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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

14/05/2018 14:46

12/05/2018 13:00

HOLLAND RD BESIDE BUS STOP: 11209
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

SGK8648M

TENG, YAU SENG
S2539445C

NOEMAIL

(LOCAL) +65-98395348
OFFICE-98395348

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00406486

TENG WENG WOH (DENG YINGHE)
S8915075B

17/04/1989

INDOOR

27/02/2009

9 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-94240600

OFFICE-94240600
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?

I 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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

370E ALEXANDRA ROAD
#06-07

159958
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NO

2

NAME: D=
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)

GBG418T

COMMERCIAL VEHICLE
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Passenger 1 NAME:
GENDER:
Passenger 2 NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

Pliise report corectly thie details of the accident to spesd Up the claims process

Thiks Form maist be comp

1 Information provided must be a5 truthiul and accurate as possible. Any wilful msrepresentation or withbalding of material
Facty rray sllow isutanes companies to repudiate policy lability.
4 The Wsike and acceptance of this Farm by insurance companies i not an admission of policy ability on the part of the insurance
COMpa|ESs
5
£ The repart asll e fnnwarded by the inurers st the GIA Biscasdy Managament Cantre ectabliched by the Genaral tnaurance
Bsuodiation of Singapore [GHA) for archeving and that cogées of this report will for a fee be made avallable upon apphoaton by
imlgrested partses.
7 By the lodgneent of this report 1o the msurery, you hareby congent to the archiving of this report at the centre and Lo copies of
thve report hetng made availisblie aforessd
£ ponsent undes the Personal Data Protection Act (POPA]
1 understand, acknowiedge, agree and consent that:
tal My ingurer, my workehog and the General Insurance Association of Singapore | "GIA") may/are permated 1o collect. wie,
disclivee and/or process my peiondl data/personal information setout in this [form] and any other personal eformation
prowided by me or possessed by miy insurer (collectively the “Personal information” | and disclose and transfes such
Personal infarmation ta all nsurer(s) who have insured vehicle(s) invalved in this accedent (all msures(s) who hawe indured
vehiclpfs] invalved in this accident shall be coflectively referred to as the TInsurers”|, the Insurens’ lawyersflaw fiemi, the
Maonetary Authorty of Singapare and any relevant government agency/authority (such as the police), for the purpossqs)
of
Il processng, handling and/or dealing with my claims including the seitlement of the claims and any recesiary
investigations relating 1o the chalms:
[i] imeestigating the accident and/or ny claims;
{1 carrping out andfor dealing with my instructions o responding 10 any engulries by me, =
{iwh adminitering my claims (including the mailing of correspondence, statements, invoices, Fports or natices ta me,
which could involve dikclosure of cortain personal dath about me to bring about defivery af the same as wall a5 on the
extormal cover of envelopes/mall packages) and/or
(] eamiplying aeth apolicable law in administering, processng. handling and/ar dealing with my clams [coflectvely the
“Furpodes’)
(k) ol vsuree(s) who have insured vehicke(s] invobed in this accident and the insurers’ lawyersaw fieme, may/ae peemitted
to callect, use. disclose and/or process my Persenal Information for one or more of the above Purposes, and
e} my Persanal intormation may/can be disclosed by any af the insurers and/or GiA (o thedr third party senvice provide s of
agentilinchiding their Wwyees flaw i), which may be sited outisde af Singapode, for one or more of the above Purposes
(] v Perronsl infarmation will also be eollecied and used to compile elaims hstory for the purpose of fraud detection,
imyeestigation and management in present and all future claims,
{(#)  the infarmption 4o collected under (0] dbove may be shared [ disclosed
1] toall indurers and/or any other third parties that scalst i evaluating, investigating, conteollng or managing fraued,
reguintors, law enfarcement and government igencies as reasanably required for the purposes stated, or
(1] for complying with reguirements under gny regulationg, laws of court orders. J
»al by Signiture Uriver' & Sainatuse Regoring Centre Par I't Sigmature
Custe & Timie {1 driver i not the policyholder) Mrrme:

Dt & Time: NRIC/FIN Mo.
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Accident Sketch Plan

SHETUH PLAN
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 13



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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