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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/08/2018 10:31

10/08/2018 09:25

JUNCTION OF COMMONWEALTH AVE & GHIM MOH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKK932Y

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

DONALD CHEN HWEI LAl
S2511696H
DCHEN_SG@YAHOO.COM
(LOCAL) +65-97383960
OFFICE-97383960

AUDI
A3-1.4 TFSI (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM120025591600

DONALD CHEN HWEI LAl
S2511696H

25/12/1962

INDOOR

07/11/1988

29 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97383960

OFFICE-97383960
DCHEN_SG@YAHOO.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

6 JALAN KEBAYA
278295

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

1. TIME WAS AT 9.25AM, 10 AUG 2018 2. MY CAR WAS STATIONARY WAITING AT THE TRAFFIC LIGHT JUNCTION OF
COMMONWEALTH AVE AND GHIM MOH ROAD, WAITING TO TURN RIGHT INTO GHIM MOH ROAD WHEN SUDDENLY A

VEHICLE COLLIDED INTO MY REAR.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured 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
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLE3602A
MAZDA BLACK

PRIVATE CAR

WONG WENG KEE. JEFFREY
S1706130E

BLK 163 BISHAN ST 13

#05-160
570163
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

(=}

Pleasa report carrectly the cetalls of the aczident to speed up the claims process,

Z. This Form must be completed by the Pollcyholder andfier the Authorised Driver,

A Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of with halding of rmaterial
farts may allow inzurance companies to repudiate pollcy Hakdliey.

4. Theissue and acceptancs of this Form by insurance companias is not an admission of policy liability on the part of the insurasnes
COSTIRRN S

4. Any falie reporting may be referred to the Police for investigation.

6. Thersportwil be lorwarded by the insurers of the B1A Records Mansgement Centre established by the General Insuranca
Azsaclztion of Singapors [GlA} Fer archaving and that copies of this report will for a fee be made available ugon zpplication by
Intarested parties,

7. By the lndgment of this vepast Lo the ingurers, yeu hereby eonsent to the archiving of this repart at the centra and to cop ez of
the reporl being made avpilable aforasaid,

B Consent under the Personal Data Prolection Ack {PDPA]
lunderstand, acknowledge, agrez and consent that:

[al My insurer, my workshop and the General insurance Assoclation of Singapors |“SIAY | may/are permilted o oollest, wee,
disclase andfor process my personal data/personal infarmation st out in this [form] and any ather persanal infarmation
pravided by me or possessad by my fnsurar [collectively the “Personal Infarmation”] aad disclose and tronsfer such
Farsonal Informazion to all insurer]s] who haws insured vehicle] s} inealeed in this accident (@l insureris) who have insured
vehicleds) imvelved In this accident shall e collectively roforred to as the Vinsurers”|, the Insurers’ lawyersSlaw firms, the
Bionetary Autharity of Singapore and any relewant gavernment agencyfauthority [such as the police), for the purposals)
of
I:1:| processing, haﬂdllng H:'d'l."ur dealing wilth my caims including the settlernent of the daims and any NECessary

Irwestigations reliating Lo the claims;

(i) investizating the accident and)for rmy clains;

(iii] carrying out andor dealing with my instruclicns or responding Lo any enguiries by fre;

{iw) administering my claims jincluding the mailing of correspondence, staterments, nvoIces, Feports or natices te me,
which coubd involve disclosure of certzin personal data about me to bring about delivary of the sarme o well o5 on the
external cover of envelopes/mail packages}; and/or

(v} complying with zpplicabla law in ad ministering, procezsing, handling andfor dealing with my Camms. {eollectively the
"Purposes”]

(b} allinsureris) who have insured vehiclels) invabed in this accident and the Insurers’ laveyers/law firms, may/are permitted
to collect, use, disdese and/or process ry Fersonal Information for one or more of te above Purposes; and

[c]  my Parsonal infarmation maycae be disclosesd by any of the Insurers and/or G1& o their third party service providers or
agents(including their laweyerslaw firms), which reay be sited ovtside of Singapore, for one or more of the above Purposes.

[d]  my Personal Infarmation will alse be collected and usad to compile claims history for the perpose of fraud getecticn,
investigation and management in gresent and all futura claims.

[} the information o collected under {d} above may be shared diselased-

i to sl insurers and/or any other third parties that assist in avzluating, investigating, cantrolling er managing fraud,
regulators, law enforcament and government agencies a5 reasonably reguired for the purposes stated, or

il for compiying with requirements under any regulations, laws or court erdess,
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Cate & Tiree: e . ""E 1P driver is nol the policykaslder) Ma mn:h“.l t&.,l;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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