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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

12/12/2018 11:12

12/12/2018 08:30

TAMPINES AVE 2 BEFORE JUNC TAMPINES ST 33
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

SKT6189P

LOH, YEW KAl
S7631594|

NOEMAIL

(LOCAL) +65-90611336
OFFICE-90611336

TOYOTA
ESTIMA AERAS PREMIUM 2.4 A

PRIVATE USE

YES

PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00389935/01

LOH YEW KAI

S7631594|

02/10/1976

INDOOR

06/09/1995

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90611336

OFFICE-90611336
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)
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

BLK 491H TAMPINES STREET 45
#11-242

527491
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

ON STATED DATE AND TIME, MY VEHICLE WAS MOVING SLOWLY ALONG LANE 2. AS | WANTED TO FILTER TO LANE 1,

| TURN ON MY VEHICLE INDICATOR LIGHT AND CHECK MY BLIND SPORT BEFORE | CAN PROCEED. WHEN MY

VEHICLE FILTER TO LANE 1 COMPLETELY, VEHICLE C SUDDENLY JAMMED BRAKE. AS A RESULT, MY VEHICLE HIT

ONTO VEHICLE C REAR RIGHT PORTION. VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SDZ6102R

PRIVATE CAR
MOHAMAD FARHAN
S8726998A
987654661
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJT5272A
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver GOH HAN SENG JOHNSON
NRIC/Passport Number S1366326B

Contact Number 91478216

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1 Piease report correctly the detail of the accident to spead up the claims process,

2 This Farm must be comp

3 Information provided must be as truthful and acourgte a5 pogsible. Any wiltul misrepresantation or withholding of material
facty may allow insurance companies to repudiate policy liability.

& Theissue and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associancn of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon apolication by
interested parties,

. By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

£ Congent under the Personal Data Protection Act (PDPA)
understand, acknowledge, agree and consent that:

la} My insurer, my warkihop and the General insurance Association of Singapare (“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal mformation set out in this [form] and any other persanal infarmation
provided by me of possessed by my insurer (collzctively the “Personal Information”] and disclose and transler such
Personal Infarmation to all insurer{s) who have insured wehicle(s] involved in this accident (all insurer(s) who have insured
vehiclels) involved in this acoadent shall be collectively referrad to as the “Insurers”), the Insurars’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authecity (such as the palice), for the purpase(s)
of

lil processing. handling and//er dealing with ry clalms including the settlement of the claims and any necessary
vestigations relating to the claims;

(i} westigating the sccident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding 1o any enquiries by me:

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o ma,
which could involve disclosure of certain personal data about me 1 bring about delivery of the same as well as on the
external cover of envelopes/mad packages); and/or

ivh comphing with apphcable iaw in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)
(b} @l insurer(s) who have insured vehiclals) imvolved in this aceident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

fc) my Persanal infarmation may/can be disclosed by any of the Insurers and/lor GIA te their third party service providers o
agents{including their Inwyerslaw firms), which may be sited outside of Singapare, for one or more of the sbove Purposes.

(&) my Personal information will aso be coflected and used to compile claims history lor the purpose of fraud detection,
Investigation and management in present and all future claims.

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

li] to oM insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reaspnably required for the purposas stated, or

{il} for complying with requirements under any regulations, laws ar court orders

»
31~ T

Fni-t'rhdcllr'*ﬂlnmr Driver's Signature Reparting Centre gmrl'l;ﬂ"ﬁlpnnur!
Date & Time: (M driver & not the policyhalder) Mamg: 4
Date & Time; NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| Redboc fr Hodernend.
~
/ g
P
DECLARATION
I/We declase the foregoing particulars are true In every respect,
=>4 i
Poiicyholder's Signdture Biriver's Sgnature Reporting Centre P s Signature
Date & Time [ driver is not the policyholder) Name:

Dt & Tine: MRIC/FIN Mo -
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Accident Photo

Page 6 of 29



Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 29



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
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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
4.
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Haffhes Quay #18-00 Sngapore 048580
E Tl |85 6324 0010  Fax [£5) 6224 0030
Dpersting Howtt : Merday ta Frdsy, 08:00 - 17:00
AECIRDS MAMAGEMENT CENTRE LEN: LESYABO2SE [ AT Neg. Ms.- WE01TTIS

IMPORTANTNOTE: FPlease submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
[A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Reportg «_ MNANIEL ke S¥ Vehicle RegistrationNo: __ oF T £18TP
Nameian shawn in NH:C| Lofa Yew Eai NRIC/FIN/Passpart No : S Abvis94 1
*Vehicle Driver / 'w.-hE_I}Gwr-.erh [*)Please delete as appropriate
Address fik 41“ ”““’TIF""" Sheeet 45 B1L . 240 Singaporel J2440)
Contact (Tel} - Mobiie No. - Db 33 ¢
Email Address f
Date of Aceidem ’ H’ 'wh”* 8 Time of Accident : B4 3v
Place of Accident Tpprad Hea 3 bidrve et r!-""'"f';'f""t'j .3
[ T
FauranceCompany Pivae o
(B ADDITIONALINFORMATION fAMENDMENTS:
I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:
(ites 1 ,;,__ P alat~f
SN — - L

=

c [ Y
Policyholder | Dm‘lgr‘s Signature Reporting Centre Persdnngl's Signature
Date: MName:
MNRIC/FIN No.;
Date:
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