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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 wit

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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT

06/05/2019 14:46

04/05/2019 16:30

PIE TWDS TUAS ( AFTER STEVENS RD EXIT )

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJY7451K
Insured/Policyholder
Name Of Registered Owner LEE TOH HSUNG DESMONG
NRIC No S7309945E

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

DITH@LIVE.COM.SG
(LOCAL) +65-93200662
OFFICE-60000000

MITSUBISHI
LANCER-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00609002

LEE TOH HSUNG DESMONG
S7309945E

20/03/1973

INDOOR

10/07/2000

18 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93200662

OFFICE-60000000
DITH@LIVE.COM.SG
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holding of material facts may allow insurance companies to



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)

Passenger 1

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
Report Please refer to Sketch Plan
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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)

BLK 15 TOH YI DRIVE #03-71
590015

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : JUNA TAN
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBA7539M

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Munwnmmmomdmmnwwmo:mwnuu
2. This Form must b2 com

3 information provided must be as Any wiltul marepresentation of withholding of material
Facts may aflow inauronce companies to repudiate policy Hability.

4 mmuu«mdmnmmhmrm-annmnmmo'paqumymmmoﬂm nsurance

(e FORCYTMNQCT sl Vs O JAUINS Alii -8

Lhe Police fo

3 m»mmummmmmdmwmmtmnnumnmm-suunu
Aa-umuonomnpmmﬂ!amuuuammdmhnmﬁhohhmmm vpon spplkation by
interested parties.

7. nuwdukuMh‘mmmmmmwthmdwsmumuwtmawmd
the 1eport being made avafadle aforesad.

# Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(a) Mym.mmmnmulmmwmdnm('ﬂ'lmy/mpcmmnwlm.un.
d-dmaulcpmnmutmmmlmmmmhl;lumlnadmm”wum
Mwnuqumwcmmmmmmdwmmmm
MWmuumw‘:munmmanmummn Insurer(s) who have insured
v-womWmmmmmnummmmwmuwnmuwwnmm

NMonetary Authority of Singapore and ary relevant government agency/authority (such as the police), for the purposels)
of:

1) processing handling and/or dealing with my clalms including the settiement of the clasms and any necessary
investigations relating 10 the claims,

() investigating the sctident and/or my claims;

(i} carrying out and/or ceakng with my instructions or responding 1o any enguiries by me;

(iv) administerieg my caims (including the mailing of correspondence, st if reports or notices 10 me,
which could involve distlosire of cortaln personal data sbout me 15 bring sbout delivery of the came as well a5 on the
extecnal cover of envelopes/maill packages); and/or

(v) comalying with applicabie law in admvinisterng, p \g. hangling and/or dealing with my cisims (coflectively the
‘Purposes”)

(L) allinsures(s) who have insured vehiciais) invoived in thi accident and the Insuren’ liwyer/law firms, may/are parmitted
10 collect, use, discioe and/or process my Pertonal information for one or mere of the above Purpotes; and

{¢) my Persanal infremation may/can be disclosed by Any of the Insurers and/or GIA 10 theit Third party service providers of
agentsiinciuding their 1awyers/isw firms), which may be sited outside of Singapore, for one of mate of the above Purposes

() my Personal informution wilt aiso be collucted and used to compile cizima histary for the purpose of fraud detection,
nvestigation and management in present and all future tiams

(&) the in"armaticn so tolected under (4] sbove may 2a shared [ duciosed

(1) 1o 8l insurers ang/or any other thied parties that assist in evaluating. imveshigating, controlimg or maraging fraud,
regulators, aw enforrement and FOVAtAment apendiad 31 reasnaahly required for the putposes stated. or

) or ompiyeg WAN rEQUITEMENTE Ur geT gy FOEVIATIONY, @ DT oyt orden

: L

Polcyhadets Sgratute Detver o Signature Repotng Centre Penonnel « Signaters
Dt & Tims () grves iv not the polcyhc e Name Lo "
i
Date & Time NRICTN No d

$7B)1805%¢
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Sketch Plan #2

SKETCH PLAN
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Sketch Plan #3

On 04.05.19 at about 16:30 hours along PIE towards Tuas (After Stevens

Road Exit). I was travelling straight on the lane 2, when my front vehicle
slowed down and stopped hence I follow suit.

Suddenly I heard a loud bang from behind. When I alighted I realised
vehicle (B) had hit onto rear left hand side portion of my vehicle (A). I wish
to state that I have 1 passenger inside my vehicle (A).

Vehicle (A): SJY 7451K
Vehicle (B): GBA 7539M /
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