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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

10/05/2018 17:24

10/05/2018 13:15

CARPARK EXIT OF THOMSON PLAZA
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

SLN899H

KOH NYA HEONG
S1553489C

NOEMAIL

(LOCAL) +65-81181551
OFFICE-81181551

BMW
5201 2.0L AT D/AB 2WD 4DR GAS/D NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00374698/01

TAN PENG GEOK LILIAN
S1616925J

05/09/1963

INDOOR

02/06/1986

31 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-81181551

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 637 YISHUN ST 61 #05-120
760637

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : FEMALE

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)

GBC8903C

COMMERCIAL VEHICLE
TAN JUN HUI

91087393
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Accident Sketch Plan

IMPORTANT NOTICC

L. Pledse repert (pirectly the details of the sceident to speed up the claims process.

This Foem mitist Be gompleted by the Policvhpider and/or the duthordsed Driver,

. infermation grovided must be as pruthful snd gorureie as gussihle. Any witful msrepresentaton of withholding of mgteris

fee1s may allow naurance companies 1o reoudinge pelley b,

. Tre e sad sccentancs of this Form by insiirance companies i not an admistan of pokey lisbiliny on the part of the insursnes

comoaniesl
A I i B I

The report will be forwerded oy the [nbcrec of the GiA Records Mansgemant Centre sstabiished by the General Insuranca
Aypaciation of Smgspers [GIA] fer 2ichiing and thet topiak of th's regort will for o fee e miads avelinble upan spplicetion by
iniaradted garties,

By ik ladgment @f i rRpert te the insens, you hereby sansent to the archiving of (hi report sl the centre #nd 1o coples of
the report being mede availale aforeaid

Consent under the Peraonal Data Promection Act [PDPA)

Iundarttand, sckndwisdje, sgrea and consent that:

(23  Mylnserer, my workehop and the Genaral insurance Azsocintion of Sixpapots ["GIA™) miay)sre permitoed to caliee:, use.
disclogs and/or process my personal de/persanal information set gut In this {farm] and any other personal infarmaten
prowided by me or pastessed By miy insurer [estliectively the “Pertonsl Informetion”) and disdose ond tronsfor suzn
Pencnal information to aif insurer(s) who heve insured vahicleiz] invalved in this accidamt (all insureris) wha have insursd
vehickefs) involaed in ks secldemt shall bs collsctivaly referred (o es the “Insurers”), the insurers’ lnuyers/law firme, tha
IManetary Autharity of Singapore end any relevent government agency/eutharity (sush as the polics), for the purpose(s)
-

(i} processing. handiing and/o dealing with my dalms including the settiemsant of the daims and any necesaary
Irvestigetions relaung to tie claime;

(1} mvestgacing the sccident andsor my chaimd;

{lifj carrying out and/or dealing with my Instructions or rusponding to any enguinies by me;

{iv) sderanistering moy claims (incheding the malling of correspondence, statements, involces, reparts af notices (o ma
wivich eould Invalve disclogire of cartain personal dats about me to bring about delivery of the same a3 well 35 on the
enternal eover of envelopes/mall packages); andyor

{v) compbring with npplicable low In adminlétering, processing. handiing and/er dealing with my elsimsfealisctively me
"Purposes”)

(o) & bnsurer(a) wha hewe Insured vellelefs] invalved |a this sccident and the Insurens’ imwvers/law firms, may/are permitte
to calleet, uss, discloge @nd/or process my Personal information for one or more of the above Purpotes: and

lel vy Personal information may/can be disciosed by 2ny af the nsurers andfor GiA ta their third party sendce providers or
sgentsinciuging thelr |awyenTaw lirms), which may be sited outside of Singapare, lor onp or more of (he sbove furposes,

{d}  my Persoral information will slso be eoliected snd used to compile claims histery for the purpazs ef fraud detection,
investigetion and management In present and oll future dlalms.

(el theinformstion so collected under [d] sbove may be shared [ disclosed:

(th tosll insurers and/or soy other third pacties Ut asslt in evaloaling, investigting, controding or maraging fraus,
regulntors, lsw enfprcement snd govesnment sgencies 3s reasonebly reguired fof the pur poses Stated, or

{8} for complying with requirements under eny reguiziions, lawes o7 covrt Srosts.

Wow A

Falieyholger's Sgraiure %«mﬁ arhre ‘Reporiing Cantre Ferssanefs Signature
Dt & Tima: [ika ks et tha policyholder) MNama:
Sate & Tine: NEICIFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

i/wie deckars the forepsing particulars ans true in htrk:sx »\/

policyholder's Signature Dm-ifl jqnunrt Reporting Centre Perrannel's Sgnature
Dale & Time: i deiver is not the policyhalder) MName:
Date B Time MRECTFIN 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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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