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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa raport comactly the details of the accidant to spead up the claims process.

2. This Form must be completad by the Policyhotder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilfl misrepresentation o witholding of material facts may aBow INSUTENCE COMpPanies io
repudiate policy liahility.

4. The issue and accapiance of this Form by insurance companies is not an admission of policy lisbllity on the part of the insurance companies.

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

6. This repor will ba forwarnded by the ingurars of the GlA Reconds Managaman! Cenire esiablished by the Ganaral Inswrance Associaton of Singapors [GLA] Tor
erchiving and that copies of this eport will, for a fes, be made avalable upon application by interested parbes.

7. By tha lodgement of this repor to the insufers, you heraby consent to the archiving of this report &t the cantre and to coples of tha report being made availabla
aforesaid,

ACCIDENT STATEMENT

Date Of Report 28/02/2019 12:20

Date Of Accident 27/02/2019 20:20

Exact Location Of Accident ALONG PUNGGOL WAY BEFORE TRAFFIC LIGHT
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehida Registration Numbear SLGB9A2S

CHiA LI MENG

NRIC No S6910341C
Emall Address CHIA_CAROL@HOTMAIL.COM
Mohile Phone No {LOCAL) +65-96531827

Altern
Akt

L i 2

Manufacturar By
Model 1160 5DR HATCHBACK DSC LED

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

ative Phane No OFFICE-26531827

b

Ara you claiming under your own insurance policy NO
for rapalr lo your vehicla?

If Mo, Plaase state actlon to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

H

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage COMFPREHENSIVE
Fleat Policy NO
Policy Mumber MT/00541761

Cover Note Number 18/10/2018-17/10/2019

mame of Driver CHIA LI MENG

NRIC No S6810341C

Data Of Birth 20/03/1969

Occupation INDOOR

Date Of Driving Pass 12/08/1983

Driving Experiance 25 YEARS AND 6 MONTHS
Gandar FEMALE

Mobife Number (LOCAL) +65-96531827
Fax Mumber

Contact Number OFFICE-96531827

Email Address CHIA_CAROL@HOTMAIL. COM



BLK 69 PUNGGOL CENTRAL
Pare s #13-31

Pastoode B2BT754
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own =
Vehicle =

Insurance Company of Oriver's Own Vehicle -

Type Of Accident COLLISION - CGHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Was any fnremgn \remch; lmrnl-.rad in tHs accident? NO
MNumber of vehicles {including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any Injured conveyed to hospital by NO
ambulance?

¥Was any other material or property damaged? YES

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Numher of Passangars {1ndudmg Dnver} 1

Was tha a-:.tmdenl rapuried to tha pulu:a7
If Yes, Please state which Police Station

Police Station Name PUNGGOL N.P.C
. : ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
Paolice Station Address SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yas,agamsl M‘mm?

.ﬁ.ra ar.-:rdant phnll:-s a'u'ailabla for attachment? YES
Was there any video captured by Car Camera? YES

VWas there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDe&102
Vehicle Make/Model/Caolour HYUNDAI COMFORT
Detzils Of Properties
Wehicle Category PRIVATE CAR
Name of Driver SOH KENG CHEQK
MRIC/Passport Number 568393542
Contact Mumber 08958958
Address
Postcoda

Insurance Company Name



MNature Of Damage
Mo. Of Passenger (Including Driver)

Marme

Approximate Age

Injuries Sustain

Injured person in which vehida?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
CHIA LI MENG

SLGBSE2S
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IMPORTANT NOTICE

1, #lease report corrgetly the details of the accident to speed up the claims process.

2. This Farm must be comgleted by the Policyholder and/for the Authorised Oriver.

3. Inforemation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allaw insurance companies to repudiate policy Kabllity.

4, The issye and acceptance of this Form by insurance companies is not an admission of policy lishility on the part of the insurance
cewmpanies.

5. Any false reporting may be referred Lo the Police for invegtigation.

B The report will be forwarded by the insurers of the GlA Records Management Centre astabliched by the General Insurance
Assoclation of Singapore (GIA) far archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1a the archiving of this report at the centre and 1o coples of
thi report being made available aforesald,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Assaciation of Singapore (“GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set gut In this [form] and any other personal nformation
provided by me or possessed by my insurer [collectively the "Personal information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invalved in this accident (all Insurer(s] wha have insured
vehicle(s) involved in this actident shall be collectively referred Lo as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{i} procassing, handling and/or dealing with my daims including the settiement of the claims and any necessary
investigations relating to the caims;

[if} investigating the accident and/or my claims;
[iil) carrying out and/or deabing with my instructions or responding Lo any enguiries by me;

{iv) administering my claims (inchiding the mailing of corespondence, statements, invoices, reports or notices o me,
which could Irvole disclosure of certain personal data about me to bring about delivery of the same 2s well as on the
exlernal cover ol envelopes/madl packages); and/for

(v} complying with applicable law in administering, processing. handiing and/for dealing with my claims. (collectivety the
“Purposes”]

{b)  all insurer(s) who have insured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disdose and/or process my Personal information for one or more of the above Purposes; and

[c] vy Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

[d} vy Personal Information will atso be collected and used to compile daims history far the purpose of fraud detection,
imvestigation and management in present and all future claims.

[e}  theinformation so collected under (d) above may be shared [ disclosed:

[} toalinsurers and/or any other third parties that assist In evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

1) for complying with requirements under any regulations, laws or court orders,
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Palicyhabder's § Driver's Signature ol ntre Persannel’'s Signature
Date & Time: J 7[/2{[} “ ﬂ [1f driver Is not the policyholder) M

Date & Thne: MR
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IWe %mu particulars are irue in every respect, \\M
: Q

Policyholder's Signatyre Driver’s Signature H!DDI‘I.I!I tre Personned's Signature
Date & Time: s J'f_!- {Ci {Hf dviver Is not the policgholder) Name:
Date & Tima: MRAECSFI i




