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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 23/08/2019 13:21

Date Of Accident 23/08/2019 07:10

Exact Location Of Accident CARPARK DRIVE WAY OF BLK 636A PUNGGOL DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL1429K
Insured/Policyholder

Name Of Registered Owner ANG CHUN WEN SHAWN
NRIC No S8325720B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98273465
Alternative Phone No OTHERS-94765818
Vehicle Particulars

Manufacturer HONDA

Model VEZEL-1.5 HYBRID (A)

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? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number MT/00442139
Cover Note Number

Driver

Name of Driver LEE JIN XUAN
NRIC No S8607556C

Date Of Birth 19/03/1986
Occupation INDOOR

Date Of Driving Pass 21/04/2012

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

7 YEARS AND 4 MONTHS
FEMALE
(LOCAL) +65-94765818

MILKY_MILL@YAHOO.COM
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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

BLK 665A PUNGGOL DRIVE #14-502
SINGAPORE

821665
NO
SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
YES
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)

SLD5305A

PRIVATE CAR
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Sketch Plan

SHKETCH PLAN

1 ICE

. Please rapost correctly the detalls of the accldent to speed up the claims process.
. This Form must be completed b olicyhofder andfor the Authogis -
. Infermation provided MMHMMW\-JM! misrepresentstion ar withholding of materisl

fects may aBow Insurance companies to fepudiate policy liabifity,

+ Theigsue and acceptance of this Form by insurance campanies is not an admisslon of pelicy llability on the part of the Insurence

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insuranca
#ssociation of Singapore [G1A} for archiving and that coples of this report will for a fee be made svaliable upoa sppliestion by
interasted partins.

- By the lodgment of this report to the insurers, you herely consent to the erchiving of this report at the centrs and 1o copies of

the repodt bidng made svallable aforessid,

. Congent under the Personal Data Protection Act [PDPA)

| snderstand, acknowledge, agres and consent that:

{e] My Insurer, my warkshop and the General Insurance Asseciation of Singapore {"GIA”®) mey/are permitted to collect, uge,
disclose and/or process my persons| data/personal information set out in this [form] 2nd any other personal information
orovided by me or posseszed by my Insurer (collectivaly the “Persanal Information”) and disclosa and transfer such
Persanel Information to all insurer{s) who have insured vebicle(s) involved in this sccident {all insurers) who have insured
vehlche(s) involved In this accident chall be colizctively referred to as the “Insurars™), the Insurers’ lawyerslaw frms, the
Manetery Authority of Singapore and any relevant govemment agency/fautharity [such 2s the pelice), fer the purpasals)
of :

(1) processing, handiing and)/or desling with my daims induding the settemaent of the daims and any neCETEary
Investigations relating to the clzims;

(it} invastigating the accident and/or my caims;
{ilf} earrying out andfor dealing with my Instrections orresponding to sny enguires by me:

(v} administering my claims {incloding the malfing of correspondence, statements, inveices, reports or notices to e,
which cocld involve disclosure of certaln personal data about me to being about delivery of the tama as well ag on tha
external cover of envelopes/mail packages); and/or

(v} complying with applicable faw in administering, processing, handiing and/or dealing with iy elnims. leollectively the
“Purposes”)

(b} sl insurer{s} who have [nsured vehicla(s) imwobsed in this sccident and the Insurers’ lawyers/law firms, mayfdre permitted
to colfect, use, disdose and/or process my Personal Information for one or mors of the above Purpeses; and

[} my Personal Information may/can ba disclosed by any of the Insurers andfor GIA ta thelr third party service providers or

agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas,

Idl my Persona] information will atso be collected and used to complie calms history for the purpose of fraud detaction,
investigation and management in prasent and all future caims,

(]  the information so collected under (d) shave may be shared / disclosed:

il toall Insurers andfor amy other third parties that assist in evalusting, Investigsting, controlling or manzging fraud,
regulators, kaw enforcemant and government sgendes as reasonably reguired for the purposes statad, or

i} for complying with requirements under any regulztions, Bws or court orders,

e W

Policyholder's Sgnature Driver's Signature Rmr‘dn] Cantre wamunam
Dete & Time: (if drbver Is not the paficyholdar)
Date & Time: um:ﬁm No.:

'BMI‘I. '3 20123
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Sketch Plan #2

Vehicle
A -sLLldgk
B - sLpS305A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lar A et -

DECLARATION

1'\We foregei lars are troe in & respact.
miﬂmmrwmﬁmnmimdﬁmmm:htma.plmtmumnmbumuu il the st tmairame
fram the day of ecoormence. Kiedly check your policy for more details. / '

Polcyhalder's Sgnature Driver's Signature mﬁ!ﬂnu Perscipnet's Slgnature

- if drfwer is not the pelicyhalder] Name:
Date & Tima: [ r i PW

v sme: 230719 , 3:26t83
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