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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 29/08/2018 12:00

Date Of Accident 28/08/2018 19:30

Exact Location Of Accident ALEXANDRA RD OPP QUEENSWAY SHOPPING CENTRE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP4111K
Insured/Policyholder

Name Of Registered Owner NEO, SAY WEE

NRIC No S7634803J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97775457
Alternative Phone No OFFICE-97775457
Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE 1.5G CVT
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/00482253

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

NEO SAY WEE (LIANG SIWEI)
S7634803J

28/10/1976

INDOOR

10/10/1996

21 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97775457

OFFICE-97775457
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

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 42 TELOK BLANGAH RISE
#12-624

090042
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

YES

NO

2

NAME: D=
GENDER: : MALE

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)

SLZ386M

PRIVATE CAR

Page 2 of 19



Accident Sketch Plan

IMPORTANT NOTICE

Piease report comrectly the detals of the accident to speed up the claims progess.

This Form mudst B comp vy Ui Palay

fholder and/of the ALETTEREE

nforrmation previded must be as truthful and accurats 35 possible. Any willul misrepresentation or withhelding of material
facts may allow msurance companies ta repudiate policy liability.

The issuk and acceptance of this Farm by iInsurance companies is not an admissian of policy liabiity on the part of the insurarnce
cormpanies.

The report will be forwarded by the insurets of the GA Aecords Management [entre established by tha General Insurance
Assocabion of Singapore (GIA) for archiving and that coples of this report will for a fee be made aveilable upan application by
mierested parties.

By the lodgment of this report 1o the insurers, you hereby corsent to the archiving of this report at thi centre and 10 coples of
the report being made available afaresaid.

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

(a] My insurer, my workshap and the Genaral Insurance Assoclation of Singapere [“GIA®) may/are permitted 1o cofiect, use,
disclase and/or process my personal data/personal infarmation set out in inis [Farm}and any ather personal infarmation
provided by ma or possessed by my insurer [collectvely the ~personal Information”] and diusclose and trangfer such
Personal Information o all insurer(sh wha have insured vehicie{s) involved in this accident (all insurer s} whio have insufed
wehiciels) involved in this accsdent shall be collectively referred 1o as the “Insurers”], the Insurers’ {awyers/law firms, the
wionatary Autharity of Singapore and any relevant governmaent agencyautharty [such as the police], for the purpose|s)
of;

li} processing handing and/for dealing with my claims icluding the settlerment of the claims and any necessary
investigations retating 1o the claims;

(i} imvestigating the accident and/or my claims;
{iii) carmying out and/for dealing with mi Instructians of responding to &y enguiries by me;

(i) administering my claims {ncluding the mailing of correspondence, Statoments, invoices, reparts of notices i me,
which could invalve discloaure of cartain personal data about me 1o bring about delivery of the same as well as on the
external covor of envalopes/imail packagesk and/ar

|¥) complying with apglicable law in administering, processing, handiing and/or dealing with my daims.jcollectively the
"Purposes”)

(b altinsureris) who have insured vehicleds) imvolved in this accident and the Insurers’ [awyers/law llems, may/are permitted
ta eollect, use, disclase and/or process my parsonal information for ene or mare of thi above Purposes; and

{e} oy Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service prowiders or
sgents{including their lawyers/law firms], whith may be sited outsida of Singapore, for one of more of the above Purpodes.

{d) my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
jrwestigation and management in present and a luture claims,

fe) the information so collected under [d) abave may be shared / disclosad:

(i} to all insurers andfor any other third parties that assist in evaluating, investigating, controfling of managing fraug,
regulators, law enforcement and government BEEnTIes as reasonably required for the purposes stated, o

i} for complying with requirements wnder any reguiations, laws o court ordifs

/ 122 /l/w’ ‘

inl::ﬂuldlr"r Blure Drives's ilnni'wu feporting Centre Perso

Date & Time. [IF drbver is not the poscyholder) Mame

Date & Time: BRICFIN Mo

L —
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(i THE STMEG OATE e Tiuie | wad DRWING My (AR (VEW A puniie)
MAKING A UWTUBN DN PLEXANDEA ofD. THE (eeeN ACeow Awkarco
Ang | PEOLEEDED To WALE @ y—Tuen PETEY | HAD (avrelD
W-TUEN T FELT A AREAT (WPACT 0N ™Y LEET CEAR OF (W VEWICLE,
LALGHTED To PEALLED “TUAT VeMW B LS12286r1) HAD el
OnTo ey LANE BND (LUIDED oNTR TMEe LerT a0t OF MY (a€
AEc? HE HAD TUENED b1 Fleed THE eilfed LAVE.

| @l To CTATE ThAT ( WA Encuee —uar THE=E wae p
U-Tuen SIeN  anD | BAD BECT onTo iy @uee®Fu]  pane

AT Moo TINAES,, M 1t owee VEA R, o HAD sl eputp oo
My LANE THUS  (Auling TAS ACCIDesy | MOTEQUER My =ix
YEAL D SOl 1S SEATED N THE (CHILD ROLSTER whHiLH 'S On
TRE LEET [ IMPACT SIDED) e MY YEHWLE .

DECLARATION
I/we deoclare the foregoing particulass are true in every respect
Poiicyholder'sElgnature Driver's Signardee Reporting Centre Persans Erature

Date & Time: {If griver is nat the polcyholder| Mamie!
Cate & Time: NRIC/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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Accident Photo

L T TR LRt
i3t DBA- GKg0191 |
aa@? 6K8- 11 2

i




Accident Photo
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