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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.

ACCIDENT STATEMENT

Date Of Report 14/08/2018 14:36

Date Of Accident 13/08/2018 19:00

Exact Location Of Accident JUNC OF ANG MO KIO AVE 5 & AVE 10
Country/State of Loss SINGAPORE

Vehicle Registration Number SGE3358P
Insured/Policyholder

Name Of Registered Owner LIM TIONG BENG
NRIC No S1689033B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96317526
Alternative Phone No OTHERS-96317526
Vehicle Particulars

Manufacturer MAZDA

Model MAZDA 6
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number MT/00445787

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

LIM TIONG BENG
S1689033B

07/07/1965

INDOOR

12/11/1991

26 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96317526

OTHERS-96317526
NOEMAIL
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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?

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

Number of Passengers (Including Driver)

Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 129 SERANGOON NORTH AVE 1

#10-94
550129
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: NG PING PING
: FEMALE

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)

FBM3699Y

MOTORCYCLE
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleate repon egrrectiy the details of the BCTHENE 10 speed up the daims arocess

I Thi Face must bs spmpleted by the @olicyhalder and/or the Autharised Drives.

3 information piovided must be as Inusihdl a0d accurate #s possible 2ay witil masresresentabon or winhaiding of maters
facts may allzw nFursncs companes tn repgdiate policy lnbility.

4. The adue and scceplonce of this Form by insLrance companies is rot an admission of policy [abilty on the part of the nsurance
cOMpania.

5 Any falss rRGCING may e referred to the Poiice for investiation.
6. The report will be forwirded by the insurers of the GIA Records Management Cuntre stishishes by the General indurareg

Associatin of Singapare (Gl fior archiving anc that copies of thit report will for o fee be made svallable upon application by
merested carties.

1. By the indgment of this repact fo the insurers. you ferelry CONSENI 1o the arcaaing of this toport 21 the cartre and ta eoipes ol
the *sport being made avallable aforesaid.

& Consent undes the Personal Data Protection Act (PDPA|
| indgestend, schnowied e, agree and compent that:

fal My insurer, mw wsrkuhop srd the Genetal Insarance Association of Singapors (“GI"] mov/are permitted te saliset Ui,
disclcse #nd/or process my parsonal deta/personal information set cut in thig [farm) and any otrer personal (nformation
orovided by me o possessed by my Insurer [eallectively the “Personal information”) and disciose and ransler wch
Fersondl Information 10 2| insisterls) wh have intiired veiclals) imvolved In this accident [allireureris] who have insured
vencl|s) Imvahved in this accident shall be collectively refarred to as the “Insarers”), the insurers’ wareriaw lrms, the
"Meretary Authority of Siagapore and any relevant povernment agency/authority {such 25 tha pelice), for the purposels!
of:

i) precessing. hardiing and/for dealing with my clabms inztudirg the seltlement of the clalms and any necessary
investigations relsting 1o the claims:

(i} investigating te sccident and/or my claims;
1Al carrying out and/or dealieg with my ingtrucsions or fesponding 18 asy énguiries by ma:

[v] agnsinistering my dlaims {inchuding the railing of corTespandence, tatements, involces, raparcts oF natices 1 me,
which could involve disclosure of cerain persenal Eats 3bout M to bring about delvecy of the same &5 well s on the
external cover of erveicpes/mall packages); and/or

fvl complying with apolicakie law in administering, processing, handng and/or dealing with my claima. fcollectively the
Purprses”)

fB]  all insuneris] whe have iured vehicle(s) invotved in ths accident ang the (nsurers’ [awyersaw firms, may/are permitted
to cullect, uie, disciose and/or araeess my Percanal Infarmatian for ane ar mare of the shoe Purpoues; and

fe}  my Persona! infarmation may/can be discioned by any of the Insurers and/or GIA 1o thel third marty serdce providers o
agenisinduding their lawyers/taw firms), which may be sited outside of Sngapore, for one or mare of the sbove Purposes.

id] oy Pensonal information wh! sl be collected avd used to complie dal ms history for the purpose of fraud detection,
InEstigation rrg minagement in present and 81 fulure claims.

fe} the Infermation so collected under (8] sbove may be shared / discicsed

[} toalinsurers and/or any other third sarties that assst In evabusting, [avestigating, cantralling or managing fraud,
regulators, law gnforcement snd governmant agansies as ransanably recuired for the purposes stated, or

) for complying with reguirements urder any regulations, laws o court arders

fé’jﬁ{ﬁ&f—h - ;W jﬁ}"“ refor /e

_Palifynalders Sgratare Drive™s Signaturs n, Centra Personnel's Signature
Cate & Time (i elrivier s npt the policyhoiger) Mg
Date & Tima: HAIC/EN Mo,
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Individual Statement

SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 14






Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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