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ENTRY DATE & TIME: 06/07/2018 19:13
SUBMITTED BY: Lai Swee Kam

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

06/07/2018 19:13

05/07/2018 20:10
COMPASSVALE CRESCENT
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

SLL9416U

TAN JIN LI, ANDY
S9012799C

TANJINLIANDY @GMAIL.COM

(LOCAL) +65-94358019
OFFICE-94358019

HONDA
JAZZ-1.5 (A)

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO

TAN JIN LI, ANDY
S9012799C

14/04/1990

INDOOR

03/04/2009

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94358019

OFFICE-94358019
TANJINLIANDY @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?
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

AS ANNEX D&E

Attachment(s)

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

Was there any audio recorded?

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
YES
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)

SLG4829X
HONDA / RED

PRIVATE CAR
BRANDON TAN CHENG SUAN
S9734580E
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Sketch Plan Pg. 1

¥ 4. The issue and acceptance of this Form by insufance campanies

’g “funderstand, acknow jedge, agree and copsent that ;
{.18) My insurer , my workshop and the General hsurance Association of Singapore (“GIA™) may/are permitted to collect, use, disclose

andfor process ny personal date/personal nf ormation set outin this [form] and any other personal information provided by me or

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurors' law yersilaw firms,
§ use, disclose andlor procéss ny Personal Information for one o tiore of the above Purposes; and

%/\\ |
‘ N Driver's Signature (If driver is not the policyholder) / Date "Witnessed by Repoiting Centre = “f

| sketch Pia

 of Singapore-(GIA) for grchiving and that copies of this report will Tor a {ee he ma

Aonex 3

Venicte o _ PLLFLlbY . SKETCH PLAR

IMPORTANT NOTICE.

L Please repor corte etly the details of the seeident to speee up the claims process,
2. Thig liern;muslbg completed by the Policyholder andfor the Authiorised Driver,
e Any willui niscepresentation of w ithholding of material facts may

3: Intormalion provided frust be as truthfuland accurate as poss
aliow insurance companies to repudiate | policy liability,
s is nol an adwission of polioy lisbiity on the part of e ineurance
companics,

5. Any false 1dporting may bé seferied to the Polive (o investigation,

; ‘ . ari ssociation

G, The report will be foriv arded by the insurérs of the G’VIA Records Managenient Centre established by the General lnsurance As
‘e avaitzble upon application by interested parties, . -

his report at the centre and (o copigs of the

7. By the lodgemert of this feportio the insurers, you hiereby consent o the archiving of ¢
teport being niade available afdresaid.
8. Consent under the Personal Data Protection Act (PDIPA)

w o have insured vehicle(s) involved in thig accident (allinsurer (s} who have insured vehicle(s) involved in this accident shall he
yersflaw fitms, the Mopetary Authorily of Singapore and any relevant

possessed by ny insurer (coliectively the *Personal inform ation”) and disclose and franster such Personal Information to &l insuwrer(s)

collectively referrec to as the “Insurers™). the hsurers’ law
government agency/autihority {such as the police), for the purpesc(s) of :
{i) processing, handling andfor dealing with my claims inchiding the settlement of the:cl

the claims;

{ij investigating the accident and/or my claitns:

(i) carrying out andfor dealing with my instruction$ or responding to any enquirics by me;

{iv) adiministering my claims (including thé malling of correspondence, statéments, invoices, reports or notices 1o me, which could involve
disclosure of carfain personal data about me to bring about delivery of the same as well as on the ex ternal coverof envelopes/mail

aims and any necessary nvestigations relating to

packages); and/of

-{v) complying with applicable faw in administering, processing, handiing andfor dealing with my claims.
{collectively the “Purpases”) )
‘ ne?/are permiited fo coneot,ﬁ

(<} my Personal hformation may/can be disclosed by any of the Insurers andlor GIA {o their third party service providers or agents
{including their fawyersliaw irms}, w hich may be siled oulside of Singapore, for one or mare of the ahove Purposes.

Policyhalder's Signature / Date &
Time : & Time Peisonnel
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Pleage vontinus 1 Aoy &
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Sketch Plan Pg. 2

Vehicle No_ S\ L L P4 ¢ b i B
| pescribe Circumstances of the Accident
Or _$/3[s0d & cbout Jo0dis py car _aa iy
.:-f/z‘ﬂz'J\Cv/ ) H‘_@'Zﬂ,ﬂ;f ({M;;azuu/fc/ﬁ . ('/‘,Ncédi/ . /d4c4 e O‘{)‘.é fane. | |
‘.’/‘\MO/ . 7‘/)3 A ‘%ou/ el lo &/Z%d‘eé/ Howsy a/(c/ O/c),dpga/ & ‘l
M;(/ eanr %%tudc/ Quu/ JM/*/Q\'L//L/ » -//N e l cle  beliine g ( gi“ |
‘ ‘.: a w/@ _ M/ car o 5;;,4,';@/_ Fabl(fe/ e clamags o, II
|| the rear & wursper  asel ‘faéf/qﬁ}’f , ‘%c/ the %ajzm}‘{ e pof
'a_/)//é Lo__fock __atder e pipact
’V'ﬁ ,.//5.’/&5’(2/?17#‘” boare! % /M/t/ car _and e | O’;;;;f‘v Cuf , ‘

poiaf g accielead

et

SERNEN

“~
S—

' You had been advised by the workshop thatinthe |

&vent that you wish to claim against your own polied

{OD claim), there is 3 fourteen {14} days clause

f
LI O O

wherehy the claim must be made within the

stipulated timeframe from the day of occurrence.

o f

§ Declaration

4 we declare the foregaing particulars are true in every respect.

: b\

T Potickholier's Signature / Date &
TTinwe N & Time

*

Driver's Signaluré (§ driver is nol the nollryholdu) { Date

‘Witnessed by Reporting Cenfre
Fersonnel

.
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Accident Photo
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Accident Photo
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Accident Photo
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