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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

ledne reporl cormecly the detads of the accident to speed up (h
[Fse Form must 'Hnrr'l*-fll.*l by the Policyholder andlor the Author
nfoermation provided most be as i I.Jll‘uful at |l.1 ALl ale: as possible f-.u-. wiliil e
e I- e podicy lakdity
1. Thie isBLes acceptance of this Fo T Ly INSUTAnCE comparnia

& claims process

[

515 nol an admission of pobcy labfily gn the part of the insurance companies,

;'Lﬂjf 1:i|‘g_i_,_ reporting may be referred to the Police for investigation,

. This raport will be forwarde Ihe insurers of (he GiA R
i chiwireg and thal copies of this r1-|:r'||' will, for g fee, be made ava

ds Management Cent
latla wpon applical

on by interesied parlies

sruprescrlaton or withcidmg of matersial facts may alkow insurance e

2 established by the General Insurance Association af Singopaore (GIA) fos

" Ely the lodgement of this repart 1o the insurers, you hereby cansenl tn the archiving of this repon at the centre and fo copies of the report being made avaiable

Date OFf Report
Crate Of Accident
Exact Lacation Of Accident

Country/State of Loss

ACCIDENT STATEMENT
28/12/2018 14:52
2TM2/2018 00:40
QUTSIDE 12 JALAN MAHIR
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
.o Heqg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accidant

‘-.-L you claiming under your own insurance polic Y
fur repair to your vehicle?

I No, Please state action to be taken
Veshicle Category

Insurance Company

Name of Insurance Company
Mype Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNEIC Mo

Date Of Birth

Occupation

Date: OF Diriving Pass

Driving Experience

Gender

Maobile Number

f-ax Mumber

wontact Mumber

EMail Address

GU1STTC

MING TIAN FRESH FLOWER SLPPLIER
52214500%
ESTEETANS@YAHOO.COM

OFFICE-64575575

TOYOTA
DYMA 150

WORK PURPOSE

(' [

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M495651

ESTEE TAN SWAN THOI @ESTEE CHEN AUANCHAI
SZ2162BBBC

1711171955

OUTDOOR

1 8/08/1955

23 YEARS AND 4 MONTHS

FEMALE

(LOCAL} +65-DB286810

ESTEETANS@YAHOO.COM
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Address

Postcode
Was driver an employee of the Insured's Company

If Na, Retationship of the Driver with the Insured

Vieh

e Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Hoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vahicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Y5 Please state which Police Station

Was notice of intended Prosecution given?

It ¥Yes,against whom'™?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

£ JALAN MAHIR
SINGARPORE

537808
o
OWNER

=

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO

NO

NC

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Pustcode

Insurance Company Name
Nature OF FJ;-:rrlagia

Mo Of Passenqer {Including Driver)

SHCEDGS

TAXI

95200873
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Sketch Plan Pg. 1

IMPORTANT NOTICE

L

2

L

fi

Pelicyhuldier? Signamee Liriverr's Sipniature s
Date & Time (1 elrivar is ot thie pedicgholder] Mame

Mease report correctly the details of the agcidont t spesd ap the cims proces,

This Farm must be campleted by the Palieyhalder andjor the Authorised Driver,

Infarmiation presdded myst e 95 truthful and afcurate s possible. Any willul misrepresentation o withhalding of materil
faety iy allow insurance companios ta repudiate policy habiliny,

Tl issune arl arceptance of this Fusm by irsaringe enmpanies is not an sdmission of polley lidhility on the pan of the inssr e
TR

Thoe repuart will be forwardad by the insureis of the GiA Recards Managemient Cenire establishod by thes General insurang e

Assuciation of Sinipoee (GIA) far archndng and that copies of this regoe will for a fee be made available upaart aprplication by
interestad partios.

By the lorlgment of Hhis roport b e insuvaees, yoo henely consent 1o the archivieg of this report at the contre ang 10 e of
he riegrort heing sade available aforesd

Consent under the Persanal Data Protection acl {HIRA )
luncderstand, acknowledgs, e sed consent thar

(Al My insurer, my workshop amd thie Gener gl incacince Aseociating of Sengapare ["GIA") may/are permitted 1o eallpct, uare,
disclose andfor process gy personal datifieesenal infaennation et s in thix [Tform] and any other peesanal mdocmation
provided by mo o passessed by oy insurer {eollectively the "Personal Information®] and disclose and sransfes wch
Mersonal Indormatien to all insurer|s) wha have insurad vehiclofs) nvalved in this accidon [l iresigrerds) wihn have insres
vehickeis] imvotved in this aceident shall he Colleslively reterreat b as tha “Insurers®), the insurers’ lawaes flaw firms, the
Biinetaey Authority of Singapore and any relevant povernment agencyfauthority (such as the police), for the prarganse|a)
of -

{i1 processing, Wanding sod /o desalingt with my claims inchuding the settioment of e slaims and HY RECESLary
nwestigations salating to B claims:

{il} Investigating the acoident and/or my claims;
{uii) eareying aut andfor desling with my instructions or FESping b any Braqaieies by me,

(i) arlministrring my claims Gncluding the mailing of correspundence, statements, invaices, repors ar natices ta e,
whieh could weelue disclosure of teetain persanal dita aboot ma b being ahaut dolivery of the same as well s on The
exdernal cover of sivelnpesfmail pockages), and/fo

[w] counplying with applicable law in sdminstaring, procesding, landling andfor dealig with oy eiimes deollect by B
“PurpasesT)

(bl allinsurer(s) who bave insged wehiclals) wabwed in this accident and the insurers' Erwryers flaw firaws, mayfara pormitood
tw erllect, use, disclose andfor process niy Personal informating Toe rme ar maes of e abveren Pagr poses: aned

{t]  my Parsonal Information may/fcan be disclosed by arvy of the Insurars andfor GIA to their thind garly service proichery e
agents{including their lwyersfaw firme), which iy e sited outside of Singapore, far one or more of the aliove Paepases

{e)  my Persanal information will alse he rollected and wsed te compile daims history for the purpose of Trid detection,
ivvestigation and maragemen in present and 3l futore claime,

(2] theinformation s collected undeor {d} b rmay be shared [ disclnsed:

(i1t obl ssurees andfor any ather thivd parties that assist in eualuating, investigating. conteolling or managing fraedl,
regulators, law enlorcement and government agancies as reanonably required for the purposes stited, o

fiil lor complyieg with reguirements under any repulations, kv or court orders

Lhate & Temige: NRIC/FIN Nn
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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Please note thal your insurer may have 14days Time Frame

under your o

for you lo submit an Ch-.rn Darnage Claimn
own comprehensive policy. Please check with your policy

for more information.

DECLARATION
IfWe duclare the taregoing particulars are true in EWETY feLpact

el

1
teg e
Drwm 5 '-Iglmure

Pulicyhoider's Signathre

‘I!ﬂurlir.g Cer

ersannel's Yignature
Date & Time: 1 driver is not the inlicyhodder) Ml
Date & Tire; NRICSFIN Mg
[ ) Clawn Own Policy (= Claim Third Farly () Reporting Only
{ ) Claim QTP at other workshop | }
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