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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 21/05/2018 10:19

Date Of Accident 18/05/2018 14:55

Exact Location Of Accident PIE TOWARDS CHANGI (BEFORE KIM KEAT LINK EXIT)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT4364B
Insured/Policyholder

Name Of Registered Owner TEE POH BEE

NRIC No S7224602J

Email Address TANBONGTEE@GMAIL.COM
Mobile Phone No (LOCAL) +65-96232202
Alternative Phone No OTHERS-96232202
Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY
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 THIRD PARTY

Fleet Policy NO

Policy Number MT/00485667

Cover Note Number

Driver

Name of Driver TEE POH BEE

NRIC No S7224602J

Date Of Birth 27/12/1994

Occupation INDOOR

Date Of Driving Pass 27/12/1994

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

23 YEARS AND 4 MONTHS
FEMALE
(LOCAL) +65-96232202

OTHERS-96232202
TANBONGTEE@GMAIL.COM
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Address 4 HYTHE ROAD
Postcode 557486

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number GU1969E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name TEE POH BEE
Approximate Age
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK AND BACK PAIN
SLT4364B
YES

NO
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Sketch Plan

IMPORTANT NOTICE

Plense report garreckly the details of the sccident to speed up Yhe clalms process,

Tacts may allow insurance companies to repudiate policy lability,

Thit issue and accoptsnce of this Form by insurance compankes 1§ not ah admission of pallcy fabiity an the part of the nsurance
companios.

The report will be forwirded by the insurers of the GIA Records Managemient Cenlre establivhad by the Ganeral Insurance

Assecinnon of Singapore [GIA) for archiving and that copies of this resert will for & fee be made avallable upan application by
interested partles.

By the loggmaent of this repoart o the insurers, you heretry cansent 1o the archiving of this repert at the centre and 1o copies of
the report being made svalable aforesald.

Consent under the Personal Data Pratection Act (POPA)
| understand. acknowtadge, agrae snd consent that:

(s} My Irsurer. my workshop and the General Insurance Assoclition of Singapare {“GIA®) may/are permimed 1o callest, usg,
disclose and/or process my persanal dats/personal information set out In this [farm|] and any olher perional mformaticn
provided by me of possessed by my Insurer [collectively the “Personal information®) and disclose and transfer such
Fersonal Infarmation to all insureris) who have Insured vehiche(s) Invalved in this accident {all msurer(s) wie have insored
wahicin(s) mvoived in this secident shall be collectivily referred to as the *Insurers®), the Insurers’ lawrpers/aw lems, the

Monetaty Authority of Singapare snd any relevant government agency/autharity (such as tho police), far the purposs()
of:

(I} processing handling and/er dealing with my clalms including the settement of tha claims and ary necessary
Investigations rekating 10 the claims;

[Hy Inveszigating the scoldent andfor my clams;
(111} catrying out and/or dealing with my Instructions or respanding to any engulries by mi:;

(1) adiministering my clalms (including the mailing of carespondence, statements, Invaices, reports of notices to me,
which codld imvotve disclosure of ceruin personal data about me to bring about dellvery of the same as well a3 on the
external cover of envelopes/mall packages); and/or

(v} cemplying with appllcable law In administering, processing, handling and/or deafing with my claims [collecy wely the
“Purpoies”)
(B} allinsuraris) who have msured vehicke(s) Involved in this accident and the Insurers’ lwyers/law firms, may/are permitted
te coflect, Lse, dlscioss and/or process my Persanal infarmation for one or mare of the sbove Purpases; and

le}  my Persanal Information may/can be disclosed by any of the Insurers and/or Gia to their third party WTViCE providers o
apenis{inciuding thels lawyers/law fieme), which may be sied outsice of Singapore, for one ar mare of the above Purposes

(d}  my Personal Information will also be collected and wiad to compile claima history for the purpose of trausd deteetion,
Investigation and management in present and all future laims,

lej the infermarian so collected under (d] above may be shsred / disciosed:

(il toalinsursrs and/ar ary other third parties that asyist In svaluating, Investigating, controlling or managing frawd,
regulators, law enforcomant and government agencles as ressonably required for the purposes stated, o

(I} for complying with requrements under any regulatians, s or court order

\WNPARA_ AW wlog ™,

Policyhokder's Signature Driver's Sgrature

g Cent npal's Signature
Date & Teme: {if driver it not the policyhabder) Nartie, z f ﬁ,m
Drate & Time; NRIC/FIN to.-
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Sketch Plan #2

SEETCH PLAN I i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
WWe declare the faregolng paiticulars are frue in every respect,

LowaAL LMW

Policyholder's Signature Diriwien's Signature
Clate £ Thme ¥ diteer ks not the palcyholder)
Date & Time:

) o
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Sketch Plan #3

On 18.05.18 at about 14:55 hours along PIE towards Changi (Before Kim
Keat Link Exit). I was travelling straight on the lane 3 and it was heavy

traffic, when my front vehicle slowed down and stopped hence I follow
suit.

Suddenly I heard a loud bang from behind, When I alighted I realised it
was vehicle (B) had hit onto rear portion of my vehicle (A).

Vehicle (A): SLT 4364B

Vehicle (B): GU 1969E \W
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Accident Photo
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Driving License
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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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