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SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/09/2019 11:16
06/09/2019 18:15

UPPER CHANGI RD EAST TWDS TAMPINES

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBJ3517E

BLU VENTURES PTE LTD
201326771K
NOEMAIL

OFFICE-69396201

TOYOTA
DYNA 150 5SMT

NO

THIRD PARTY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD

COMPREHENSIVE
NO
DHOM110167511900

CHEN WAI MING
S1394340J

18/07/1959

OUTDOOR

10/09/2004

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90604835

OFFICE-90604835
NOEMAIL
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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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 136 PASIR RIS STREET 11
#04-237

510136
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
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)

SMJ2992S
BMW X1

PRIVATE CAR
GAO ziQl
S8175696A
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report comectly the details of the accident to speed up the claims process.
2. This Form must be ce

3 information provided must be as truthful and accurate as possible. Any wifful misrepresentation or withholding of material
faces may allow insurance companies to tepudiate policy liabliity.

4 The issue end acceptance of this Form by insurance companies s not an admission of poficy llability on the part of the insurance
Companies,

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

6. The report will be forwarded by the Insurers of the GIA Records Managemant Centre established by the General Insurance
Asiociation of Singapore {GLA) for archiving and that copies of this report will Tar a fas be made available upon application by
interasted parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
thi report being made aveilable aforesaid.

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

{aj My insurer, my workshop and the General insurance Association of Singapore ["GIA®) may//are permitied to collect, use,
disclose and/or process my persenal data/personal infermation set out in this [form] and any other parsonal mfarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insureris) who have insured vehicheds) inveboed In this accident (all Insurer(s) who have insured
wehicle{s} involved in this accident shall be collectively referred to as the “Insurers”), the Incurers’ lawyers/Taw firms, the
Monetary Autharity of Singapore and any relevant government sgency/suthonty (such as the palice), for the puspose(s)
of :

i} processing handiing and/or dealing with my claims including the settiement of the claims and iy RECEISETY
vestigations relating to the claims;

{ii] nvastigating tha accident and/or my claims;
(i} carrying out and/for dealing with my instructions or responding to any enguiries by me;

(vl adminwstering my claims (including the mailing of correspondence, statements, invoices, repors or netices to me,
which could involve disclosure of certain persaonal data shout me to bring about delivery of the same as well 23 on the
extirnal cower of envelopes/mal packages); and/or

v} complying with applicable law in adminitering, processing, handling and/or desling with my ciaims. (collsctively the
“Purposes”)

b} all imsureris) who have insured vehicleis) involved in this acciden and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose snd/or process my Personal Information for ane of more of the above Purposes; and

fe] iy Personal information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providaers or
agents(incheding thelr lswyers/law firms), which may be sited outside of Singapore. for one or more of the above Purposes.

[d} my Personal infarmation will also be collected and used to compile claims history for the purpose of fravd detection,
Investigation and management in present and all fubwre clabms.

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

[i] to a2l nswrers and/or any ather third parties that assist in evaluating, imvestigating, contralling &f managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} fer complying with requirements under any regulations, laws or cowrt ordars.

Vs

Policyholder's thl Driver"s Signature Reporting Centre Person Signature
Date & Time: [If driver is mot the policyholder) Mame:
Date & Tame: WRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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THE BCaDed h1a@Peice g1 080T (B1T MRS (61T Rfw) on
- Blalia Aren WIPeR (had by ROSD EO8T Towaept The
DICE TIor OF TAMPIAES 4 SiMS)
L was DRd & BY MYSLF Ao G Twe MIODLE 2¥P LANS
WHe T wey Gl oed A1 The RePR BY B BLAOK BW % ) .
The ¢pe Wal DRWED BY Ghg Z1 Q) aud Sk WAL Twe
Oy @3\ A Wl e (o€ OF THaT TIME &F ME \NUpERT
| walt Dl To etk OW fne SYT4Tigd Bup B 0 TO
Eniige That (550 21 G\ wat UNWJRT,
BUNNGY sHe wit BRI 0D BLYR) W& TO Vi My
MepPhade o CH Mef MWEAND , | DID So Mo She
Tued stoxe To Wel M(ITRAND |,
wl WStone Mo WS fRitap 2R e 01 THe S CRE BT
Qawl \R4\ Met - (G41pe ) . BEeR TewrP(x DAy
DCle ! o fEQADN M PARUMIACS | V LELT Bup
PEAE WA |

J'C_'_-:r“‘ poing particulars are true in every respect
| o " Ja

g Diriver’s Signature Reporting Centre Signature
Date & Tirmie: [ driver (s not the policyholder) Mamig:
Date & Tomm MNEIEFFIM MNa s
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

i
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Accident Photo

kmih
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Accident Photo
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Accident Photo

TOYOTA_MOTOR CORPORATION Japax

) 3TLMKY,

MODEL
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Accident Photo
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