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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 palicy 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

05/08/2019 10:41
03/08/2019 16:30
YO CHU KANG ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKS4141U

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

LEONG SOW FOONG JOYCE
S76070701
MYCUTEYPOON@YAHOO.COM.SG
(LOCAL) +65-97777105
OFFICE-NOPHONE

BMW
3181 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00519852

28/09/2018 TO 27/09/2019

LEONG SOW FOONG JOYCE
S7607070I

12/03/1976

OUTDOOR

16/06/2004

15 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-97777105

OFFICE-NOPHONE
MYCUTEYPOON@YAHOO.COM.SG
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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)

Passenger 1

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

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?

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)

APT BLK 277D COMPASSVALE LINK #15-298
544277

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: . PRISCILLIA NG
GENDER: : FEMALE

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBD8112M

COMMERCIAL VEHICLE
ISLAM AM MD ZAHEDUL
G829733Q

84582392
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
LEONG SOW FOONG JOYCE

NECK ,SHOULDER & BACK
SKS4141U
YES

DETAILS OF INJURED PERSON 2
PRISCILLIA NG

UNKNOWN- UNDER OBSERVATION
SKS4141U
YES
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IMPORTANT NOTICE

Sketch Plan Pg. 1

SKETCH PLAN

Divect fie

Vudvi g SKS
S

Please report carrectly the details of the accident to speed up the claims process.

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

. By the ladgment 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.

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

{a}  Myinsurer, my workshop and the Genaral Insurance Association of Singapore (“GIA”") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {coliectively the “Personal Informaticn”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insu rer{s) who have insured
vehicle(s) involved in this accident shali be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant governmant agency/authority (such as the police), for the purpose(s)
of :

li) processing, handling and/or dealing with my ctaims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) adrinistering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s} wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

{c) rmy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal information will also be collected and used to com pile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

e~ :

Policyholder's Signature Driver's Signature Reporting Centre Pe LA TR ignature
Date & Time: L [ § | 2619 {if driver is not the policyhotder) Name: LTTREN
LO B By Date & Time: NRIC/FIN No.: Lz\ o o ( C“‘
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Sketch Plan Pg. 2

Date of accident: D PUGUWH 20fTIme; 450 Pm Location: Aloy Yior Chy Cay Frad

My Yehicle &2 _SES {4\ W Yehicde B: GBT A2 M Vehice &:

SKETCH PLAN

Yiv Chu wang =7

S EYEP S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oa 3 August 261 cSatucday) od ofoynel 4:30Pm .\ was driving
X Y]

olon g o Cwa ieqay @ad  toward  Ugptr SUAnma fead. | was sty

ot o RW frattic gnt - My cac wag b steond car bthed mb cuf

1
gt o BS dmet Wi jrowing Hond shpntly  whi ke T w3 STlL AT

sl CGBO FUZM)  deout Herwarel ond cid gt sty p ool my

1ol ﬁ&m. My cof wi cawlLur:] at stimdry  wha the orey !w\m} |

oty g r  won  Stoadh ot g was g leed Sany

Foom Rl My sy ond T Hald 9 stoag ivpatf a3 tw of W

sertomarl _owd ot body had aegut dorvarel dw to N pmracts

On 4L Sant mighd oy pas St v ond L rly aching on oul ~eelC
53 T T T A i

Shoytchh onol bgelC -

[1¢laim OD{TP at Ah Lim Motor Claim OD/TP at pther workshop ~ [_] Reporting Only
Remarks ¢ Please forward a copy of iy efile accident report to;

Myworkshop @ S oo v

£mail addrass

& myself §

Esnall address ™yt posh@ Yahoo - COm- 55

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with yeurown insurer for miore infermation.

DECLARATION . ‘
I/We declare tha foregoing particulars are true in every respect. \fu 1'(_{,( P < H f LH U

- 4%

-
Palicyholder's Sigrature Drivar's Signature Repariing Centre Perg
Dete B Tima: 3 E1 19 (if érveris net the policyholder) o ,\,fi? & o
W0 121 0en Dzte & Time: NRIC/FIN No.: qtq 91;\0]
SRR AR 7 [ AHLM ROT0R COMPRNY |




