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SUBMITTED BY: Flarence Lon Fui Fong

Sin Ming

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl 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

A, The issue and acceplance of thes Form by ingurance companies i nod an admission of policy liability on the parl of the insurance companias,
5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare [GlA) for
archiving and that copies of this report will, for a Tee, bé made available upon application by interested paras,
7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and o copies of the repor being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/07/2018 17:10

18/07/2018 13:15

LENGKOK BAHRU CAR PARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Maobile Phone Mo
Alternative Phone Na
Vehicle Particulars
Manufacturer

Maodel

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SFPE464A

KOH GEK CHENG

SE929369G
KOH.PHYLLIS@YAHOO.COM.SG
(LOCAL) +65-96316737
OTHERS-NOPHOME

HOMNDA
AIRWAVE-1.5 M (A)

NO

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
MO

10204205

KOH GEK CHENG
S69293696

28/08/1969

INDOOR

19/10/1987

30 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96316737

OTHERS-NOPHOME
KOH.PHYLLIS@YAHOO.COM.SG
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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
Ropad Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber 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 properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es,Plaase state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident
REFER TO SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 19 CANTONMENT CLOSE #15-69

BRO019
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

WO

YES

N

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHB46685

TAXI
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Sketch Plan Pg. 1

SHE EH PLAMN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the caims process,

2. This Form must be completed by the Policyholder the Autho Driver.
4. Information provided must be as truthful and sceurate as possible, &ny wiliul misrepresentation or withholding of material

facts may albow insurance companies to pepudiate pollcy Habibity.

4. The issue and acceptance of this Form by ingurance Commpanies s not an admission of policy liability on the part of the insurance

COMmpanies.
% Anvy false reparting may be referred 1o the Police for Investigetion,

G, The regort will be forwarded by the insurers of the Gla Records hManagement Centre estapiished by the General Insurance
Asgociation of Singapore (GIA) for arckiving and that copies of this report will for & {ee be made avallable upon application by
interested parties,

/. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and 1o coples af
the repert being made available aforesaid,

B. Consentunder the Persenal Data Protection Act [PDPA)
| understand, ecknowledge, sgree snd consent thet:

@) My insurer, my workshop and the General Insurance Association of Singzpore [“GIA") may/fare permitted fo collect, use,
disclose andfor pracess my personal date/perscnad infermation set out in this [form] and any other personal information
previded by me or possessad by mmy insurer [collectively the “Personal Information”) and disclase and transfer such
Persanal nfarmation 1o all insurer(4) who have insured vehicle(s] involved in this accident (all insvrers) whao have msured
wehicle{s) Invobved In this sccident shell be collectively referred to as the “Insurers”], the Insurers” lavwyerslaw firms, the
Monetary Authority of Singepore and any relevant government agency/authority [such as the pafice], for the purposeis)
of 1

{1} processng, handling andfor dealing with my claims inclisfing the settlement of the claims and any necessary
Investigations relating to the claims,

(i) mwvestigating the sctident andfor my claims;
(ifi) carrying cut and/er dealing with my Instructions or responding to any enguirkes by me;

[Iv) adrinistesing my claims [including the mailing of correspondence, stalements, Invoices, reports or notices 1o me,
which could invelve disclosure of certain personal dota about me ta bring aboart delivery of the same a5 well g5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims {eollectively the
“Purposes”|

b} ol mawrer(s) who have insured vehicle(s) irvolved in this sccident and the ingurers’ lawyers/law firms, may/are permined
tor collect, use, dischkse andor process my Personal Information for one or more of the above Purposes; and

fe}  my Personal Information may/cen be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincheding their lmwyers/low firms), which may be sited outside of Singapore, for one or more of the above furposes.

[d}  mw Personal Information will also be collected and used to compile claims histony for the purpose of fraud detection,
investigation and management in present and ali future claims,

(e} the information so collected under (d) above may be shared | disclosed:

[ 1o all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il} for complying with reguirements under any regulations, laws or court orders.

-
L]
el ' STy v Ty s ‘
Polieyhdider's Signature Driver's Signature Reporting Centre Personnal’s Signature
Diate & Time; (M driver is not the policyholder) Mafme:
- | lll A g W 4

|k | "L 1 E Date & Time: NRIC/FIH Ne.:

GIARRAL Skethllankorm_ WA 1
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Sketch Plan Pg. 2

: Y =
Date of accident: * 8 \ﬁ’f t'-,\ ? time 3VE  Location: -Rohee SRRE Catdhin

Veh A:SEP EYLY R veh B:SHE H6LE S Noof pax: _) Weather: Clear/dry Rain/Wet
SKETCH PLAN

| =y
| ll i ]1'1 \ L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ot Began Hhe Varcien ot w:ﬁ'pn,'# chacist nm |

iy "
rodk ach Yehg mai vl ele !Liﬂf giche 'f-fm# by vean -

-
[C] Claim OD/TP at Falcon-Air [ Claim @B/TP at other workshop ] Reparting Only
Remarks : Please forward a copy of my efile accident report to:

My workshop : o
Emall address @ St @ LE Ca YA how  ccmmm, <_:c‘||
& myself R T

Email address :

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under
you cwn pelicy. Kindly check with yeur awn insurer for more infarmation.

DECLARATION
e deu;hle the forepoing particulirs ane irua in every respect.

I=:
Polityholdars &Ip_nmml-n Drreer's Signature Roparting Centre Personnel's Signature
Date & Time: % =) 3 W driver is net the pobcyholder) Hame:
S i | ' v

Tz irate B Time: WRECTFIN b,
y (=)
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