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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasze repart l_"'!;llrl':'l'."':lx the details of the accidant fo speed up the claims process.

2. This Farm must be completed by the Policyholder andior the Authorised Driver

3. Infarmation provided must be as truethful and accurate as possible. Any wiltul msrepresentation or witholding of materal facts may allow insurance companies 1o
repudiate palicy liability, S —

4. The issue and acceptance of this Form by msurance companies is net an admission of policy lability on the part of the insurance companles.

5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA] for
archiving and thal copies of this repor will, for a fee, be made available upon application by interested partes.

7. By the lodgement of this report to the ingurars, you hereby congent fo the archiving of this report at the centre and 1o copies of tha report being made available
afloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

27M12/2018 13:10

26/M12/2018 21:40

ALONG BARKER ROAD (QUTSIDE UMIT 27)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJR1J
Insured/Policyholder

Mame Of Registerad Owner JOSEPH CHAI MING LEONG @ CHAI KENG LEONG
NRIC Mo STET04398

Email Address JOSEPH@CHALSG

Maobile Phone Mo (LOCAL) +65-98739873
Alternative Phone Mo OTHERS-98739873

Vehicle Particulars

Manufacturer PORSCHE

Model CAYENME-3.0 5 HYERID (A)
E::lcéf;;g::;seaniar which vehicle was being used at PRIVATE USE

Are ynu.nlmmmg umﬂ_Er your own insurance policy NO)

for repair to your vehicle?

If Mo, Please state action (o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
MRIC Mo

Date Of Birth
Occupation

Data Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NG

MT/00089143/06

JOSEPH CHAI MING LEONG @ CHAI KENG LEONG
576704358

11111976

INDOOR

01/12/1994

24 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-98739873

OTHERS-28738873
JOSEPH@CHALSG
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Address

Postoode

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?

Mumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance’?

YWas any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber 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

PLEASE REFER TO SKETCH FLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

J0B BARKER ROAD
307483

NO

OWNER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

MO

MO
MO
YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Drivar)

Passenger 1

SHDaa33u
MERCEDES BENZ E CLASS

TAXI

LAL BOON SENG
S1438386F
21078880

4
NAME:
GENDER:
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Pazsenger 2 NAME:
GENDER:

Passenger 3 NAME:
GEMDER:
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Accident Sketch Plan

IMPORTANT NOTICE

I Please report cornectly the details of the acrident (nspeed up 1he Clams grocesy
2 This Form must be completed by the Policyholder and/or the Autharfsed Priver

1. Intormation provided must be 2= truthiul and gccurate as possible Any willul mivepretentation or withhalding of material
fact may sllow murance compan-cs to repudiate policy lability.

4, The miue and peeeplance of this Form by wurance companies (s =gl an admisyo= of palicy kablty an the part of the insurance
CoMmpanaeL

5. Any fslse reporting may be referred to the Police for investigation

6. The report wil b forwarded by The inturard of the GLA Racords Management Cemire established by tha Goneral injurance
Anociaton of Sevgapore (GIA] for archamng ane that Loples of this togot will faor o fee be made availabbe upan apgkcation by
mtefedted Darties,

By the lodgment of tha report te the imsurers, yind ber ety consent 10 the archiving of ths report st the centee and to copaey of
thie et Bawing meide svallable atoresmad

3 Content under the Personal Data Protection Act (PDPA)
| underitand, scknowledge, sgroe and cossent thit

(al My insurer, my workshop and the General insurance Aviociation of Singapore | "GIA" | may/are permirtes 1o coliect s,
diclose and/or process my personal data/peronal nfarmatson el oul in tha [lorm] and ary other personal informatan
provided by me of potiedied by my insures [coloctively Uhe " Peronsl isformation”] and Qisciowe snd transfer soch
Persanal nformation to all insureris) wha have suured sehacie{s) invelved in thig acsident (all insurerts] who Pave msgren
vahicle{y} invedved in thoy aceident chall be coBectively feferred to 41 the “Indurers’) the lroures Leyers/law e, the
Marietary Authorty of Singaocore and any refevant government agency/sanordy [sueh s the polce| Tor the purposeis)
ITL)

[t} precesang, handlng endior dealing with my claime thuding the seitisment of the clairm and any necesary
wwesiigations relating to the clams

[1] emvestignting the accident and/or ey clams,
[urjearrying out sndfor deaseg wetly rrmg il bl T s responding TG ary wnguses by me

h‘l-] administering my Clami "l'l'lﬂuﬂll* i mailing of corrpspondendcd, statements, iINvowes, FEports oF natitsd LD me,
which tould involve disclocure of certam personal dates sbout me 1o Bring about delivery of the same 55 well & on the
exterral cover of ervelopes/maed gackages); and/or

vl comphing with appheabls [yw i administessg procosseng, handling ana/os dealing with my ciaima (Collectively the
“Purposes”|
1] o imsureris) who have Inured wehicle(s] vebived i tha scodent and 1ne intureny’ Bwyers/law fromy, may/ate pormttes
to collect, uie, dipciore and/for procens my Personal information for une e more of the abowe Purpoies, and

el my Personal inlormation may/can be diclosed by any of the Ingunen ancfor GIA 1o their thirg party servite piovidery of
agenrsincloding thew lawyerlaw firmal which may be sited outsde of Singapore. for one of mote of the above Purposes

1d] oy Personal information will slsa be collected and used to compabe daims bistiory for the purpose of fraud deteition
investigation and management in present sod all Tuture claims

le] the information so collected under (8] above may be shared / diaclosed:

{1 to all msurers and/or any other thed parties Lhal avust o evahoting, avestigating, controling or managmng fraud,
Togulaton. sw enfercement and povernment agencies o rrasgnably required for the purposs stated, or

fil] tor comphing with requirements under any regulations. laws of court arden

. - ;é[’fﬁﬁ)/?ﬂf“

Devwmt s Jopnurtiire ng Cantre H-l-pqnlr
P £ /
{1 drover 13 rod the polioybalder | Mame f
Vithel  Datek Time MBEFIN Na ! WZ:-
/
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SKETCH PLAN

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/We declare the foregoang particulin bre thue in Feery respect

£

"

G/ suli/ e

Cuite & Time:

2ila Preik &1 2chia

] Driver's Signature

{3 drhowe s not the policyhalder)

Dute & Tirma:

“Sagiil, loctrt
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