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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/07/2019 11:04
01/07/2019 08:20

ALONG NO:7 KEPPEL ROAD

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

SBE988A

LEE SIANG YU
$2568119C

NOEMAIL

(LOCAL) +65-93897570
OTHERS-93897570

BMW
5201

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VP05020545

LEE SIANG YU
$2568119C

04/03/1955

INDOOR

04/05/1988

31 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93897570

OTHERS-93897570
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

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?

BLK 22 YEW SIANG ROAD
#01-08

117757
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

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)

SLG3623D

PRIVATE CAR
LIM ZHANG JUN
$8223607D

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
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Sketch Plan

IMPORTANT NOTICE

L Please report correcthy the detalls of th accident 1o speed up the claims ProCess
2. Thig Form must be g0 '

e D

3 Information provided must be as truthifel and accurate as possible. Any witlul misrepeesentation or withholdng of matenal
facts may allow insurance companies 1o/ repudiate policy liability.

|
A, The vaue pnd acceptance of this Form by insurancs companies is nof an admssien of pelicy ity on the part of the insurance
CoOmpanies

10 the Police for imvesthigation

6. The report will be forwarded by the insurers of the GIA Records Managament Centre establahen by the General [nsurance

Astociation of Singapore [G14) for archiing and that copses of this repon will for 2 fee be made available upas application by
interested parties,

7. By the lodgment of this teport (o the qulu.'nn-. you hereby consent to the anchiving of this report at the centre and 1o cogiey ol
the repurt being made avaitable atoresad

£ Consent under the Personal Data Protection Act [POPA)
| wnderitand, acknowledge, agree and tj:nun'l that:

{2l My insurer, my workshop and the 'Fuanml brsurance Association of Singapore (“GLA™ ) may/are permitied to collect, wse,
disclose and/or process my per detafpersonal information set out in this [farm) and any ether perianal information
provided by me or possessed by my insurer [collectively the “Personal information”] and disclose and transfer such
Personal Information 10 3l insurer[s) who have intured vehicle(s) muohd in this accident (3l mvurners) wha have insured
wehigle|s) invelved in this aceident shall be collectively relerred 1o s the “Insunera™], the Insuren lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agenty/authanty [luch as the pobice], for the purposeds)
o ;

(i} processing, handling andfor doaling with my clams incleding the settiement of the claims and any necewsary
investigations relating to the chams;

(it} vestigating the sccident i-l'ldJ.L( my claima;
(i} carrying out andfor dealing *I+I vy instructions o responding Lo dny enguirles by e

(i) admibnistering my claims lﬂ“'-l"i"'ll the malling of correspondence, Stalements, INVOREs, FEPOrTs of AOTCES 10 e,
which could invelve disclosure ol eeitain peiwanal data about me to bring about delivery of the same as well a3 on the
eaternal cover uf:m:lnnpﬂlrmlhl packages), andfor

(v] complying with applicable law ||'| admensiering, processing, handling and/or dealing with my claima fcoflectvely the
"Purposes”) i

(b)) all insurer|s) who have insured vehpcie(s) involved in this accident and the Insurers” lawyers/aw firms, may/are permitted
1o collect, use, disclose and/or progess my Personal information for sne or more of the above Purposes. and

le}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thew third PArty serice pfoviders or
agenisinciuding ther ll*'rl.‘ﬂ.n"ﬂ#ihlrlﬁ]. which may be sited outride of Singapore, for one o more of the above Purpsus

{d)  my Personal Information wil alss i-lwllﬂf.tﬂ and uied to compile clasms histary for the purpose of fraud detection,
nyESLgAtoN and management in Trmnl and all future Claims

(&) the mformation so collected u'rlclu1 [d} above may be shared [ disclosed:

(1) wo allinsurers andfor any nlhri third parties that assist in evaluatsng, investigating, cont:olling o) managing 1 aud
regulatars, law enforcgment and government agencies o reasonably required for the purpases stated, or

() fosr camplying with mqm-wnwi‘l: unger any iegulations, laws of tour oeders

S 7 37

Policyhalder's SignataTe Origer's Signatuee
Date & Ting 1M drbver b5 nat the palicyheldar)
Datle & Time
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On e sheted dote e 4ine, [ wobide A ctepped as o b

n bk of wa poopped ] Ml velicles skopped due 4o e heffic ligld

{'Lvmwi el . Stdahn"aj_ wbicle @ bt nh*:hu-.:; Vel.ely wese flou-i-.b.«.

DECLARATION
IWe dectare Il'l;b laregong particulas are Wue in avery lﬁpm

WA Y7 Mo?

Policyihoider's Sgpnature Direvee's Signatune 1 ng Centre Perin % 's.. at i
Date & Time (1 @river it nat ihe pokiyholder)
Date B Toma NHP‘[JI'-IH L .
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Accident Photo
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Accident Photo
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Accident Photo

-

|
WBAXG120200X51541 |
220 g

4310 kg
1- M iy

2- 1280 g

Page 7 of 13



Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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Identification Card
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