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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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 of material facts may allow insurance companies to

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 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.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

13/03/2018 09:51
12/03/2018 09:30
BIDEFORD ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YN4767A

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

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?

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SEOW KHIM POLYTHELENE CO PTE LTD

SALES@SKP.COM.SG

OFFICE-65452828

MITSUBISHI

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110140801503

KELVIN LAU JIA KAl
G2530726M

05/09/1996

OUTDOOR

11/03/2015

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84645545

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

WHILE CHANGING LANE,MY VEH BASH AGAINST THE WING MIRROR OF VEH B

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

28 LOYANG DRIVE

508959
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: YUK LING
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHD3573C

TAXI
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Fleaso repirt cameetly th details of thee scoident te speed up the daims procoss
This Foras mist be compheted by the Pelisyholder andfor the Authorised Driver

. Instesmation provided mist be as tthhsl and accurate as possible. Any willul misiepresentation ar withhalding of material
acts may aliow imyurance Compsanies o repudiate policy Nability.

Thee isswe and acceptance of this Fonm by sseance Companies i mat an mlmission of polcy Nabdity on the part of the s snce

CLHmpanies
. Ry false reporting may be referred to the Police for investigation.

. The report will be Forwarded by The insurens of thee GIA Records Management Contre established by the Genoral Insurnoe:
Bxsoctation of Singapore [GIK) for archiving and that copeet of this regoet will far a tew e made available upon applcation by
|nterwsted parties

. By the bodgment of this report o the msrers, you hereby consent i the archiving of s repart 3t the centre and 1o coples of
the iepart bewmg made avadable aforesaid,

Consent under the Personal Dals Protection Act [POPA)

| umder s, g hinowlesdge, agnoe and consent that

{al My dsaiier, iy st kel ang the General Insursice Assoclation of Sioguapore (TGUA) meayfare penittod 0 ooflect, use,
discloe andfor process my personal data/persanal infocmation sl oul in s [fomm ] and any other peraonsl indormation
provided by me o posspesd by my insures (collectively the "Personal information” ) and declose and transfer such
Poarsonal iformation to all dsmees|s) who Bave saored vehicles) imaolved (n ihis scoident (@) insuren{s who have insured
wshihie(n) ivvolved in s acoxdent shall be collectively referred to as the “Inseners” |, the Insurers” lanyorslw Girms, the
Monetary Authority of Singagore and sy eelevant government agency/authority [such a4 the police), for the purpase(s)
ol

(i) processing, handling andfar dealing with my elalms mebarding the settlement of the claiov and any necessary
investigations relating 1o the claims;

(i) imvestigating the accident andfor my caimes,

i) canryingg ont donddfod elealing wWith my instiuction s or sesponling o sy ondguinies by me)

(i) admirstorimg my claims (including the mailing of correspandence, statemsnts, invoices, reporks or notices to me,
swibsic by conibil Invvalver disclosure of certiin petsosal data abot me Lo bring aboul delivery of the saimse as well as on the
external cover of ervelopes/imail padkages); andfor '

[} ommpdyiengd with appdicalibe Taw in administering, proceasing, handing and/or doaling with my cliims, [collectively the
"Purposes”) .

(4] allinsirer]s) wha have msored velicleds) invobed by this accident g the Insurers” Liwyerslow lioms, may/fare pemitied
10 collect, e, disciose and/or process my Persomal information foe one or mone of the above Purpeses; and

[e)  rewy Pervonal infosmateon mayfean e dinchnved by g ol The insirers andfar GIA o their Ui party serdice provilens of
agentsfingluding their lmsyers faw fioma), which may be sted outade of Smgapone, bor one or mare of the above Furposes

(i) iy Personal information will also be collected ond used to comgile clalms history for the purpose of fraud detection,
inwestagation and management m present and all fufure claims

() the iformtion so collected ursder () abowe oy be shared { desclosed:

(1) 10 all mguars andfor any other thind parties thit assist o evalutiog, investigatng, contolbng or managing fraad,
pegulatars, law enloromment and govermment agenties as tedsonally reguired for thie purposes stated, or

[} tor campibying with requirements under any regulations, s or court ofders,
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

\/We declare the foregoing particulars are true in every respect.

y €l 2— X - 13fe3 [rg
F-'ﬂliqm:ﬂd!!' ignature . Driver's e - Rep entre Personnel's Signature

Date & Time: {IF diriiwir I8 .l'ltb! thve policyholder] Hame:
Date & Time: NRIC/FIN Ne,

[
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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