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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/05/2018 12:38

15/05/2018 08:00

CLEMENTI AVENUE 6 SLIP ROAD TOWARDS AYE (TUAS)
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

SGG7435M

LUA CHONG HOO
S2157162H

NOEMAIL

(LOCAL) +65-83827908
OTHERS-83827908

KIA
PICANTO-1.1 (A)

COMMUTING TO WORK

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00302228/01

KEONG SHIR TING
S8770510B

22/03/1987

INDOOR

20/07/2006

11 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-96704620

ESTEEKEONG@GMAIL.COM
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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?
Foreign Vehicle Registration Number

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

5, TECK WHYE AVENUE, 09-150
680005

NO

OTHER - DAUGHTER-IN-LAW

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

SLQ8204U (PRIVATE CAR)
2

YES

NO
NO
NO

1

NO

NO

AS | WAS DRIVING IN MY CAR(SGG7435M) ON CLEMENTI AVENUE ON THE SLIP ROAD EXITING TOWARDS AYE(TUAS), |
STOPPED AT THE GIVE WAY LONE FOR ONCOMING CARS ON THE MAIN ROAD. SUDDENLY | FELT AN IMPACT ON MY
REAR OF THE CAR. | GOT DOWN TO REALISE VEHICLE BEARING NUMBER (SLQ8204U) HAD KNOCKED UNTO MY REAR
PART OF MY CAR. WE THEN MOVED TO A SAFE SPOT AND EXCHANGE PARTICULARS.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF INJURED PERSON 1

Name KEONG SHIR TING
Approximate Age 30
Injuries Sustain BACK PAIN
Injured person in which vehicle? SGG7435M
Were seat belts worn? YES
Was this injured conveyed to hospital by
NO
ambulance?
Address 5, TECK WHYE AVENUE, 09-150
SINGAPORE
Postcode 680005
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please reporr coeracthy the detarts of the aooklent (o speed up the claims praces:,

Z. Thig Form mus1 be

3. Information pravided must be as thhu and accurate as poscibbe. Any wilful misreprasentatbion or withhelding of matesial
ity iy v inju rsned companies o repudiate podloy liabdlty.

d, Theissum and scceptance: of Lhis Form by insurance compames is not an admission of podicy lkabileoy an the part of the insurance

COrf ey,

5. &y false report|ng mey be rpferred te Uhe Palboe fof lanrestipation.

B. The regdl will be forvearded by the Insbrert of the &le Reebrds Managernend, Centre eslabfidned by the Generad Insurapoe
Bszociation of Singapore [G14) for archiving and that copies of this report will For a tae be made available upon application by
interected partles

¥. Bythe kelgment of this report o the ansurers, you hereby conseat to the archiving af this report at the ceatre and to copies of
the report being reade availzble afaresaid.

E. Content under the Persabal Duts Protection Ack [PFORA}
| undurstart, acknowlenge, agree and conseant that:

(al My inzurer, my workshop ard the Geneval Insurance Association of =agapore |"EIA") rmawlare perrmitved U colleet, use,
disciose and/for process ray personal Jata‘personal information set out in this [form| and aoy arher personalinformarsn
provided by me of possezsed by ey incorer jealkeetive by the "Peronal infarmatian") asd diselase and transfer such
Personal Informang ta all insuras[sp whe have inpured vehicle]s] wnvolved in thes acowmnt [aH insunansh whe hawve irsured
vehlcle|s] irvolwed i this accldent shall be collecovab retened T 85 ™E "Ihsurers” | the Insurers’ lawy eds/law fired, the
Klonetdey dutharity of SINEIpara and 2y Febivant govarn ment ageny’suihe oy [tuch a5 the potice|, For tha purposels|
nf:

(I] provesung, handiing and/or dealing with rmy claims including the settlement of the clafms and any nacessany
imastigations reloting to the claims;

[ii] inwestigateng the accident andfor my claims;
[iiihcarrping gut andfor dealing with my instructians or responding to any mugeiries by mo;

[iwh HAnunrsTersng rry Claems (INClud INE Ehe malling of correspondence, Statements, itwoicas, regorts of nolced i me,
which could imvolve disclosure of cartain porsonal data ahautme to bicg abaul delivgny of the sama sk wall 25 oo the
extarnal cowar of ervelopesfmall packages); andfio

[w| complying with applicable law in administering, processing. handling andfer dealing with my claims. joeflectively the
"'Purposes')

[b] aflinsaiersh whea have [nsored vehldefs) iveoheed in this accldemt amd the InZurecs’ lawyers|aw firms, rmagdar= permilled
to collecs, uea, disclose andyfor process my Personal Informatsen For ane ar more of the abowe Purposes; and

{c] ey Peseanal inforraation reayycan be disclosed by ary of the Inserars andfor GIA Lo thelr third party serns groyldars o
agentuincuding 1heir Iewy=rs/law Firmas}, which may be sited outside od Singapore, for one of more of the abour Purposes

{d) my Pevsenal information will also be codecred and used to camplle claims histany for the purgose of iraud detection,
inestigation and management m present and alk Future claims.

(e} theInformaen =& collecoed under (d) abave may b2 shared [/ dusclgsed

(i1 to =l insurprs andfgr any other 1hird parties tnat asusk i evabyting, investigating, controlling ar managing fraud,
ragulateds, [aw enforesrment and goversment Sgercied o reasensbly reguired far the purprases sated, or

[ii] far eamplying with reguirsments under any regulations, kaws or court arders.

Fobodnolder's Signatine Drfver's Sigrature fleporting Lentre ferannal's Signamure
Cate & nime: |If drtver 5 npt the pokcynolder] Hamg-
Crate & Time: NACZFIM M.

Page 3 of 17



Accident Sketch Plan

SKETCH PLAN

AYeE fTuﬂ:}

DESCRIRE CIRCUMSTANCES OF THE ACCIDENT

A= 2ag 43S M
B: SLAXIoN Y

Ao | wis drividg W my car CSGEFYITMY  pn Slennerts

o
| Byepge & on the =lip rad  Paiting towards AYE (tuas]

f a-’i-np!:iea{ at Ane give wi tine Jor COLSMifg cars  sp

1he  wiain _ccad.

Swdderiy | &H AN frmpald  er My rede o The

far . | det down o r-ﬂalu!se yehicle R  had kvacked

g |
wnte  raw e !Elﬂr'l' o mu cor. We then maved “+a

&

- )
» safe “spot ard  exelanse parfouwlarsg
T = 1

DECLARATICHN
I#We delarg the oregming particulars are teue In svery respect

Polopholder's Sagnanrs Proeerts Signdlurk Reparting Cantre Bersonnel's Sigrature
Crate & Thren. {if drevar 15 ros R policybedder) Marme:
Dut= & Time: MRIC/FIN N :
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Accident Photo

L

"\ SGG7435M
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 17



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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