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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.

ACCIDENT STATEMENT

Date Of Report 06/12/2018 11:27

Date Of Accident 06/12/2018 09:40

Exact Location Of Accident CLEMENTI EXIT

Country/State of Loss SINGAPORE

Vehicle Registration Number SJH8412G

Insured/Policyholder

Name Of Registered Owner HENG KIA HWEE, FLORENCE (WANG JIAHUI, FLORENCE)
NRIC No S$8223528J

Email Address HENG_FLORENCE@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-87152294

Alternative Phone No OTHERS-87152294

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS-1.5 E (A)

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 UNITED OVERSEAS INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DHOM110154461601

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

HENG KIA HWEE, FLORENCE (WANG JIAHUI, FLORENCE)
$8223528J

23/07/1982

INDOOR

08/01/2009

9 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-87152294

OTHERS-87152294
HENG_FLORENCE@HOTMAIL.COM
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BLK 749 WOODLANDS CIRCLE
#02-598

Postcode 730749
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PASS ERP GANTRY, THIS ROAD OFTEN HAS ON COMING BUS. IT A MUST TO STOP TO CHECK. | HAVE STOPPED TO
CHECK ABOUT 3 SECS LATER THE CAR BEHIND HIT ONTO MY CAR. WE MOVE THE CAR TO SAFETY AND EXCHANGE
PARTICULAR CAR OWNER B DECIDED TO FOLLOW ME TO THE WORKSHOP TO HEAR THE QUOTE FOR REPAIR
INVOLVE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJT25227

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Please report corrggtly the details of the accident 1o speed up the claim: process.
4. This Form must be completed b el o

3. Infarmation provided must be as truthtul and accurate as possible. Ary wiful mesrepresentation or withhalding of marerisl
facts may allow insurance companies to repudiate palicy liability,

INE FoRCynoler &

THE LU ORI

4. The issue and scceptance of this Farm by insurance companies i not an ademission of pelicy lability on the part of the insurance
Companies.

6. The report will be forwarded by the insurers of the GIA Recards Marnagement Centre established by the General [y urance
Association of Singapore {GIA) for archiving and that copies of this repart will for a foe be made available upon application by
interested parties.

7. By the lodgment of this repart o the Mnsuress, you hereby consent (o thi archiving of this report at the centre and 10 copies of
thar report being made available aforesaid.

8. Consent under the Persanal Data Protection Act [POPA]
lunderstand, acknowhedge, agree and consent that.

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIAY) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal intormation set out In this [farm] and any othes personal Infarmation
provided by me of possessed by my insurer [caliectively the “Personal Infarmation” | and disclose and tramsfer wen
Personal Infarmation to all nsurer(s) wha have insured vehicle(s) invalved in this accidant (el insurens) whio have Insured
wehithefs] invalved in this sccident shall be collectively referred 1o as the CInsurers” ), the fsurers' lawyers/law firms. the
Monetary Authority of Singapore and any refevant governiment agency/authority {such a3 the police], for the purpose(s)
of

(i) processing, handiing and/or dealing with my claims Including the wttement of the claims and ANy NeCEssany
investigations refating to the claims;

(i} Imvestigating the accident and/or my clairms;
[ill) carrying out and/or dealing with my instructions ar responding to any engusries by me;

(v} administering my claims (including the maifing of correspondence, slutements, invaices, reports of rotices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages): andfor

v} complying with apphicabis law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purposes’)
(b} allinsurerfs) who have insured vehithe(s) involved in this accident and the Insurers’ tawyerslaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; ang

fc}  my Personal Information may/can be disclosed by any of the Incurers and/ar GLA ta their Hhind party servico providers or
apenisfinchading their lwyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

{d) my Personal Information will alug be collected and used 1o compile clairms history for the purpose of Traud detection,
Investigation and management in present and all future claims.

{2l the infarmation so collectad under (d} above may be shared | disclosed:

(i} to all Insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regudators, law enforesment and government AgeNCies a5 ressonably required for the peurposes sTated, o

{#) for complying with requsrements under 3y regllations, laws or court orders

_ Hen R o il
o S e i,
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Accident Sketch Plan

SKETCH PLAN
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

DOWN DAMAGE CLAIM UNDER YOUR OWN POLICY PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please stals’

{ ) Clnim Own Palicy { ) Claim Third Pany { | Claim COTP af othar workshop [ ) Reporing Only

If'We declare the foregoing particulars are true in ENErY respect

e

z?éﬁ) Aﬂlf

Palicyholder's Signanue Driver's Signature

ing Centre F;_ ners fpnary
Date & Time: {Hf river & mot the policvholder) Narme /
Oate & Time NRIC/FIN Mo
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Accident Photo
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