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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

Country/State of Loss

ACCIDENT STATEMENT

30/04/2018 10:26

27/04/2018 21:00

ALONG SERANGOON RD TURNING INTO PIE AT THE SLIP RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SJu2842U

KANG Al LING
S7832474J

NOEMAIL

(LOCAL) +65-84981782
OFFICE-84981782

BMW
Z4 SDRIVE35IS SMT D/AB 2WD 2DR GAS/D NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00409865

KANG Al LING

S7832474J

31/10/1978

OUTDOOR

31/07/1998

19 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-84981782

OFFICE-84981782
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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 403D FERNVALE LANE #15-153
794403

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

POTONG PASIR NEIGHBOURHOOD POLICE POST

ROAD: BLK 142 POTONG PASIR AVENUE 3, POSTCODE: 350142 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2829999 - FAX NO: 62815964
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

PA8936C

BUS
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KANG Al LING

Approximate Age

Injuries Sustain NECK & BACK & HEADACHE
Injured person in which vehicle? SJu2842u

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE
i Please report gorrectly the detalls of the sccident 10 speed up the daims process.
2. Thés Fatm must be pomple! Lhe Policyholder and/or the Authorlsed Drive:

1. Infermation provided must be as truthful and accurate as possible. Any wilful mistepresentation or withholding of material
facts may sllow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies Is not an admissicn of pelicy lability on the part of the insurance
panies,

com

B. The

repart will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance

Association of Singapore [GLA] for archiving and that copies of this repost will for a fee be made available upan application by
interested parties.

7. By the lodgment of this feport to the insuners, you hereby consent to the archiving of this report at the centre and to coplss of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowlodge, agree and consent that:

ia)

]

[c)

[d)

l&]

My insurer, my workshop and the General insurance Asscclation of Singagore [“GIA"] rmay,/are permitted to collect, use,
declote and/or process my personal data/persanal information set out in this [farm| and any other persanal mfarmation
provided by me or possessed by my insurer (coBectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehicle(s) invelved In this accldent [all insurer{s) who have insured
vehicle(s) imvobved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawspers/Taw firmd, the
Monetary Authority of Singapare and any relevant gevernment ageney/authority (such as tha palice], for the purpose(s)
of :
{il processing, handling and/or dealing with my claims including the ssttiement of the dalms and any necessary
Imvastigations redating to the claims;

[ii} investigating the accident and/or my claims;
[iii} carrying out and,or dealing with my instructions or responding to sy enguiries by me;

(vl administering my claime (including the mefing of correspondence, statements, invoices, reports or notices to me,
which could inwodve disclosure of certaéin perscnal data about me to bring about defivery of the same as well as on the
extarnal cover of ervelopes/mall packages); snd/or

{v} complying with applicable law in adminsstering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

all Insureris) who have inswned vehicles) invalved In this accident and the Insurers’ [awyers/law finms, may/are permitted
Lo collect, uie, disclose andfor process my Personal Information for one or more of the above Purposes; and

my Personal information may/can be disclosed by any of the insurers andfor GIA to their third party service providers or
agents{including their Ewyers/law firms), which may be sited outside of Singapore, flor one or more of the above Purpodes,

my Personal information will also be collected and used to compile clalims history for the purpose of freud detection,
rvestigation and management in present and alf fulure claims.

the Information se cellected wunder [d) abowve may be shared J disclosed:

(i} toall insurers and/or any other third parthes that assist in evaluating. investigating, controlling or managing Traud,
regulators, lew enforcement and government agencies a1 reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, [aws or court ondars. /

fdbls, feils /

Pelicyha

: '! Pﬁnl[trl 5 Driver's |II.|:L E ﬁ Reporting Centre Personnel’s Signature
Date & Th ! § {If driver t ol ] Hame:

Date & Tima: NRICTIN Ma.-
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

i declare the foregoing particulars are Lrue in every respect.
-ﬂ"‘ .
1 . /

PT—— 1 Driver's ﬂu ! Repartng Centre Persennel's Signatune
(1 diver n-un'n Mamu:

Date & Time:
Date & Time: WRIC/TIN N,
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POLICE REPORT

' II I : c - % . _-_._. . ...-';
APT BLK 403D FERNVALE LANE #15-153 SINGATEEEE
Home/Office: e

Mobile: 845817/

Emall;

Type of Informant: A
1 Driver _ —
B T Language: Institution / School NarT

5 English =
Drriving Licence Information:
Class: 3

Date of Expiry:

| Data/Time of
Accidant:
042018 21:00

Road Speed Limit:

Traffic Volume;

Light

Anyone convayed by
ambulance:

No

Multi-Colored 0

Slightty |0 |
Damaged
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POLICE REPORT

" | DIRECT ASIA INSURANCE
[SINGAPORE] FTE. 5- R

e o AR VR

Date of Expiry. NIL

10 Na, 57832474

Contact No.| 84881782

;;é = Case of | Class 3
I iving | Date of Expiry: NIL
4 . 8 Expiry: ,

- [vo.ofDayegre 3 T — —]

. /18 @at about 2100hrs, | was travelling alone along Serangocn Road in my vehicl fi
' jor WU._EH@MMMWHEH:M“MIM.I;&; hr;;:'mréﬁ came
op bafore the stop line to look out for on-coming traffic first. However, about 3 seconds
! ct from the rear of my vehicle. It was then | realised that a bus had collided

s and | then alighted from our vehicles to see if anyone requires immediate medical
pect our vehicle damages. After exchanging our pariiculars, we then left the scene. |
jes on the other driver.

p neck and suffered a headache, as such | went to see the doctor scon after
mwsmﬁfmulmhtﬂﬂth|ﬂﬂﬂﬂh‘“| mr‘]nﬂlﬂld
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POLICE REPORT
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POLICE REPORT

3
- { @) SiNcapope
’ POLICE FORCE

- : m of i
Pask NPP

0 Pasir Avenue 3 #01-240
ORE 350142 CONTINUATION OF REPORT

1 X attacha of your vehicle’s [nsurance Certificate to this repart. If you don't have
' mﬁ'& now, plumnﬂ:m a copy o 65474085 stating the report number as raference.

~ “Signature Of Oficer Recording The Report: Signature Of Infosmant:

El
Sgt2 MARCUS TEO e

*F
"

13

cakiv

Signature Of (nterpreter:  Date/Time: .
Nat appicabie 28/04/2018 12:40

TR L =
-

Classification Of Case:

SN 057
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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

| mﬁnﬂﬁﬁfﬁﬁnﬁnﬁﬁ MG
\WBALM12010E303334
IIII 1

855 k9
[
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