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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 23/07/2019 14:40

Date Of Accident 05/07/2019 15:35

Exact Location Of Accident JUNCTION OF JLN BESAR AND LAVENDER ST
Country/State of Loss SINGAPORE

Vehicle Registration Number SGK8321E

Insured/Policyholder

Name Of Registered Owner GEE KIM HAI

NRIC No S0184747C

Email Address NOEMAIL

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

(LOCAL) +65-98682659
OFFICE-98682659

MITSUBISHI
LANCER 1.6 M

PRIVATE

NO

REPORTING ONLY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

PNPV2018-00010888

GEE KIM HAI

S0184747C

01/12/1952

INDOOR

06/05/1978

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98682659

OFFICE-98682659
NOEMAIL
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Address NIL
Postcode

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 -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
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 Accident

I WAS DRIVING ALONG JLN BESAR TURNING LEFT TOWARDS LAVENDER ST . VEHICLE B WAS DRIVING IN FRONT OF
ME . WHEN VEHICLE B TURNING LEFT INTO MOST LEFT LANE , | TURNED INTO 2ND MOST LEFT . AFTER | TURNED
INTO THE LANE , SUDDENLY VEHICLE B CUT INTO MY LANE AND SCRATCHED ONTO LEFT SIDE OF MY VEHICLE . NO
INJURIES INVOLVED.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category NA/UNKNOWN
Name of Driver UNKNOWN DRIVER
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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| Pieass repon comrectly the details of the accideni to spead up the claims process.
2 Tnis Form must be completed by the Policyholder sndior the Authroised Driver,
1. Information provided must be as truthful and sccurate as possible. Any wilful misrepressntation or withholding of material facts may
aliow infurance companies (o repudiate policy lisbility
4. The msue and acceplance of Ihis form by insurancs companies is not an admission of policy lability on the part of insurance companies
§ Any false reporting may be referred to the Police for Investigation.
Managemeni Centre established by the General Insurancs ASBOCHon

8 The report will be forwarded by the insurers of the GlA Records
of Singapore (GIA) for archiving and that copies of this report will for a fes be made avallable application by interesied parties.

7. By the lodgement of this repont o the insurers, you hessty consent to the archiving of this repart af the centre and to copées of the report
baing mace available aforesad.
& Consent undar the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that:
(@) My inurer, my workshop and the General Insurance Association of Singapone ("GIA") mayfare permitted lo collect, use, discloss l::l'ﬂf

POCESE My personal date/personal information set out in this [form| and any olher parsonal information provided by me of possassed

iy insurer (collectively thi “Personal Information”) and discliose and transfer such Personal Information to all insurer(s) who have insured
vehica(s) involved in this accident (all Insurers) who hive insured vehicie(s) involved in this accident shall be collectively referrad to as the
‘Insurers”), the insuren’ iswyperslaw firms, ths Manatary Authodty of Singapore and any relevant governmant sgencyfauthority (such as

the polica], for the purpose(s) of :
i w.Mﬁ-mmmmmmmdwﬁmuﬁmﬂummmmmmmh

Ei?imﬂﬁ:ttuﬂn;mammmm:

canrying out andfor dealing with my instructions or responding to any endguiries by me;
Inr}mmMmmmmwmﬂmmmﬂm,mummm.mmm
mﬂ‘l}dmlmwwdmmmmmmmmﬂmmnuBnMMMHmﬂmm
packages), andlor

iv) complying with applicable law in sdminsstesing, processing, handling andior dealing with my claims.

(collactively the Purposss”
(D) all insuren(s) who have insured vehicie(s) involhved in this accident and the insurers’ lawysnsdaw firms, mayfans pamiited to collect, use,

disclose andior process my Personal Information flor one or mone of the above Purposes: and
{e} my Personal Information may/can be declosed by any of the Insuners andior GIA to their inird party sesvice providers or agents

{inchuging their inwyers/\aw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

VERIFIED BY AJAX MARS
REPORTING OFFICER

= 4%% JUN KEAT

Policyholder's Signature | Dats & Tme  Drivers Signature (W driver Is not the polcyhoider) | Date & Time . Witnessed by Reporiing Centre
Parmsonnel

Sketch Plan

=
=
==
5

i
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

| WAS DRIVING ALONG JLN BESAR TURNING LEFT TOWARDS LAVENDER ST .
VEHICLE B WAS DRIVING IN FRONT OF ME . WHEN VEHICLE B TURNING LEFT
INTO MOST LEFT LANE , | TURNED INTO 2ND MOST LEFT . AFTER | TURNED
INTO THE LANE , SUDDENLY VEHICLE B CUT INTO MY LANE AND SCRATCHED
ONTO LEFT SIDE OF MY VEHICLE . NO INJURIES INVOLVED.

Taxi Voucher No.:

DECLARATION

|/We declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -

WONG JUN KEAT \/ﬁ /f)—‘d/y : -~

<

Ve
MARS Officer
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Time:
23 July 2019 at 1:37 PM 23 July 2019 at 1:37 PM
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Accident Photo
" .
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Accident Photo .
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
- ¥ )
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Driving License

E@ina

_ GEE KIM HAI

A Dwie: 01 Dec 1952
s Date- 11 May 2004

T
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Driving License

ILENSED TO DRIVE VEHICLE

Molor Cars and Molor Traciors lhe weiobhil of
which unladen does nol exceed 2500 kilog

Whiiiin o
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