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SUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor cormectly the details of fhe accident 1o speed up the claimz process.
2. This Form musi ba completed by the Polbcyholder andfor the Authorised Driver.

3, Informatan proviged must be as truibfiul and accurale as possible. Any willul migregresentation or witholding of material facls may allow insurance companias o

repudiate policy abdily

4, The issue and acceplance of this Farm by insurance companies is not an admission of policy liability on the par of the insurance companies.

5. Ay false reporting may be referred to the Police for investigation.

B. This repart will b forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associaton of Singapare (GIA) for

archiving and thal copies of this report will, for a fes, be made available upon application by inferesied paries,

7. By the ladgement of this repad ta the insuress, you hereby consent bo the archiving of this repart al the centre and 10 copies of the repor being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC Na

Email Address

Mabile Phone No

Alternative Phone MNo
Vehicle Particulars
Manufacturer

Maodel

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, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Drivar

NRIC Ne

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Mumber

Contact Number
EMail Address

22/01/2018 12:29
20/01/2018 12:05

CTE TWDS AYE BEFORE BRADDELL RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SJUB030G

FOO. YEE MING
ST4224B671
NOEMAIL

(LOCAL) +65-93858811
QFFICE-93858911

VOLKSWAGEN
PASSAT 1.8T AT 3C23J7

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) FTE LTD
THIRD PARTY FIRE AND/OR THEFT

MO
MT/00443202

KEVIN LAU (LIL JUNHLIT)
57430800C

05101974

INDOOR

11/10/1954

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90683636

OFFICE-90683636
MNOEMAIL
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BLK 1698 PUNGGOL FIELD
#12-675

Postocode B22169
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own =
Vehicle -

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body Injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
I h.'_]\-fe_ been appmacr_:ed by u|_-|+cr|nwr1 _parson{sj NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO

If Yes Please stale which Police Statlon

Was notice of intended Prosecution given? NO
I Yes,against whom?

Circumstances of Accident

REFER TQO STATEMENT.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SJUTIZOC
Vehicle Make/Model/Colour HOMDA CIVIC
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MNRIC/Passport Number

Contact Number 97212252
Addrass

Postcode

Insurance Company Name

Mature Of Damage
Mo, Of Pazsenger (Including Driver) 3
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

_ This Farm must be completed by the Policyholder andfor the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshep and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this aceident (all insurer|s) who have insured
yehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agen cy/authority (such as the police), for the purpose(s)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
(iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b] all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpases.

{d) my Persanal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii] for complying with requirements under any regulations, laws or court orders.

R
S
. \
_\\._jl\
Folicyholder's Signature Driver's Sigﬁhﬁure Reporting Eentre_gm’s'{nnel's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



DECLARATION

Policyholder's Signature
Date & Time:

KETCH PLAN
: CTE Towkbn BT Gcfbre braddel £t

RSB S W

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B T vre A\ slons e medlian @ad ony Love S n‘"""-léc‘“"}:l,
JF_“ML\Lh wibnis e —H(hur.llk"nm on lene M cul -::rb M hene
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I/We declare the foregoing particulars are truéjmevery respect.
rd ". -
4]
LS
Driver's Signature

{If driver is not the policyholder]
Date & Time:

Reporting Centre Pgrsonnel’s Signature
MName:

\ MRIC/FIN MNo.:



ACCIDENT STATEMENT

accioent pATe( 20 7 21/ 12 yoommrrr), ime - 0O )(HHMM)
s 1or ""‘I-I I .{.--I‘—

CTE Towdtrdc AVE peforc

LOCATION;_~ il e .

1. DETAILS OF VEHICLE
@) VEHICLE NUMBER;_ ST 4 802 ,}:T,, |
b)INSURANCE COMPANY: D1 €0t 141 [n(liclin UL -
c}POLICY NUMBER: mT/ofiyeitn-
dJPOLICY TYPE: {CGMPREHENSWEHHlﬁD PARTY / THIRD #\ET FIRE &THEFT)

1 0 ,q i

e)MAKE & MODEL:_\/0lf SA0 ¢
fITYPE:[SALOOMN / COUPE J"MF'V IVAN ! LGRRY.-" MOTORCYCLE / CTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL f MOTORCYCLE]
h) PURPOSE OF USING AT ACCIDENT TIME:_|2Cc 0 A
i) ARE YOU CLAIMING UNDER YOUR OWN IP&SURANCE fYESJ"NC"]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

% msunen;roucmmnsn )
AJNAME___FoD, Ve 15 - tmfFEMALEj
b] NRIC/FIN/PASSPORT: 5.-"1 21'.1 UGl  conract_ 23858 911
c]ADDRESS:
1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
N o} ssenqd:  DRIVER _
(jlm;rwi?q,:i -J 3 alNAME:__kcvia Lau (L Turnhu ) {mfFEMALE]'
N AV B NRIC/FIN/PASSPORT:_S 9 42 04006 & CoNTACT:_qoBg 3636 -
28 IR c]ADDRESS;_E | :m::: |L~’ir;n Pun “'*’} Field #F [2-63S
[ B '“"? =

*d)DATE OF BIR_TH. fos f J[DD/MM YT YY)
&) OCCUPATION: (INOOOR / GUIDCICR)

f) YEARS OF DRIVIN ERIENCE:__~4
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YE?:Irf NO)

[F NO, RELATIONSHIP D@DR‘WER WITH INSURED:_Fizi™
ET

5. Q]WEATHER CONDIT | / RAINING / OTHERS )
BIRCAD SURFACE: [DRY )/

/ QTHERS
6. WAS ANYBODY INJURED (YES /(pOQ)

7. 0)REPORTED TO POLICE (YES /(NO
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

‘%HE nj:' Tnggf""‘_‘;‘-r al WEHICLE MUMBER: STu3x3 -":"T, C MOIDEL: Ih‘r:ll.':ﬂ A vl
Cloduding deiver) B DRIVER'S NAME: -
(2 w] c] NRIC/FIN/PASSPORT: CONTACT: 42| 2252
— 9. THIRD FARTY VEHICLE
% 4y ol procanase O VEHICLE NUMBER: MODEL:
TR0 ST PRS0 DRIVER'S NAME:
L'-(ELI. m’} c!?'l:-.-’:.('ﬁ f} NRIC/FIN/P ASSPORT: CONTACT.
Ilk(:-""--—.."'..
Qh’lﬂﬂ il
Pﬂx =
Oty



KEVIN LAU
{LIU JUNHUI)
x4k o
o O

Dot oF B B
05-10-1374 M

Geenity sl Bely
SINGAPORE
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