acknowledge, agree and SCHISERT that:

{al My insurer, miy werkshop and the Genersl tisurimie Association of Singaoore: (*SIA”) may/are permittad i collect, use.
disciose and/or process vy personal duta/perionsl irformation sat out i s itgrm] and sny other peesonat micrmation
provided by me ar passessed by my insurar (collectively the "Persorat Information™) #nd disclose and ransier such
Parsanal Information to 4 i sureris) who have insucad vehida(s}) invoived i this accident (all insurerls] who have insurad
walnce(s) involved in this argidern: shall bacollactively raterred tg as the Trsurais’}, the Incurers’ lwyers/law firmg, the
Moretary Authority of Singapore and any relevant government. ageacy/authofity {such asthe pofical. for the purposets)
af A

] processing. handling andzar dealing wnth my ciaims ncluding the setement of tha dasms and any nwcossary

investigations relating to fhe zlammg;

{il} trvestigating the acciden andjor my daims;
{ifi) carrying outend/ar deafing with my instructions or responding W any enguiries by me; _'

(] gaministering my ciaims {including the Mailing of comespondeice, ttatiments, invoicss, r2OrS or notices tog ma,
which could invalve disclosite of cartain parsonal data about me to bring about delivery of the same a5 well a5 oo the
externdl cover of envelones/mail packagns); and/or

{v}. complying with appitcabie law iy adrinistering, processing handiing awd for deafing with my clates. icollectvely the
2 e

{b]  af insuraris) who have insurad sehictels) involved i this 3ccidgnt and the nsurery Lewyers/law firmis, vay/are permitted
t2 coflect, use, disciose and/or process my Persoral information for one of moes of the above Purposes, dnd

(¢} my Personat information may/can be disclosed by any of the Insurars and{ar GiA 1o their third party service providers or
agentslinduding their liwyers/law firms), which may be shed outside of Sihvgapare, for gne or more of the above Purpnsd.

{d]  my Personal infarmation will sizo be collécted 3nd used to compile claims history lor the purpose of fraug dutertion,
investigation and ranagement in present ana 2t futurs dlaims.

{a)  the information so coltected urcar {d) above My be shared / dischosed:

fii toallinsurors and/or sy ather tivrd porties that assist in evaluating; mvestigating, controting or m inaging Fraud,
regudators, iaw anforsement and government agencies 35 reasorably réguirad for the purpmes stated. o

fit} for compiying withi requiraments gnaer 3ry reguiations. laws 3¢ {3urt orders,

i DAT E LT 3aT
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Pasicyhoger s signatyra Ormar's Slgrasturs ﬂgpn#ﬁﬂgdgr?mrﬂw gk
Gate & i {1 driver i not the pocyholder) MapE, lerse: b mE e
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L]
” .

Page 3 af 12




Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSYANCES OF THE ACCIDENT

DECLARATION

W2 datisra the FOragoiry Sartcsldrs 4 Jrus in evary r3pact,
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M&MME: Please submit the completed Addendum form g the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

{A) PARTICULARSOF PERSONMAKING THE AMENDMENTS:

Original ReportNo

Beedd R

Vehicle Registration No-

Namegs: shownin NRIC) :

NRIC/FIN/Passport Mo :

{*Vehicle Driver / Vehicle Ownuiar) (*} Plaase delete as appropriate

Address Singapore( }
Contact (Tel) Mobite No. :
Email Address
Date of Accident Timeof Accident :
Place of Accident )
=T

Al

Jnsurance(.‘ompany:

{8) ADﬂlTFONAL{NFORMATION / AMENDMENTS:

thave made a feportonthe above mentioned accident and would like to include additional inform ation or

make the following amendments;

@ f]j (/’ﬂ,fu[/ iﬂt[

4
/ 7
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7

-

Policyhalder / Oriver's Signature
Data:

H0AD BUKIT

L

]

Reportinggantre Personnel’s Signdiiké
Mama: I w & i

NRIC/FIMNOS 3oz im o L
Data:




