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SINGAPORE ACCIDENT STATEMENT

1. Please report ggllggly the detaiis ofthe accideni to speed up rhe ctaims process.
2. This Form musl be qompleted by the Policvholder and/or the Authorised Driver.
3. lnformation provided musl be as lruthful and accurate as posslble. Any wilful mlsrepresenlalion orwilhotding of maleriatfacls may a ow insurance companies to
repudiate policy liability-
4. The issue and acceptance of this Form by insurance companies is not an admission of poticy liabitity on the part ofthe insurance companies.
5. Ahy false reporting may be referred to the Police for investigation.
6. This reportwill be forwarded bythe insurers ofihe GIA Records lvanagement Centre eslablished bythe General lnsurance Association of Singapore (GtA)for
archiving and that cop es ofthis report wilt,lora fee, be made available upon appticalion by interested pariies.
7. By the lodgementof this reporl lo the insurers, yo! hereby consentto the archiving ofthis report at the centre and to copes ofthe reporl being rnade avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

081101201817134

0711012018 00:45

HOUGANG AVE 7

SINGAPORE

Vehicle Registration Number

lnsured/Policlholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose lor which vehicle was being used at
time oI accident

Are you claiming under your own insurance policy
for repair to your vehjcle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

Gend6r

Mobile Number

Fax Number

Contact Number

EMailAddress

SKR1221Y

KEVIN LIIV CHIP BOON

s7133820G

KEVIN@WET.COM.SG

(LOCAL) +65-96706768

oTHERS-96706768

AUDI

s4-3.0 TFSt QU S-TRONtC (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE

COMPREHENSIVE

NO

t\,4TlO 04639I5

1 4to3t201 8 - 13t13t20 19

KEVIN LII\,,I CHIP BOON

s7'133820G

2510911971

INDOOR

22111t1989

28 YEARS AND 1O MONTHS

MALE

(LOCAL) +65-96706768

oTHERS-96706768

KEVIN@WET,COI\,.SG

LTD
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformalion

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body iniured 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 (lncluding Driver)

Passenoer 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN BY DRIVER

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

28 UPPER SERANGOON VIEW
#0'1-35

534207

NO

OWNER

COLLISION - CROSS JUNCTION

CLEAR

DRY

NO

NAME: : SOI\,IU

GENDER: : MALE

NO

NO

NO

NO

YES

NO

2

YES

NO

NO

Vehicle Reglstration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHA4627R

TAXI

LEE TAT IVENG

s1444634F
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Sketch Plan Pg. 1

SKETCH PLAN

1. Please report correctlv the det.ils ofthe accidentto speed up the claims process.

2, This Form rnust be comoleted bythe policvholder and/or the Authorised Driver.

3 lnformation provided must be as truthful and accurate as oos5ible. AnywilfuI misrepresentat:on or withholding ot material
facts may allow ins!rance companies to reritdiate polic! liabllitv

4' The is5ue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Anv false relortins mav be referred to the police for investigation.

6' The repottwil beforwarded bytheinsurers oftheGla Records M a nageme nt centre established bythe Generallnsurance
Associstion of sin8apore (GlA) for archiving and that copies ofthis report willfo. a fee be made avsilable upon application by
interested parties.

7 Bv the lodgrnent of this report to the ins!rers, you hereby consent to the archiving of this repoTt at the centre and to copies of
the report being made availabje aforesajd.

8. Consent underthe PersonalDate protectlon Act (pDpA)

I understand, acknowtedge, agree and consentthati

(a) My insurer, my v.'6rkshoP and the General lnsuranceAssociation ofsingapore (,,GlA") may/6re permitted to collect, use,
disclose and/or process my personal data/rJersonal information set out in this lforml and any other persona, iaforma{on
provided by rne or possessed by my insurer (collectively the "Pergonal tnformation") and discloge and transfer s!ch
Personal Information to all insure(s)who have insu.ed vehicle{sl involved in this acrident (all insure(s)who have insured
vehiale(s) involved in this 6ccident shall be collectively referred to as the "lnsurers,,), the tnsurers, lawyers/law firms, the
Monetary AuthoritY oJ singapore and any relevant government a8ency/authority (such as the potice). ior ihe purpoie(s)

(i) processing, handling and/or dealing with my claims including the setlement o[the claims and any necessary
investigatloDs relating to the claims;

(ii) investigating the accidentand/or my claims;

(iii)carryingout and/or dealing with my instructions or respondinS to any enquiries by me;

(iv) adm in istering my c aims (includin8 the mailing oi correspondence, stetements, invoices, reports or notices to me,
which could involve disclogure ofcertain personaldata about me to bring about cielivery ofthe same as wellas on the
external .over o{ envelopes/mail packages); and/or

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

(b) all insurer(s) who have insured vehi€le(s) involved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal lnfororation for one or n.oae of the above purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third parly selvice providers or
agents(includingtheir lawyers/la!v fkms), which may besited outside ofsingapore, for one ormore ofthe atove purposes.

(d) my Personal lnformation willalso be collected Bod used to compile claims history Io. the purpose of fraud detection,
invegtigation and managenlent in pr€se.t ard all f-ture clEims.

(e) the information so collected under {d) above may be shared / disclosed:

{i) to all insurers and/or any other third partier that assist in evaluating, investigating, control lng or mana8inS fraud,
regulators, law enforcement and government a8encies as reasonably required foithe purposes stated, or

IMPORTANT NOTICE

(iircr.omplying with

Date &Iimer gfble
t'h 

i,-

SiBnrture
(lfdrive. i5 not the policyholder)
Date & Tir.q ,I ot9

7>417t-t

NRIC/FlN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan Pg. 2
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n claim Oo/tp at ah Lim Motor n claim Oo/f p at other workshop I Reporting only
Remarks: Please forward a copyof my efile accident report to:
My workshop r

Emailaddress I I'*;*r - , {.arlrr}{,,e ,,,cf r-.".
Emaitaddress: r\\_.v .,,\i tVC ( iC,:tl , jC

Note : Please take note that your insurer have-!4 days timeframe fo. ,ou ao ,rlrill* aamage ctaim ,nderyou own policy. Kindly check with yourorvn iniurer for more lnformition,
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