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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

08/03/2019 17:11
07/03/2019 19:30

CTE (SLE/TPE) TWDS BRADDELL FLYOVER

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

SKE1913C

LOH XIAO TING
S$8927467B

NOEMAIL

(LOCAL) +65-93820819
OFFICE-93820819

HONDA
HONDA CIVIC 1.8L 5AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
D18MPC0003209

GUAY GUAN ZHONG
$9129047B

21/08/1991

INDOOR

04/10/2012

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93820819

OFFICE-93820819
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 (including own vehicle)
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?

| 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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 226C SUMANG LANE
#13-234

823226
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

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)

FBL6467K

MOTORCYCLE
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Accident Sketch Plan

IMPORTANT NOTICE

I Teass repo correctly the details of the sotrdent 1 soeed up e claimd Jrocais

£ Thefatm St be completed by the Policyholder and/for the Autharised Deiver

L Imearmit an peoed must o s truthfl ang accurate o possible 3y wiful misrspessantanon or withhalding of macera
s miay alow (thurence comaanies o repudiate policy liability
Thw falw N3 posptance ol thes Fac By inmuraie LEmpaseed f not an admasen of poticy Rediity on the peit of she srsurarce
COTEar as

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

6 The raport will be farwarded by the insuras of the GIA Records Management Centre establihed by the General insurance
Assaciation of Singapars (GLA) for archaing and that copies of this rapart will far o fes be made svailable upon application by
intarested parties

7 gy the Indgment of this rapart {0 tha insuress, you hereby consent to tha archiving of this report at tha cantre and £ engies of
the repart belng made available sforesaid.

8  Consent under the Personal Data Protection Act [PDPA)
| anderitand, acknpwledge, agree and consent that

(0] Wy insurer, my warcshop and tha Gensssl Inserance Association of Singagors ["GIA™) may/are permitied to collest, use,
disclase andor process my persanal data/personal infarmation sat out in this [form] and any ather personal infarmation
pravided oy ma ar possessed by my insurer [sallectively the "Personal Information™) and discioze and transfer such
Persandl Information ta all msarernsl who have msured vehicle(s) involved in this acoident (all insurer|s) who have ingured
wehicle{s) involved in this sccident hall be cofectively refermad 1o as the “Insurers”), tha ingurars’ lawyersTaw firms, e
Wanatary Autharty of Singaoore and any ralevant governmant sgency/authority (such as the pofice), for the aurpasa(s)
of
V1 proceseng, nasdling 35/ or dealing with my daims Including the sextiement af the clema and any necsssary

imvestigations relating to the Slaims;

(1) mwmstigating the sceldent and,/sr my claims:

(i) carryping 3wt and/oe dealing with my instrustions o responding to any anguines by me:

(W) s3miasstacing my claima [iazluding the maifing af caresaosdance, atsments, invaices, reasris or natizes = ma,
which could iwalve dissiaiere of cermin persanal Jata adout me t bring about delivery of the same a5 well 31 a0 the
extarnal cover of eavelopas) mel packages): and)oe

(v} complying with applicable law in administening, pracessang, handiing and/or dealing with my claims [callactivsly the
‘Purposss”|

{8 sl insurers) who have insured vehicle(s) invoived o this accident and the indurers' lawyers/law firms, may/are parmated
1o collect, use, discioze and/or pracess my Personal Infarmation for one or mors of the sbave Purposss; and

(=) my Personal information may/tan be disclosad by any of the Insurers and/or GIA ta thir third party servies oroviders or
agents{including their lawyerslaw firms), which may be wted outsida of Singapore, for one or more of the above Purposas

(€] mvy Personal information will afso be coflected and used to compile claims higtary for the purpose of fracd datection,
invastigation and management in present and 8 future clalms,

{e] the information so cofected under (d} above may be shared [ disclosed:

(1} toallinsurersand/or any other third parties that assist In svaluating, investigating, controlling or managing fraud,
regulators, lsw enforcement and government agencies as ressonably reguired for the purposes stated, o

(it} for complying with requirerments under any regulations, laws er court orders

- A T

Policyholder's Signature DOrieer's Signature Reporting Cantre P & Signature
Date & Tima: {if driver i nat the polichclider) Mame:
Date & Tme TNRIC/FiN M.
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Accident Sketch Plan

SHETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in every respaet

s il

o o
Polieyholder's Signatuse Drrve's Sigrature Feparing Cortre Fabakrna:  ——
Cate & Time [ drtver is mot the pehcyhgider) Hame
Baie & Time NRICEN S
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Accident Photo
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Accident Photo

—

- =

LSKE\SI3C ],

K |

Page 6 of 15



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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