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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase raport cormactly the details of the acosdent to speed up this claims procoss
2. This Form must be completed by the Policyholder andiar the Authosised Drivar

3, Information provided must be as truthful and accurate &s possible, Any wilful msrepresemialion or windldeg of maberiEl Bcts may allow irSurance companies o

repudiate palicy anibty,
if, The issus and aceeplence of Mis F

orm by Insumnes companies s notan admession of palicy labdity on the pat of (ne ssurance cormpeniss

5. Any false reporting may be refarmed 1o the Police for investigation.

6, This report will be forwarded by the inswers ol the GIA Records Managemant Cantre eglablished by the General Insurance Association of Smgapore (GLA) for

archiving and that copies of this report will, for a fea, be made availabie upon apalicetion by intereated paries

7. By the kodgement of this report fo the insurers. you hiereby consant bo the archiving of this report at the centre and 1o copes of the repod being maoe avalabie

aforesad.

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident
Exact Location Of Accident

Caountry/State of Loss

230720181727
21/07/2018 14:25

TUAS CHECKPOINT VIADUCT

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 al

time of accident

Are you claiming under your own insurance policy

for repair to your vahicla?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palley Number

Cover Note Number
Driver

Nams of Driver

NRIC Mo

Date Of Birth
Occupation

Data Of Driving Pass
[Driving Expenence
Gender

Mobile Number

Fax Numbear

Contact Numbar

EMail Addrass

=DR58BSM

WOO YONG LEE
S15764301
YLWOO@EPTT.COM.SG
(LOCAL} +55-96689559
OTHERS-96689559

BMW
5201 AT 2WD 40R HID NAV

FTE

NO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE
NO
MOMVYPOOD003474-00-000

WOO YONG LEE
S15764301

2311111963

INDOOR

18/10/1983

34 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-95680559

OTHERS-86E889559
YLWOO@PTT.COM.SG
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Address

Postcode

Was dniver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Owni
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Typa Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this acoident?
Number of vahicles invelved in the accldent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passangers (Including Driver)

Passenger 1

Details of Police Action

Was the accidant reported to the police?

If Yes Please state which Palice Station
Was notice of intended Prosecution given?
If Yes against whom?
Circumstances of Accident

BLOCK 556 PASIR RIS STREET 51 #10-149
2910556

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
ORY

NO
2
N

NO
YES
NO
2

NAME DRIVER'S WIFE
GENDER ! FEMALE

NO

NO

ON 21/07/2018 AT 1420HRS, MY CAR WAS MOVING SLOWLY, SUDDENLY, SLX74058 CAME FROM BEHIND AND HIT
ONTO MY CAR. IT WAS CAPTURED IN MY VIDEO CAMERA.

Attachment(s)

Are accident pholos available for allachment?
Was there any video eaplured by Car Camera?
Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicde Category

MName of Drivar
MRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Mame
Malure Of Damage

No. Of Passenger (Including Driver)

SLXTA058
Kla

PRIVATE CAR
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Passenger 1

Passenger 2

MNAME:

GENDER

NAME:

GENDER:
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1 Pipase meort correctly the detais of the acvichnl 1o saeed up the daims process.
2 1;-_.;|.'...-|'.q.' Uy e Poilpyhoider and or Uy LisEaris g -

3 Informaton provided most be @ il god soourate 93 possible. Any wilfu misrepresentation or withholding of meterial
facts muay allow insuraen eoerpasies tn repudiate policy bability.

4 Thwe ceane i acoepsance of Uiy Form by insuranse comgpaniet 1t not 67 sdmision uf pokcy liabiey on the part of the inas=anas

cmMpanias.

- Any false seporting may be rafarred Lo the Policy for investigation.

G. The report will be forwarded by the insurers of the Gl Becadi Managemant Centre nstadkshed by the Geners| isoranee
Asseicidtion of Singasere (tila} lor archiving and tat coplo< of this repart wil 1o # lee be (nads available upen apgleatan by
Imterested parties.

T !1!mw-i.ulﬂ'l'ntl'ptﬂhﬂ'niﬁlﬂﬁ\.NUhﬂlﬁrmmmﬂlﬂ;ﬁMmﬂH’uw-nlhlmrm'uandmmpw::l
the report baing made aeailablo dnrssaid.

2. Consent under tha Perional Data Protection Act (POPA)
Fundeérstand, acknoeietge, agree and consent that

tal My iraurer, my workshop and the General Imuranco Associobon of Sngapore [“GIA”) maysre porined m colles, e
dlscioso anet'or process my perannal detn/rerosaal Information set out in this [form)] ang any othes sersanal infarmatian
wrunidid by me or powesied by my euror [collectively the *Personal information™) and disciose and tranefor sucn
Perearal Infrrmation %o il insuraris) who hism insured vasiclals) imatved i this sccident (o) imured(s] who have insured
vehiclels) involved in this ucuideni: shall be collectively referred 10 a5 the “Inaurers™), the Insure” fowers/law firms, the
Monetary Asthary of Sngapars and ary relgvant gavernment amency/autharity (such as the palice), for the purpossis)
of,

(I} procesing handling and/or Sealing with My claims including the settlemsn| of tha claima and any necessary
iTedstiganens rviaung o the clainm;

M) rvestganng the accident anrfor my clbrme:
(i) carrying out andjor dealing with my Infructons or responting to-any erouiries oy me,

{#w] 3 mir |stering wvy claim including tha malling of comesponaence, siatemenls, [YoiCel, FEpeits or nobices to rwe,
which covid inivoive disclonure of terisin pericnal data about me 1o bring about delvery of tho same aswell 21 a4 the
external cover of enveiopes/mail packages): and/or

(v} complying with acofabls law in administorieg, processing, handing and/or doaling with my clume. jeollsctivedy the
"Purposcs”|

ib)  all insuren{s) whis hava insured vohicle{s} invotvea in this acodent and the insurers’ Gayery/la firms, may/ene pearited
o mdflect, uee, drsclose and,or procest my Perional infoiimation for one or more of the sboes Purpases; and

i€}y Pacsonal informatitn may/can be disclosed By any of thie e ers and/or GIA bo Uvesr (hun parcy service groviders or
agentiinehudion thew liwvers/law firmal. which may ke sited euside of Singapers, for ome or more 31 U 3hove Purposes.

(d)  my Ferumial infarmazon will sl be cofeuid sl deed o woniale elsims history fur the purpose of froed cotoction,
ivestgation and management in gresent and ol future clalrs.

le}  theinformation so collected under (di sbove may be shared / distlosed:

1t Lo atl msrers and/or amy other thind parties that assitin eval.ating, nvestigating. tontraljeg of mansging fraue,
regulaton, Bw enforcement and governmen: agencies a5 reasonably “equined for Dhe parposes stuted, or

1l toe complying with requnrements under any ropulations. laws or moun orieis

u

Drive & Mignatune "lu_ml'
NP d=taet s rt. Lhie Boticvhalde ) hame:
Date f Time: NRIGTHN Noz
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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