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ENTRY DATE & TIME: 14506/2018 10:00
SUBMITTED BY; Emesl Lee Teck Guan

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please répor CME’CM the detalls of the accidenl to speed up the claims process
2. Tris Form must be completed by the Policyholder andior the Authorised Drivir

3. Infermation provided must be as truthfu! and accurste as possible. Any Wil misrepresentation or withoding of material facts may all

repudiate policy liability

4. The ssue and scceplance of this Form by Insurance companes s ot an admssion of podicy labdity on the par of the Insuranoe companies

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

W insurence companies 1o

& This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associaton of Singapora [GUA) for
archiving #nd that copes of this report will, for a fme, be made available upon application by interested parbes
7. By the ledgement of this report to the insurers. you heneby consent to the archiving of this report at the centré and o copees of te repod Dewng made avallable

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Na

Email Address

Maobile Phone No

Altermative 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 palicy

far repair to your vehicla?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Campany
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Number
Driver

Name af Driver

MREIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

14/06/2019 10:00
13/06/2019 18:20

ALONG BEDOK RESERVOIR RD TOWARDS EUNOS LINK

SINGAPORE

DETAILS OF OWN VEHICLE

SLvE960L

GAC JUN

SB4TEB43)
IAMGACJUN@GMAIL.COM
{LOCAL) +65-91529609
OFFICE-915296589

VOLKSWAGEN
FASSAT BB-1.8 TFSI (A)

N

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE
NO

GAO JUN

SB4TEE43]

28/08/1964

INDOOR

31/07/2013

5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-915209699

OFFICE-91529689
IAMGADJUNEGMAIL.COM
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Address 28 JALAN LEMPENG #21-04
Postcode 128807

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Cwn -
Vehicle z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

2

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) 2

Passenger 1 NAME: . FANG BIN

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 glven? MO
If Yes,against whom?

Circumstances of Accident

Reference to attachmant

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: FILE TOC BIG
Was there any audio recorded 7 MO
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Sketch Plan

IMPORTANT NOTICE

1. Pleade repor? porrectly the detads of the acoident 1o speec up e Clms Drocess

. This Form must be completed by the Policyholder and/or the Authorised Driver

. information provided must be 25 trughhul and sceurate sy possible. Any wilful misreoresentation or withholding of material
facts may allow insurance companies to repoediate policy lability.

. The issue and scoceptance of this Farm by nsurance comparies (s not an admitton of policy Hability an the part ol the insurance
coMmpanss.

. The report wiill be forwarded by the insurers of the GlA Recards Manasgement Centre established by the Gengral Insurance
Association of Singapare [G1A] for archiving and that copies of this report will for & fiee be made avaflable upon appicabon by
imterestod parties.

. by the kadgment of this report to the msurers, you hereby cormest Lo e archiving of this repart 4t the centre and to copied af
the report being made svoilable aforesnid.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge. agree and consent that:

{a)l My insurer, my warkshop and the General insurance Assoclation of Singapore (“GIA®) may/are permittad 10 collect. wse,
disclose and/or process my personal data/personal information sat out in this [form)] and any sthar parsonal information
presided by e of patsstsed by my insurer {oallectively the “Personal information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehidiels) invelved in this accident {all Insurer(s] who have indured
vehicle{s) involved in this accident shall be collectivaly referred to 2 the “Insurers”), the Insuress’ fawyersflaw frms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the police], for the purpaseli]
of :

il processing, handing end/or dealing whith my claims incdluding the wetismnant of the claims and any necessary
imvestigathons relating to the claims;

(i) investigating the accident anddor my clabme;
{iil} carrylng out and/or dealing with my irstructions or responding 1o any enquities by e,

{rv) administering my claims [reheding the mailing of correspondence, statements, INVOICEs, rEPOrts &7 notices to me,
which could iwolve disclasure of certaln personal data ahout me to bring sbout delivery of the same a5 well as on the
extermal cover of envelopes/mail packages); and/or

[v] comphing with 2policable faw in adminkstering, processng, handiing andfor deafing with my claims [collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invotved in this accidem and the Insurers’ Bwyess/law firms, mayyare parmitted
to collect, use, disclose and,/or process my Persanal Infarmation for one or more of the above Purposes; and

le} iy Parsonal Infarmation may/can be diudosed by any of the Insurers and/or GIA to their third party senvice providers or
agenisfincluding their Inwyers/lsw fiems), which may be sited cutside of Singapare, for one or mare of the above Purposes.

{d}  my Pergonal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in prosent and all future clsims.

{e] the information so colfected under (d] above may be shared / disciosed:

{i} 1o all inserers andfor any ofher thind partes that assist in eveluating, imestigating, controlling of rmanaging fraud,
regulatars, Ew enforcemant and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requiremnents under any regulations, laws or court arders.

=

¥ Drlver's Signature Beporting Centre Personnel’s Signature
Date & Time: ,-.H;;f;.;f {1 deiver is not The palcynolder] Name-
Date & Time: NRIC/FIN Ko

o ram

BIANML ShalikPiantarm W3
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Sketch Plan #2
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Sketch plan

Sketch of accident scene:

Please illustrate the layout of roads with arrows showing the direction and position
of vehicles at the time of impact. Also please note the road names, road signs and
vehicle registration numbers.

It safe, please take photos or videos from all angles. A .
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Please indicate on vehicle A (your vehicle) and, vehicle B(third party vehicle), the
point of impact and are:a{sj of visible damage with an arrow.

tili

Vehicle A Vehicle B
L q%ﬂL‘) Clre 3544 )

7
Z r & —dlh
/';f‘z'r GR 1 Call us direct
l4 /ol 221) / 0a:10Am  EEEEs8sS
6532 1818

-85 B4 TABE Mmew coarsesal

Fage 4 of 20



