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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

02/10/2018 14:04

01/10/2018 18:10

PALMVIEW PRIMARY SCHOOL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKQ3227z2

LOH, CHEE SIONG
S7936701Z
REY_LCS@HOTMAIL.COM
(LOCAL) +65-98381935
OTHERS-98381935

MAZDA
MAZDAS 5-DOOR WAGON 2.0L SP.6EAT SUNROOF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00508462

LOH, CHEE SIONG
S7936701Z

22/11/1979

INDOOR

19/05/2004

14 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98381935

OTHERS-98381935
REY_LCS@HOTMAIL.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?

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 530A PASIR RIS DRIVE 1
#03-362

511530
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME: : KWA LINA
GENDER: : FEMALE

NO

NO

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)

GBD3252A

COMMERCIAL VEHICLE
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DETAILS OF INJURED PERSON 1

Name LOH, CHEE SIONG
Approximate Age

Injuries Sustain BACK & NECK STRAIN
Injured person in which vehicle? SKQ3227z2

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan
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1 Mease report gorekly the detalls of the accident to spaed up the claims process,

Lo

Information provided must be as truthfil end scourste 28 Sossible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to reoydiste golicr lnbilty,

 Tha Issue and aceaptanee of this Form by Insurance companles is not an sdmissicn of policy Hobiliity on the part of the Insursnce

companies.

o L sordng mer be recenRd 20 W1d CEHE 19 AYRECEE D

The report will be forwarded by the Insurers of the GlA Records Management Centre estabilished by the Ganersl Insurance
Assoctation of Singapore (GLA)] for archiving and that coples of thie rapert will for a fee be made available upon application by

interested parties.

Eythe hdgnmnufﬂﬂ;mpurtmthemmmhlrﬁf consent to the archiving of this repart at the centre 2nd 10 coples of
the report being made avaliable aforesald.

mmmmm1mmmlmu

| understand, scknowledgs, agree and consant that:

{a) My insurer, my workshop and the Genara! Instirance Association of Singapore [*GIA") may/are permiited to collect, use,
disclose and/or procass my personal date/personal Infarmaticn set gut In this [form] and any other personal information
provided by me or possessad by my Insurer {collectively the "Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehice(s) involved In this sccident (il Insurer(s) who have resured
vahicle(s) Imvolved in this accidant shall be eallectively referred to a5 the “insurers”], the insurers’ lawryers/taw firms, the

Monetary Awtherity of Singapore and any relevant government agency/zutharity {such as the police), for the purpose(s)

of

(i) processing, handling and/or dealing with mmy claims including the settlement of the dlaims and any necessary
Investigations relating to the clalms;

(I} Investigating the secident and/or my clalms;

[ﬁilmvh;wtmdforduﬂruﬁumw instructions or respending to any enquiries by me;

(i) adminlstering my claims (including the mailing of correspondence, statements, Involces, reports of notices to ma,
whizh could Involve disclosura of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/msll packages); and/or
{v} complylng with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the

(B} =il insurer(s) who have insured vehicke{s] Invehed In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmaticn for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding thelr lmwyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

[d) nﬂFmr.ﬂInﬁmﬂmwn_]snblmlmdm:imdwwmmdlmﬂmwfmmnmatﬁmﬁmmm.
Imlmmmmthwmtmdlﬂmlﬂlm
(e Hﬂ%mﬂﬂmnﬁhﬂﬂunﬂnﬂ“mhmmfm:
(n m-ﬂhwmu&dfmlwmrmﬁpﬂrﬂuﬁnuﬂﬂmnﬂmﬂmmmmmmmm,
mmmm:mwnmmtwﬂmﬂhmﬁﬂmmpummmd.w

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

. n;,‘.lﬁl?.t‘-l'ﬁ:‘

Pedicybokier's Sgnature Driver's Signatura Reporting Cantre m‘q:uhmuu
Dute & Time: {1t driver is not the policyhalder) Name: ;

Drate & Time: MRICSFIN Na.: \
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Sketch Plan #2
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DESCRIBE CIACUMSTANCES OF THE ACCIDENT

| was travelling towards to school pick up point at lobby
heading for the empty slots. Suddenly | feltimpact from |
left rear side of my car. Vehicle B (GBD 3252A) knocked 1
onto my left rear portion of my car. Vehicle B reversed |
_after the impact. (As shown in photo). The other party .
- insisted me that it’s a superficial damage to my car and 1
request to dissolve the matter. | informed her that | will |
_ be filing claim with my insurance company. She is .
— reluctant to provide her detail at the time of accident@%

B 1
DECLARATION
|/We declare the foregoing particulars are true in every respect. Y

i \ -

\ =l O {20

K \.- 2 (o=@
Policyholder's Sighature Driver's Signature Reparting Centra Fn-ﬂtnﬂw
Cate & Time: .;1/ f (I driver ls niot the pelicyholder) Marme:

o/ 1% Date & Time: NRIE/FIN Mo.: LY
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Sketch Plan #3
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Accident Photo
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Accident Photo
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Accident Photo
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