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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repord :nrrectlg the details of the accident 1o spead up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. inforrmation provided must be as fruthful and accurate as possible, Any wilful merepresantation or witholding of material facts may allow iNsurance companias o
repudiate policy lability, —— e —

4. The issue and accepiance of this Form by Insurance companies is not an admission of policy liabiity on the pan of the Insurance cormpanles,

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

. This report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copias of this raport will, for a fee, be made available upon application by interasted parties.

T. By the ledgemeant of this repart to the insurers, you heraby consent o the archiving of this repart a1 the cenire and 1o copées of the repart baing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Repont 15/07/2019 11:35

Date Of Accident 14/07/2019 15:10

Exact Location Of Accident ALOMNG BLK 546B SEGAR ROAD DROP OFF POINT
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SML207TZ
Insured/Policyholder

Mame Of Registerad Owner LAW JUNY] GERALD
NRIC No SBT04TE9E

Email Address GERALDLAWBT@GMAIL.COM
Mobile Phone Mo {LOCAL} +65-93210452
Allernative Phone No OFFICE-83210452
Vehicle Particulars

Manufacturar TOYOTA

Maodel MARK X 2.5 A
Er:a;clur:éﬁi::’sean::}r which vehicle was being used at PRIVATE

Are ynu_claiming und_er Your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company AVIVALTD

Type Of Coverage COMPREHENSIVE
Fleet Policy N

Policy Number 10917232

Cover Note Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumbear

Fax Number
Contact Number
EMail Address

LAW JUNY]I GERALD
S8704769E

03/031987

INDOOR

20/06/2008

11 YEARS AND 0 MONTHS
MALE

+65-93210452

OFFICE-23210452
GERALDLAWST@GMAIL.COM
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Address AFPT BLK 54G6B SEGAR ROAD #04-33
Postcode 672546

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 Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNurnber of vehicles (including own vehicle)

involved in the accident e

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

VWWas any olher material or property damaged? YES

I hslw_f.*_ been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME: CNA
GEMNDER: : FEMALE

FRARSANOSI 2 NAME: . NA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please stale which Police Station

Was notice of intendad Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

AS PER SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHAZ23

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
MName of Driver

MRIC/Passport Number

Contact Mumber

Address

Posteoda
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Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 3 of 13



Accident Sketch Plan Pg. 1

MP N

1. Please report correcthy the detalls of the accident to speed up the claims process.

3, |n!'arm|r,|nn prmridtd must be as truthiul and sccurate as possible. Any wilful mlw:prtsmmbnarudthholdhl of material
facts may allow insurance companies to repudiate policy liabifity,

4, The bue and acceptance of this Forrn by nsurance companies is nnt an admhmn of policy Bability on the part of the insurance
" companles.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GlA) for archiving and that coples of this report will for a fee be made available upon application by -
interested parthes.

" By the hﬁgmmtoﬂhll report to the nsurers, you hereby consent to the archiving of this report at the centre and tacnpu of
the report being made available aforesaid.

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

{a) My Insurer, my workshop and the General Insurance Association ufwm ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information $et out in this [ferm] and any other personal infarmation
. provided by me or possessed by my Insurer {collectively the "Personal [nformation”) and disclose and transfer such
Personal Information to all Insurer(s) wha have insured vehicle(s) invebed in this accident (all insurer(s) who have insured
vahicle{s) Involvad In this accldant shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clalms;

(ii) investigating the accident and/or my dlaims;
{lii} carrying cut and/or dealing with my instructions or responding to any enquirtes by me;

(iv) administering my claims (incuding the malling of correspondence, statements, Invoices, reports or notlces to me,
which could involve disclosure of certain personal data about me to brln.g about delivery of the samtuwﬂlunmh!
* external caver of envelopes/mail mhues}- and/or

{v} comphying with applicable law in ldmi'nh‘bulng, processing, handiing and/or dealing with rrr.rrjilms.imﬂlnﬂuhr the
“Purposes”)

{b} ali insurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose lpiﬁnr process my Personal information for one or more of the above Fur?mﬂ_: and

() my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including their lawyerslaw firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history mrtm.- purpcs-: of fraud detection,
investigation and management in present and &il future claims.

{e} theinformation so collected under (d) above may be shared [ disclosed:

fb] ‘to all insurers andfor any other third parties that assist in evaluating, I-mutiaﬂn;. controliing or managing fraud,
regulators, law u'rl'nrclmmt and government agencies as reasonably required for the pmpous m'had or

(i) farmnﬁyin; with requirements under any rtpuilunns, laws or court orders.

Policyholder's Signature Driver's Signature . e gEentre Personnel's Signature
Pate & Time: - {If driver Is nat the policyholder) . Name u'
Date & Time: NRICFIN Lﬁ %

GIARME SketchPlanForm V3 1
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Accident Sketch Plan Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time ;

JUfOF (18 IS <r0pM

Accident Location :

NIVG [eahe RoADS46E feop oFF PonT

AT | we dﬁ\rh& afmlu: g mentignad 'arpiiel dbove

turhing 1h 4o dip 4 2 pm.;;in«ggr infrond of vehicled,

Vehitle B vight patomtey olver mm:’,_ openad and

Swiped the ief pide of- my doory, -

2

O Reporting Only O Own Damage D/I(hird Party [ Claim at other workshop (CD/TP)

DE TION
[ eclarg the foregoing particulars are true in every respect.

.

* IMPORTANT NOTE:
Wi el kvt o sy St o o e B YOl WS o Gl QR i e iy [ Do Comaige i,
Wt ot & FOURTIIEH (1) % comssn wherie T chim s e rsdy s s souisied irsisms o i om of

= e

Policyhkider's Signature

o

Driver's Signature
Date & Time: (I driwer is not the policyholder) &
Date & Time: NRIC/FIN N

GWRMC ShcichPlaaForm_v3
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