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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport cormectly the detads of the acoiden 1o spesd up 1he claims process

2. This Farm must be completed by the Policyholder and/or the Authonsed Oriver

4. Information proveded mest be as truthful and accurate as possible. Any wilful misrepressntation ar witholding of matenal facts may allow iMsurancs companies ta
rapudiale policy ability,
4, The Isswe and acceptance af this Form by insurance companies is nat an admission of policy liabdity on the par of the insUrance -ompaniss

5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Cenlra estabkshad by the Gensaral Insurance Assocaton of Singapore (GlA) for
archiving and thal comes of Ins repart will, Tor 3 fae, be mada avadable upon application by imerested parties
;1;;5::'_] odgement of this repot to the insursrs, you hereby consent to the archiving of this report 8t the centre and i copies of the report being made available
Date Of Report 02/07/2018 10:53
Date Of Accident 29/06/2018 1725
Exact Location Of Accident JALAN TENAGA
Country/Stale of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKL1835H
Insured/Policyholder
Name Of Registered Owner COMFORTDELGRO DRIVING CENTRE PTE LTD
Co Reg Na 1996018820
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-6T401660
Vehicle Particulars
Manufacturer TOYOTA
Maodel VIOS-1.5 E GRADE (A)

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Plaase stale aclion o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Palicy

Folicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Nao

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

TRAINING

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
YES
M4B80523

QiU JING YING
S8940B59F
19/12/1999

INDOOR

20/06/2018

0 YEAR AND 0 MONTH
FEMALE

(LOCAL) +65-85561374

NOEMAIL
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Address BLK 418 TAMPINES ST 41 #10-54
Puostcode 520418

Was driver an employee of the Insured's Company NO

If Na. Relationship of the Driver with the Insured OTHER - LEARNER

Vehicle Registration Number of Drivers Own -
Vehicle -

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - MAJOR/MINOR RD
Weather Conditians 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? NO

Was any injured conveyed o hospital by NO

ambulance?

Was any other material or prope rty damaged? YES

I haxfna_ been approached by unknuwn_persun[ﬂ NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Fsengerd NAME; . IVIN BAY

GENDER: : MALE

Details of Police Action

Was the accident reported 1o the polica? NO
If Yes Please state which Palice Station

Was notice of intended Prosecution given? NO
If Yas against whom?

Circumstances of Accident

On 29/6/2018 at around 1725, | was driving aleng Jin Tenaga towards Bedok Res Rd suddenly a car from the side rd turn out
bang into the rear right side of my car,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Details of Witness 1

Name IVIN BAY
Phone Number 97587254

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SLU2821G

Vehicle MakeModel/Calour
Detalls Of Properties

Vehicle Category PRIVATE CAR
MName of Driver ANG KIP SENG
MRIC/Passport Number 51168353C
Contact Number 96675519
Address
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Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corregtly the derails of the accident 1o speed up the tiaims progess,
2. This Form must be tompleted by the Policyholder and{gr the Authorised Driver
3. Information provided must be a3 trut al LiF 5 ibbe. Any wiltul misrepresentation or withhoiding of mater|al

facts may allow insurance Lompanies ta repudiate policy lia ]

4. The issue and acceptance af this Farm by ingurance Eampanies s not an admission of palicy liability on the part of the insuranso
COMmgd fmes

A ®rg i a refi 1o the Palice igation.,

(¥}

8. The report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance
Association af singapore [GIA] for archiving and that copies of this report will for 3 fee ba made available upon application by
interested parties,

7. By the lodgment af this report to the insurers, you haraby conzant to the archiving of this report ar the centre and 1o copies of
the report being made available aforesaid.

=

Consant under the Personal Data Pratection Act [(PDPA}
lundarstand, acknowledge, agree and consent that:

fab My insurer, my workshop and the General Insurance Association of Singapora [*GlA*) may/are permitted to collect, use,
distlose and/or process my parsonal data/perconal infarmation set oul in this [form] and any ather personal infarmation
provided by me or possessed by my insurer {coflectively the “Personal Infarmation™) and disclose and transfer such
Persanal Infarmation to aif insureris) who have Insured vehicles) invelved in this accident (all insurer(s) who haye insured
vehicle(s| involved in this accident shall be colleczively referred 1o a5 the “Insurers”), the Insurars’ lawyerslaw firms, the
Manetary Autherity of Singapore and any relevant government agancy/autharity {such as the police), far the Durgose(s)
ﬂ‘f %

(I} processing, handling and,/or dealing with my claims including the settiement of the claims and any Necessany
investigations relating to the claima,

{iip investigating the accident and/or my claims:
{ini}cartying out andfor dealing with my instructions or responding to any enguires by me;

(v} administering my claims (including the mailing of correspandence, statements, involes, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 3z on the
#xternal cover of envelopes,mail packages); and/or

() complying with applicable law in adminlstering, processing, handling and,/or dealing with my claims {coliectively the
“Purposes”)

(b} all insurer(s) who have insured venicle(s) invatved in this accident and the Inswurers' lawyers/law firms, may/are permitsad
to-cellect, use, disclose and/or process my Persomal Information far one or more of the above Purpa 5€5; and

le)  my Pérsonal informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the aboye Purpogas.

[¢]  my Persanal Information will alsa be celtected and used 1o compile claims hastary for the purpose af fraud detection,
Investigation and management in present and ail future claims.

{e]  the Information so collected under {d) above may be shared / disclosed:

(i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemeant and government agencies as reasonably required far the purposes stated, or

liiy for complying with requiremants ynder any ragulations, laws ar court orders.

it G Iy g Cenire Pl ] o

1 Ave f R .
8 A0ERDS Fadl 8}
; i k
Policyholcer's Signature Driver's Signature feporting Centre Parsopnp!'s Snature
Date & Time: {IF driver is not tha palicyholder) Name;
Date & Time: NRIC/FIN No.:

Page 4 of 15



Sketch Plan Pg. 2

SKETCH PLAN

S
:2?751 e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b Diliyid

AN 28|Llig ar AT Ly 1D S
| DlohG S TEwaed Tuoaro ¥k Bes 35 SUPDEIL |
F}"!' ‘f“C- -'::fb'f""l THe SiPE E_{"‘: e 17 ) O MQL -Il\.l.'h.. THE
FAE Lo Si0E CF MY CeR.
DECLARATION

IfWe declare the faregaing particulars are true in BVEry respect,
oDl Sntvag Centre Pie Lid

¥ e 4 -1 A;
Singanore FIRRDS ﬂk‘éﬁ A

Halicyholdar's ig}:m Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver [s not the palicyhalder) Name:
Date & Timp; MRIC/FIN Na.:
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