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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.

ACCIDENT STATEMENT

Date Of Report 24/04/2019 16:30

Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/04/2019 13:15
ALONG PIPIT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJB3654P
Insured/Policyholder

Name Of Registered Owner LEE PHUI HONG

NRIC No S7602273I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97387673
Alternative Phone No OTHERS-97387673
Vehicle Particulars

Manufacturer HONDA

Model JAZZ 1.4A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE
Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

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

LEE BOON JOO
S0066912A

18/10/1951

INDOOR

26/02/1977

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97387673

NOEMAIL
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Address 53 PIPIT ROAD #10-114
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © TAN

GENDER: : MALE

Passenger 2 NAME: : AHUAT
GENDER: . MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBE2144E

Vehicle Make/Model/Colour NISSAN CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5
Details Of Properties

Vehicle Category GOODS VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be ea

Lhoresed Dree A

3. Information provided must ummmumm Any wilful misrepresentation or withhalding of material

4. The lssue and acceptance of this Form by Insurance companies is not an admission of pallcy Rability on the part of the Insurancs
companies,

Aﬂsnchﬂnnnﬁfnﬂmiﬁlﬂ.jfnrrdﬂﬂn[mdmﬂmphsnfmhupmm for & fee be made available upon application by
interested parties,

7. By the lodgment of this feport to the insurers, you hereby consent to the archiving of this raport at the centre and to coples of
the report being made avallable aforesaid,

B Consent under the Personal Data Protection Act (POPA}
Immwmmﬁm

{Il} investigating the accidant and/ar my claims;
{Ii}ummandforvnlm&q mminmdnmwmmdmmmenqum b ey

(v} administering my dalms :idudhﬁnem;nfmmpondmu,ﬂatﬂmm, Invoices, reports or notices to me,
which could involve disclosure of certsin persanal data nhmﬂnumhringnhutdullmafhmu well as an the
mmnfmdwmllpl:hm};-ndfw

(v} complying with applicable taw in administering, processing, handling and/ar dealing with my clalms. {eollactively the
“Purposes”)

(b)  allinsurars) who have insured vehiclafs) involved in this sccident and the insurers’ laveyers/law firms, may/are permittad
to coflect, use, discloss andfor process my Personal Infarmation for one or more of the above Purposes; and

{c] my Persanal IMmmﬂunnu.rfnnbnMuﬂhrmvufﬂu Insurers andfor GLA to their third party service providers or
agents(including thelr kwyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

{d} my Personal infarmation will alsa be coliected and used to compile dlalms history for the purpose of fraud detection,
Inwunnmdmmmmt}nmtmdalﬁml clalms,

(e}  the information sa cofiected under (d) above may be shared [ disclosad:

{) to all Insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
régulators, hnanhmtmmtandlourrmuuﬂn as rexsonably required Tor the purpases stated, or

() for complying with requirements under any regulations, laws ar court arders,

p &/‘ |

Palicyholder's Signature Driver's Signature: Hlmflm Personnel’s Signature
Date & Time: (I driver Is not the pelieyhalder) Mame: A bo, ag
Date & Time: MRIC/FIN No.: 0 fod 70

GAARML SkptchPlanFarn_v3 1
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Sketch Plan #2

SKETCH PLAN

A — 578 3b5HF

T T @ T T T - R —GBE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
on_ the HH-EJ agf?‘ﬁ: e A wen a«‘.’r-‘u.'-} m] viedy )

;J/Lﬂ"\ Pt R.L’qu{ ‘:M&EWLI ol ft'-'""l’*‘t ﬁ{f'b’f—q Aol 'J?#r.-*w-
J ; - ~J )

minpr  Rosd s d Lif g ey (I H  Sde  port o,
T

DECLARATION
IfWe dectare the foregoing particulars are true in EVEry yespect.

Policyhalder's Signature Drivar's Signature Reporting Centre Personnel’s Shgnature
Date & Time: 1Ilr.’|rﬁn-rhnntlhmllmr Name: L Ly,
Date & Time: NRIC/FIN No.: [puite, 3 294
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Accident Photo
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Accident Photo
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Accident Photo




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




Driving License

"-l"' i |
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Insurance policy

Cantact us ot
Hetfing:  [B5) 6565 5555

y %ﬁ E-mpit:  CustomerScrvice@Dinactisia,.cam

LEE, PHUI HONG Date + 131172018

10 LOYANG BESAR CLOSE
#02-07 COASTAL BREEZE RESIDENCES

Singapora 509050

f Dear PHUI HONG,

Thank you for trusting us to Insure your vehicle and serve you,
For your convenlence and peace of mind, we will automatically renew your policy so there is no
gap in your coverage. You don't need to do anything to stay protected by Directhsia’s S-star

quality car Insurance,

Here are your renewal details:

Vehicle Registration No. . SIB3654P

Plan Type : Comprehansive

Driver Plan : Value Plus Plan (i.e. anyone 30 years old or above and
with at least 2 years' experience can drive your car without
being named)

Period of Insurance 10/01/2019 to 09/01/2020

Vehicle Usage ; Private Use

No Claim Discount i 60%

Other Discount Applicable 2 Offence Free

Policy Excess H 5% 300,00 (befora any applicable G5T)

We are happy to offer your renewal for just 5$735.09,

You currently make single payment wvia credit card Citibank credit card number
FAmmEsERI#£23060. Please tell us If you need to make any changes to your policy or payment
details by 06/12/2018, Unless we hear from you, we will proceed to make payment deduction one
month before your cu ent policy expires and you will continue to be covered by us. If you want

our 0% interast monthly instalment plan, just call us.

fike 261G

‘our prices to ensure you get the best rates
4% In-car camera discount. All so you
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