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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 liability.

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

22/10/2018 13:46

19/10/2018 13:20

PUNGGOL WALK / MSCP BLK 211
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBH4890E

DHKS PET SUPPLIES
NOEMAIL

(LOCAL) +65-88001122
OFFICE-88001122

TOYOTA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

AVCPSB0091981800

WONG LOO WAH ( HUANG LUHUA )
S8405666I

19/02/1984

INDOOR

01/04/2008

10 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-88001122

OTHERS-88001122
NOEMAIL

Page 1 of 27



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 68 GEYLANG BAHRU
#12-3219

330068
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : NIL
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)

SFH6886H

PRIVATE CAR

DAVID HOW KOK LIANG ( HOU GUOLIANG )
S7324102B

91456462
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Sketch Plan
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IMPORTANT NOTICE

L Please raport correctly the details of the acddent to speed up the caims process.
2 This Form must be go

1 unmmmmnuuw Mﬁ&lnﬂmﬂuﬂmwmdmuﬂ
farms may allow Miurance companies fo repudiate polikoy Hability.

4 Thae issue snd scoeptance of 1his Form by insurance companies is mot sn sdmissian of palicy llabdity an the BEF af the imurance
COmganigs,

& The repert will be lorwarded by the insurers of the G4 Records Management Centre establiished by the General Insurance
Assaclation of Singapore [G1A] for archiving and that copies of this report will for a fee b made avallable ubon applicetion by
mieresbed parties.

7 By tha lodgment of this report to the insurers, you hereby consent te the archiving of this repor sl the centre and to copies of
the report belng made svallable aforesald.

i Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and conzent that:

(@] My surer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, e,
disclase and,/or process my personal data/personal informaticn set out in this [Soem) and sny other personal Information
aravided by me ar possessed by my insures [collectively the “Personal information”] and disclose and transter such
Pefsonal information to all nsurer(s) who have insured vakicie(s) invelved (n thic secident [all incurers) wha have inired
wehiche(n) invalved i this sccicent shall be collectively referred to as the Tnsurers™], the Insurers’ Lowvery/iaw firma, the
Menetary Authority of Singapare and ary relevant government agency/authority (sueh s the palice), for the purpossish
ﬁl

i) oracessing, hindling and/or dealing with my claims induding the settlement of the clairms and any necessary
vestigations relating to the daims:

[H) ivestigating the accidant and/or my claims;
(i) carrying oul and/ar dealing with my instructions or responding to any snguiries by me;

(i} adiminmstering my claims (inchuding the mailing of correspondence, statements, Invesees, reports o notices to me,
which eodld inveolve disclosure of certain persanal data about me to bring about delbvery of the same as well as on the
matwrnal cover of envelopes/mad packages); snd/or

{v) comalying with applicabie law in admanistering, processing, handling andfor dealing with my daims.(collectively the
“Purposes” |

(b} ull isureris) who have insured vehicle(s] involved in this accident and the Insurers’ wyers/isw flems, may/are pormitted
1o collect, wie, dlsciose and/far process my Personal information for ane of more of the abeve Purposss; and

fe] oy Personal Infodmation may/can be disclosed by any of the insurers and/for GUA to their third party service aroviders or
agents(including their lawyers/law firma), which may be sited cutside of Singapore, for one or more of the above Purposes.

(gl my Persanal information will aiso be collected snd used to compile claims histery fior the purpese of fraud detection,
irvestigation snd mansgement in presant snd 8ll future cladms.

[e} e infarmation se coliected under (d) above may be shared /| disclosed:
{3 o oll insurers and/for any other third parties uuunm hniuﬂn‘. Imvestigating, controlling or managing fraud,

regulatars, law enforcement and go agencies aar o d for the purpmes stated, oF
|-:fwwmmﬂ|requlfmuwwlnmmhﬂumm
Sl
DHEKS Pet Supplios Pte Lid \ = A= |1!._.3 Irlc,!f
g |
Polyhalger's Signature Deiver's Signature Reporting Centre Persannel's Signature

Date & Tene: [If driver i mot the policyholder) Narme:
lCQﬂ.!.. Wi SdA comi Time: NRIC/FIN No.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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