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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 18/08/2018 13:49

Date Of Accident 18/08/2018 11:20

Exact Location Of Accident BARTLEY BIZ CENTRE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKW7092L
Insured/Policyholder

Name Of Registered Owner LOY, NICHOLAS

NRIC No S8937376Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91076502
Alternative Phone No OFFICE-91076502
Vehicle Particulars

Manufacturer HONDA

Model VEZEL 1.5X A
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/00513680

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

NICHOLAS LOY
S8937376Z

12/10/1989

INDOOR

31/05/2011

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91076502

OFFICE-91076502
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)
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 509 SERANGOON NORTH AVENUE 4
#04-366

550509
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

YES

NO

NO

NO

YES
NO
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)

SKF9780K

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

]

g reporT comegtly the cetails of the acddent 10 speed up the caims process

Tiis Farm must be completed by the Policyhadder and/or the Authorised Driver

4 Infarmation privided must Be a3 tythivland sccurste as possible Any wilful mistopresentation of withholding of majerial
farss may allow mpurangs companies to repudiste policy liability. M

4 The isype and dcceptanes of this Form by insurance companies i nat an admassion of policy liability on the part of the insurance
campanies

5

£ The resart will be forsarded by the insurer of the GIA Records Managemant Centre pstabiithed oy the General insurance
Asvocintion of Smgapare [GIA] for archiving and that eapies of this repart will for 4 fee be made aviilable upon applicstion by
miteresiod partes.

7. By the bsdgment of this report to the insurers, you hefeby eansent to the archiving of this report at tho cantoe and [0 copies of
the report being made svailable atoresaid

£ Consent under the Personal Data Protection Act [FDPA)
| indpretand, acknowbedge. agree and consent that:
fa) Wy insarer, my workshop and the Genoral insurance Association of Singapore ("GLA" | may/ane permitted to coflect, use,

#iselaas anefar procest my perconal data/personal information set out In this formy and any other persanal information

phovided by me of poiessed by my insurer (eollectively the “Persanal information”) and disclose and tranifer wach

Prrsona! informatinn to all insurer(s) who have insured wehichais) involved i this accident {all insurenis] wibin have s ed

virhicleie) invalved in this aceident shall be copctively referrad to as the “Insurers”), the insurers’ lawyers/law firtr, the

Ipnetary Autharty of Singapare and any relevant governmaont agonoy/authority (suth i the police]. for the purposeds|

o #

[} processing, handling and/or depling with my tlaims including the settlement of the claims and any necessary
irvastigations relating to the claims;

[it) inyestigating (he sccident andfor my claims;

(i) careying out wnd/ar dealing with my instructions or responding to any engquiries by me;

{w] admmanistering my claims [neluding the mailing of correspondence, statemants, invoices, reports or Aotices to ma
which could invalve disciosure of certain personal data about me 10 bring about defivery of thesami ai well a5 on the
putarnal cover af envelopesimail packages); and/er

{u) comptymg with apslicable low in sdminrstening, processing. handiing and/or dealing with my clams joollecivey the
“Purposes”|

) ) saarmeds) wih hawe insured vericie(s) imolved in 1his accident and the insurers’ lawyers/law firms, may/ere permified
ta collest, was, disclose andfor process my Persenal information for one or more of the abous Purposes; #nd

(el my Personal Infarmation may/'can be discosed by any of the insurers andfor GUA 1o their third party service afoviders o
agertelinety ding thisr Dwyer o fiims), which may be sited outside of Singapore, for one of more of the abowe Purposes

(] iy Personal information will also be collected and used 1o comipile daimas histery for the purpose of froed detection,
ifestigation and maragement in present and all future clabma.

fe]  the mtormation so coliected under (d) sbove may be shared | disciosed:

{1t all insurers and/or arsy other third parties that asstst in evaluating, nvestigating, controiling or managsng fratid,
repilatos. law onforcempnt and government agencies as reasonably required for the purposes stated, or

(0} tor complying with requdrements uider any regulatans, avws or court ofders,

A '
Pk yhadiber' s Sgnalure Devded s Segnatuse Reporting Cendre e ture
[rite & Time (W driwer ls ot the policyholder) Hama:

[ate & Time: NRIC/FIN Mo
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

| 'We declare the faregning partculars ane tPue iR Svery respect
Bolicyhioldes's Signalure Drver's Signature Reparting Centre Penghine!'s Sagnature
Datn & Time {1l driver o nat the policyialder | Kafm

hane K Tirme: MRIC/FIN Mo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo__
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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