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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.

ACCIDENT STATEMENT

Date Of Report 19/04/2018 13:36

Date Of Accident 18/04/2018 07:40

Exact Location Of Accident ALONG AMK AVE 3 TWDS CTE/CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK5811T
Insured/Policyholder

Name Of Registered Owner CHOONG YEN MEI

NRIC No S7886668C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98781622
Alternative Phone No OFFICE-98781622

Vehicle Particulars

Manufacturer SUBARU

Model FORESTER 2.0l-L CVT AWD SR
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 COMPREHENSIVE

Fleet Policy NO

Policy Number MT/00445330

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

TENG WEI KIAT (DENG WENIE)
S74225397

16/07/1974

OUTDOOR

30/08/1995

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94741622

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)
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 ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 576 WOODLANDS DR 16 #05-518
730576

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
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)

GBE2343Y

COMMERCIAL VEHICLE
JOSEPH VINCENT
S$1359636J

Page 2 of 14



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

X

tlaase report correstly the detalls of the accident 10 speed up The SRIMS process

This Forem must be cof

infarmation gravided must De &5 jruthiyl and sccurate o5 possible. Any wilful misrepresentatian of withhalging of material
facts may allow msurance companies to repudists policy Hzbility.

The issue Bnd acceptance af thEs Forrm by insurance companies i nat #n sdemizshon of policy liabllity on the pan of the insurance
comganies

Thie report will be forwarded by the insurers of the GiA fecards Marsgement Cenire gstablished by 1he General InSurancs
Assoelation of Sngapore [GIA] for archiving and that copies of this repart will Ior & fae be rmade available upon soplication by
interesied partias.

By the lodpment of this report 1o IR INSURETE, yOU hereby consent o the archiving of this reportal the centre and te copiss of
the repart being made available aforesald.

_ Consent under the Personal Data Pretection Act [PDPA]

| understand, acknowledge, Jgree and consent that:

{a) My maursr, my workshop and the Gerersl Insuranee Associztion of Singapore (“GIA) mayfare permitted o coliect, use,
disciose and/or profess my personsl data/personal irformation set out In this [form] snd &0y gihes perscnal mformation
provided by me or possessed by my insurer (coflectheely the “perspnal Information”) and disclose and transter sach
Perscnal Information 1o all marerts] whe have insured vehiclels) irnwohved in this accident (all insureris) who have mzuted
wehicie(s] invelved in this aczident shall be collectively referred to 0t the “insurers”], the insurers’ wnpersfiaw fems, the
Monetary Authority of Singapare and gny relevent governmant agency/authority (such a8 the palicel, for the purposes]
of:

{1} processing, nandling and/ar dealing with my dalms ncluding the settlernent of the Saims and Bny NECEISATY
irwestigations relating to the claims;

(M} investigating the sccident andfor ry clalms;
(i) carrying out and/ar dealing weth my ingructions of respondng to any enguiries by me,

(W] acministering my claims (including the mailing of correspondente, sistements, involces, reparts or notices Lo me,
whiich could invabve disclosure of certain persona! 358 about me ta Bring about delivery of the same as well s on the
external cover ol envelopes/mail packages); and/far

[w) eamplying with applicable low in administering. proceseing handling and/ar deaing with my claims.|coliectively the
“Purposes” |

(b} ol insurer(s) who hawe insured vehicis(s) invelved i this accident and the Insuress’ !:w-nﬂmflrm,mw!n peitritted
to colect, use, disclose and or proces iy Persanal Information for one ar more of the above Purpates; and

{¢} my Personal Information may/can be disclosed by Bry of The InSUrers avd for GIA to thebr third party sanyice preiders of
agents|inciuding their lnwyers/law fiems), which may be sted outside of Singapcre, for one or more of the above Purpoies

(g} my Persarsl infarmation wil glsa be collected snd used tn eomotie claims histary forthe purpose of fravd detedion,
investigetion and managerment in present and ofl future claims.
(e} the information ¢o collected under (d) shove may be shared | disclosed:

{1} %o ail insurers and/or any gther thirg parties that sssist in evahmating, investgating contraliing or managing fraud,
regulators, W erforcemant and government BEUNCIes B reasanahly required for the purposes stated, of

(i} for comglying with requirements under any regulations, \@ws of court orders,

2
Vi
o

Pnll:ﬂaljzr’sﬁmtw- Deipd s Gignature Rpporting Centie Fersannel’s Sgrature
Date & Time: [If driser is ot The palicyhalesr] hame:
Cate & Twme: BRIC/FIN ND
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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