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SUBMITTED BY: Hasbullah Bin Maspot

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding

repudiate policy ability.

4. The issue and acceptance of this Form by

insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the
archiving and that copies of this report will, for a fee, be made
7. By the lodgement of this report to the insurers, you hereby consent to the archiving

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
14/02/2018 09:31
14/02/2018 07:05
SLIP RD TO JALAN BAHAR
SINGAPORE

DETAILS OF OWN VEHICLE

SJuU3622G

CHEONG KAR YIN
$69107411

NOEMAIL

(LOCAL) +65-90999129
HOME-90999129

HYUNDAI
AVANTE-1.6 ABS AIRBAG 2WD 4DR (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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance 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

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00337659/01

CHEONG KAR YIN
S69107411

27/03/1969

INDOOR

22/07/2004

13 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90999129

HOME-90999129
NOEMAIL

of material facts may allow insurance companies to

GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
available upon application by interested parties.

of this report at the centre and to copies of the report being made available
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Address BLK 511 JURONG WEST STREET 52 #11-76 SINGAPORE 640511
Postcode

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalils of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Poilce Station

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

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC4033Z
Vehicle Make/Model/Colour TOYOTA
Details Of Properties
Vehicle Category BUS
Name of Driver TUNGKU ISMAIL
NRIC/Passport Number
Contact Number 94721770
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 4

SKETCH PLAN

IMPORTANT NOTICE

1
2.
3.

Please repon gorractly the detalis of the accident 1o speed up the claims process.
This Form must be completed by the Poficyholder andfor the Authorksed Driver.

Infarmation provided must be as gnuthful and accurzte as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy fahility.

. The lssue and acceptance of this Form by insurance companies is not an dmissian of policy liabliity on the part of the insurance

companies.

[SRo] rting may he referred to the Police for investigation

mmwumwwsmwmmammmmmm_ blished by the Ge | Insurance
Assodmdﬂtumu(ﬁiﬂhrmmmmummofmkmmwﬂlhufubemdeavaﬂihbupmnppuuuonby
interested parties.

By the lodgment of this report to the Insurers, you hereby consent Lo the archiving of this report &t the centre and to copies of
the report being made avalfable aforesaid.

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

() My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use,
dlmoumd}orpmeu:wpmnidonfpmmdlu!omxﬁunmmhuﬂsmwmmrwmdhfmmun
provﬂtdhvmeorposmdbvmvk&uulm&uﬂwkﬂu‘rmlmm’)lndcﬁsdnsemdt:msferm
personal Information to all insurer(s] who have insured vehicle(s} Involved in this accddent {all insurers) who have insured
Ms)hmwhmwmmumhwﬂnhufut!dm as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapoce and any refevant government agency/authority (such as the pofice), for the purpose(s)
of:

(i) processing, handling and/or deating with my clafms including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/for my claims;
(it} carrying out and/or dealing with my Instructions or responding to any enquiries by me:

(Mﬁmummwmmmdmwmummthmanmmm
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as.on the
externat cover of envelopes/malil packages); andfor

v complying with applicable law In administering, processing, handling and/or dealing with my daims.{coliectively the
“Purposes”)

(b) ali insureris} who have insured vehicle{s) Involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, Mmuﬂorpmwhmmlmfaﬂmumhtmnrmo!m above Purposes; and

(=] mypmmuwmmnmrnnumwmammw«mmmmmmm«
WMW«M,MM&MMdmhrmmmﬂmmwm

(d) mwwuﬂmum-MMmmmmmmmmdmmm
Wﬂﬂmaﬂeﬂlnmﬂa«d“m‘m

(e} the information so collected under (d) above may be shared / disclosed:

)] 10 all insurers andfoc any other third parties that assist in evaluating, investigating, controlling or managing fraud,
mwmmmmmsmmummaﬂmw

n Iummmmmemmmrmum

w2h &
1 *{l_%s“_

Policyholder's Signature Driver's Signature
Date & Time: {H driver Is not the policyholdar)

SIS SkeanFiekair K3 ]
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Sketch Plan Pg. 3

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N (i wae eot? about 1o erter  the slip Yo PIE Jelaa

Bahar Arom ihe el - Jhefe wWas (Acpmitg Yehilles

Furning 10 PLE oA e Aight MY @f Stopped at fhe
Aotied o top i€ 0 g oy 10 Cight TAcoaiyp Uthicle

PC 4033 2 ac_beMad el w my &atl and S hitec!

Mg tohen I wg;_gfzgp"mf. ’

Important: - Reporting Only }
You have been advised by the workshop that in the event that you wish to -~ ClaimOD t
claim against your own policy (OD CLAIM), There s a FOURTEEN (14} r
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame . - CaimTP o

from the day of the occurrence. v - Claim ODW other workshop

DECLARATION
I/WE declare the foregoing particulars are true in every respect.

N4 .
\/)o! S \W\a’—‘ﬂ" a (\\m\i
o eboh

Policyholder’s signature Driver’s Signature ng Centre Persannel’s Signature
Date & Time (if driver not the policyholder) Name:
Date & Time Nric/Fin No.
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