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LAMAT1890E507 / Madonal Assaiarnanl Cantts Sardo
EMTRY DATE & TRAE: 21002018 16:92
SUBMITTED BY; Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report cormectly the dedalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andicr the Authorised Driver,

3. nformation provided must be as truthiul and accurale as possible. Any wilful migrepresantation of withalding of malerial facts may sllow insurance companies ba
epudiate policy abdity

4. The issue and acceplance of this Form by msurance companies is not an admission of policy liability an the pad of the insurance companies

5. Any false reporting may be raferrad to the Police for investigation.

6. This repedt will be forwarded by e insurers. of the GIA Records Management Centre establisheg by ine General Inswranca Assocaation of Sangapore [GIA) for
archiving and tha copies of this rapan will, for a fee, be made available upon application by interested parties.

7. By the leagement of this repor to ihe Insurers, you haraby consent to the archiving of this repart at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repor 21/08/2018 16:12

Date Of Accidant 20/08/2018 18:40

Exact Location Of Accidant PIE(CHANGI) JLM ELINDE BLIP RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder

Name Of Registerad Owner

SLL1653D

POH S00N PHENG

NRIC Mo 31737802C

Email Addrass NOEMAIL

Maobile Phone No (LOCAL) +65-07773192
Alternative Phone No OFFICE-9T779192
Vehicle Particulars

Manufacturer HOMNDA

Model VEZEL

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

PRIVATE USE

for repair 1o your vehicle? s
If Mo, Please state action fo be taken THIRD PARTY
Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage COMPEREHENSIVE
Fleet Policy NO
Palicy Number MT/00448544

Cover Note Mumbser
Driver

Mame of Driver

POH S00M PHENG

MWRIC Mo S1T3TROZC

Date Of Birth 10/04/1566

Cccupation INDOOR

Date Of Driving Pass 21/05/1986

Driving Experience 32 YEARS AND 2 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Mumbear
EMail Address

[LOCAL) +65-97779192

OFFICE-g77T9192
MOEMAIL
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Address BLK 25 CHAl CHEE RD #11-487
Postoode 460025

Was driver an employese aof the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured COWHNER

Vehicle Registration Number of Driver's Own -

Wehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forgign vehicle involved in this accident? NGO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES
| have been apprﬂached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If Yes,Please stale which Police Station

Was notice of intended Prasecution given? MO
If Yeas,against wham?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? N
Was there any audio recorded? NO
Wehicle Registration Number SFE48R

Vehicle Make/Madel/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Mumber

Contact Mumbear

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. OFf Passenger {Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.

2 This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part af the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The 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 ba made available upon application by
interested parties.

7. By the lodgment 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.

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insurad vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively raferred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Monstary Authority of Singapore and any ralevant government agency/authority (such as the police), for the purpose(s)
of :

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{t) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by ma;

{iv} administering my claims [including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administzring, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one ar more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [/ disclosed:

(i) toallinsurers and/or 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

(i} for complying with requirements under any regulations, laws or court orders.

| “215@\%

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Marme:
Date & Time: MRICSFIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PN _THE L(TATED PATE NG 72:7276. T yEicteE A4

LA, FRAVELLING STRAIGHT PN 7HE (TATEL JERLIE,
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DECLARATION
I/We declare the foregaing particulars are true in every respect.

/\}uw ’\_% ‘)}\%\'&qf . /

Pniucvﬁnlder 5 Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) MName:
Date & Time: NRIC/FIN Mo,
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ACCIDENT STATEMENT

accient bate 2100 ; 798 oo mmrvenn), ime /S ZO)rrmm)
LOCATION: ~3”r’ftf&4ﬂjj,r); Sﬂfﬂ?«? firenS J;’}}p V.24

1. DETAILS OF VEHICLE
&) VEHICLE NUMBER: $LL (653D

bjINSURANCE COMPANY:___ Préted 4G

clpoucy NumBer.___ M T [ go4 €£ S¥=

GJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
S)MAKE & MODEL:__ Hovfa  Vsmef/ g
fITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / 3

g} VEHICLE CATEGCRY: (PR [ COMMERCIAL / WE}TDECYCEI
hJPURPOSE OF USING AT ACCIDENT TIME:
i ARE YOU CLAIMING UNDER YO W IMSURANCE (YESIND)

IF NIO, PLEASE STATE [THIRD PA LAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJMAME: £ SecA  Fhe= l\é;f FEMALE)

bINRICfFIWPASSPOET SI(TZE7¢02ZL contact:. 7111 UT &

ClADDRESS: 28 OUe, olez Jod # /[ -2 €7
Of F£975) _ -
., * CONTINUE TO .3.:| IF DRIVER ALSQO POLICY HOLDER ij gEE @ ?@ﬁm .o 5
Ko of F-’:Ec@nj.z'\*.- DRIVER .
{ inddednay dhise) ) MAME: (MALE / FEMA LE)
2l ") AR ) INRIC/FIN/P ASSPORT: CONTACT:
C ) c]ADDRESS: 2
*cf)DATE OF BIRTH: | g i‘fé QEDDJMMIWYY]

2)OCCUPATION: (INPOOR / OUIDOOR
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / )
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: Wit~
5. Q)WEATHER CONDITIO q@f RAINING / OTHERS J
bJROAD SURFACE: ( WET / QTHERS . |
5. WAS ANYBODY INJURED (YES / WD)
7. QREPORTED TO POLICE (YES / @9}
IF YES, PLEASE STATE WHICH POLICE STATIGE;::]
; 8. THIRD PARTY VEHICLE E
S0 o) pusszaate @) VEHICLE NUMBER: SFEAEL MODEL:___, =
diasy b)) DRIVER'S NAME;
(o0 c) NRIC/FIN/PASSPORT; CONTACT:
T 9. THIRD PARTY VEHICLE
o ol prgmas. ) VEHICLE NUMBER: MODEL:
S P UTTIT 8] DRIVER'S NAME:
(neud; E) Nl T}f} MNRIC/FIN/PASSPORT: CONTACT:

( ')

Cmail = #ico60ay+osarvic es @omal/. o5y

-Qﬂ‘x = £2F6 ToEo









