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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 i tigati

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 07/05/2019 17:13
Date Of Accident 07/05/2018 09:00
Exact Location Of Accident CANTONMENT RD BEFORE JUNCTION OF KEPPEL RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS4604P
Insured] Policyholder ik :
Name Of Registered Owner KANG ZHI REN
NRIC No ' S8112421C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-91120144
Alternative Phone No OFFICE-91120144
Manufacturer HONDA
Model civic

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? NO
If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance

Name of Insurance Company AVIVA LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 10780675

Cover Note Number

=

rjame of Driver KANG ZHI REN

NRIC No S8112421C

Date Of Birth 01/05/1981

Occupation INDOOR

Date Of Driving Pass 30/08/2005

Driving Experience 13 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91120144
Fax Number

Contact Number OFFICE-91120144
EMail Address NOEMAIL
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Address 173 CHIN SWEE ROAD #08-02
Postcode 169878

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

! formatio

Type Of Accident

COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR
DRY

Road Surface

er Information

Was any foreign vehicle involved in this accident?

NO
Number of vehicles (including own vehicle) 2
involved in the accident
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) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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 2 nt

ON 07/05/2019 AT ABOUT 0900HRS, AT ALONG CANTONMENT ROAD BEFORE JUNCTION OF KEPPEL ROAD. | WAS

TRAVELLING ON THE EXTREME RIGHT LANE AND SUDDENLY, A VEHICLE B ON MY LEFT VEERED INTO MY LANE

WITHOUT CHECKING HIS BLINDSPOT AND WITHOUT PROPER LOOKOUT. HENCE, COLLIDED ONTO THE WHOLE LEFT
PORTION OF MY VEHICLE A CAUSING DAMAGES TO MY VEHICLE. DURING THE IMPACT, VEHICLE B HAVE NOT STOP
HIS VEHICLE BUT SQUEEZED IN BETWEEN MY VEHICLE A AND ANOTHER VEHICLE C ON MY LEFT. TOTAL 3 VEHICLES

INVOLVED IN THIS ACCIDENT.
: ;“x:‘I:‘-fr}'Ei_‘ S
Are accident photos available for attachment?

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

YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

SHA1661K

VEHICLE B
TAXI
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Nf;. Of Passenger (Including Driver)

Name KANG ZHI REN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLS4604P
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Piezserepor correctly the Setaiie of the 2cddont 20 $peed up the clzins prosuss.

2. This Farm must be completed b the 2olicyhialder and/ar the Avthariced D-iver,

30 Information provided must be 25 truthful and ses le, Ary wilfis!l misrsoressriztion or wihkiolSag of motesial
facts may aliow insurance companies to repudiste policy fabllity,

4. The lzsue anc a¢eplance of this Farm Syincwence companies s ngt an 2dmissios of tioy lizbllity on the zert ol tae insurznze

companies,

Ary 2k

referred to the Dol

¢, Thereport will be forwarded by the incurers of tho GI& Recards Matagement Contre esteblishes by the Sencral nsurahes
Assotietion of Singapore (GIA) for archiving end thar copies of this repoct will for a fee be maze svaiizble vpan zppifesan by
Interesied parties,

7. Bythe lodgmestof thisrepors 1o he nsure-s, Vo harely censent 1o the archiving of this teport 8t the tantre and 45 seplag o¢
the fepon being made avalizble 2foressic.
§. Conspryoaderthe Personal Datz Protaction fet {PoFR)
tunderslend, sckrowledge, sgeee ind sonent thats
(7] Myinsurer, my workshop end the General Insurasice Azsociztion of Singapore (“GIA”) mey/sre permitted o collect, use,
.disdpse and/or process my personal datz/personal {tformation setout In this {form] and any ather personat information
provided by me orpossessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such

Mmmmanmwmmmmmwﬂwm this aceident (all insurer(s) who have insured

‘veliqe{s)l,lmlvedﬁwu_omntmﬂbemilaﬂvdyrﬂmdbnqgmhlw lawyers/law firms, the

h:mmkuﬁhomv of Singapore and any relevant government agency/authority (such 2s the polite), for the purpose(s)

oi

1) orocessing, hesasting anc/er Sosting with sy clems inclucing the setiiement of the elzims &nd ary necessary
inveitigetions relating to the dlaires;

(] investigating the scelent znd/for my ciaims;
(i} zzrying out end/or desting with my instructions or responding 1o any enquiries Sy me;

(iv) administering my chzims {Inciuding the mailing of correspondence, tstements, invoicas, ropore oF nodizes to me,
wehich tould involve disclesure of certsin personal data ehout mets bring zbout delivary of the tsma zs wall 5 on the
extetnal cover of envelopes /it packages)s andfor

{v) complying with 3ppileasie o iz adminsterme, processitg, feading encfor dealing with my cizhns [tollestively tha
"Purposes”)

¢
75’ [suyersfiaw rms, mavfece pemntines
vz 2bove Purposay; and

f2)  cllinsuress) who have fnsured vehiciels) invelved
to sollest, use, disclase anafar HIOCEES Ty e

in this acziZent 2ad the Insy

ACERISLTLINS g

sd 3nd tzes ¢ ims kistory far the pursss

d ali future caims,

TiSlasve ey be

7875 &nd/or zny oiher thirg parlies thet agsist in evaluating, investigating, controlling or mamaging issud,
regulziors, faw eniorcemant and EQV2rmont Spenties 25 reasanably reauired for the purpases siated, of

(£} for comzlying with requitements enger eny regulations, laws o7 2oust orders,

Deiver's Sighature o Reporung Centre Fersannel’s Signeture
{If drtver is nat the palicyholcer Name:
Dalt & Time: 0 NRIC/FIN No.:
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Sketch Plan #2 Pg. 1
SKETCH PLAN 7
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DISCRISE CIRCUMSTANCES OF THE ACCIDENT

On 01/‘35/10”1 ot qgoc/d' 0900 hix ot QIOV(\j Cantorment |

oad hefore funcflon of Reppe | Road . J e 4raue”?vtmj on

Rctreme eggwom oad suadug o bhide CR) an me

)&VH e reapl cut> VU dene withoud ol\cc/d{j; hig b{(‘no/:'pu-/

ond _wthguF proper loakout hence caffided cido r:j/ whol ¢

J‘t# for/-‘:““ of nmy Uehiche (A) Cous(ng dﬁMQrCA fo vy
u v od J J J

vehik_, Dm'nJ the impact, vebicfe CR) hove not tfop Al

vehicde bud QouUetze 7n hefiveen fby vehicle () Orla(oﬂoftl&:L

Uthich CC) on my heft _ /Tetad 3 vebihee nocfosol in fhic |
L CRJQIS HEOHP CC)STn THRFR_

occideudt . CRISHA 1{6] &

Note: Plezse note that your insurer may have 14 days time frame for you to submit 21 Own Damage Claim

under your own comprehensive pelicy. Please check your pelicy for more information.
DECLARATY

Pelicyheicer’s Sig»qre Oriver's Signzture Reporting Centre Personnel’s Signature
Dzte & Tima: {if driver is not the policyholder) Name:
Date & Time: NRIC/FN Ne.:
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