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ENTRY DATE & TIME: 09/04/2018 14:09
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

ACCIDENT STATEMENT

Date Of Report 09/04/2018 14:09

Date Of Accident 07/04/2018 15:10

Exact Location Of Accident JALAN ANAK BUKIT TOWARDS CLEMENTI ROAD JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SGT2403U

Insured/Policyholder

Name Of Registered Owner YEE CHEE KEONG (YU ZHIQIANG)
NRIC No S7433817H

Email Address YEE_CHEKEONG@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-93384326

Alternative Phone No OTHERS-93384326

Vehicle Particulars

Manufacturer NISSAN

Model SUNNY

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MT/00385450/01

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

YEE CHEE KEONG (YU ZHIQIANG)
S7433817H

13/10/1974

INDOOR

20/05/2000

17 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-93384326

OTHERS-93384326
YEE_CHEKEONG@YAHOO.COM.SG
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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?

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

Number of Passengers (Including Driver)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 7 EVERTON ROAD
#06-03

080007
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

YES

NO

NO

NO

YES
NO
NO

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)

GY1657J
NISSAN

COMMERCIAL VEHICLE
RAJA SUNDARRAJ
G2522759Q

98349717
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detads of the acsident to speed up the claims process

£, This Farm must be
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B oy The Folicyhold

3. Informaticn provided must be a3 truthful and aceurate as passible. Any witful misreprasentation or withhaolding of material
facts may allow ingurance companies to repudiate policy liability.
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The issue and aceeptance af this Form by insurance companies (s not an admission of policy liabiiity on the part of the msurance
companics,

The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will tor a fee be made availabe upon applicatisn by
imterasted parties,

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the cantrs and 1o coples of
the report being made available aforesaid,

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

(3

Ll

(e]

{d]

L]

My Insurer, my workshop and the General Insurance Association of Singapare | “GIA") may/are permitted to colect, use,
disclose and/or process my personal data/persanal information set aut in this [farm] and any other personal information
provided by me or passessed by my insurer {collectively tho “Persanal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved |n this accident all insures(s) wha have insured
veniclils] involved in this accident shall be collectively referred to &5 the “Insurers”), the Insurers’ lawyers;law firms, the
Mongtary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposeis)

Ui} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
myestigations relating to the claims;

(i) investigating the accident and/or vy claims;
(iii) carrying out and/or dealing with my instructions ar responding to any enquiries by me:

liv) administering my claims (ineluding the mailing of correspandence, statements, invoices, reparts of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
externil cover of envelopes/mail packages); and/for

[v) complying with applicatie law in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

all insureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, distlose and/ar process my Personal information for one or more of the above Purposes; and

miy Perianal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers oF
agentsfincluding their lawyers/law firms), which may be sited sutside of Singapore, for one-or more of the above Purposes.

my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detoction,
investigation and management in present and 3l future claims,

thie infarmation so collected under {d) above may be shared / disclosad:

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

{ii} for complying with requirements under any regulations, laws or court orders.

- gy

Policybiprer's Sgnature Driver's Signature «REorting Centre b

Date & Time: {if deivir s not the policyhobder] MName:

Date & Time NRIC/FIN No.: |
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
|"We declare the foregoing particulars are true in every respact

kqiéder % Sgnature Driver's Signature ~Reporting Centre Persgnnel'y Signature
Date & Time: ”q/'?P’.h |9 {If driver is not the policyhalder] Nama AL
Date & Time NRIC/EN No,. # /
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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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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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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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Accident Photo
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Accident Photo
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Addendum Sheet

e GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
?I GENERAL & Rafles Quay #15-00 Singapors 048380
INSURANCE Tad (B5) 6224 0020  Fan {65) 6324 0030
ARRICIATION

Operating Howrs - Manday to Fridey, 09:09 - L7 oo
BECORDS MAMALSMENT CEMTRE UEN MiAS500204 | OET Rag. No-: MSDI0LTTEE

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same A uthorised Reporting Centre
with whem you submitted the Original Report.

ADDENDUM

[A) PARTICULARSOFPERSO MAKING THE AMENDMENTS:

Qriginal ReportNo : &ql:g“tﬁ/‘!%l! Vehicie Registration Mo: gﬁTjgﬁg U
Nameias shownin NAK] & !ﬂ' I m kz"’-ﬂd NRIC/FIN/PassportNo = __ ?%ghl" ?ﬁ

(*vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address Bl T _Beertn forle #oG-02 singapare( 0¥ 4]
Contact (Tel) : Mobile No. : 7238 4326

Email Address } « Cavv-§
Date of Accldent ! G?ﬁr 20 /8 Time of Accident: ___ S 10 Ars
bacectaccident - JMan  Angle  Bulat Cowards clements’)
nsurance Company: __ Direct Asiz—

(8] ADDITIONALINFORMATION /ANENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Twie oF BoQwa] SHuld BR 1S:loyes

A V2

Pnhw r / Driver's Signature Hrpo}m{tentre perspnnel’s Signature
Date: L-L MName: f
#f > NRIC/FINMS.:

o p{sﬁ’ old
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