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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|, Pleass repor coreclly the detalls of the accident 1o spesd up e claims pros

-k

2 This Form must be completed by the Palicyholder andfor the Authorised Drivar,

3. Infarmation provided must be as truthful and acclrate as possble By wilful migrepreseniation of

repudiate policy kability

4. Tha issue and acceptance of this Form by insurance compranies is nal an admissior

witholding of matenial Facts

i policy liability on the pari of thi iInsurance companiss

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

&, This report will be forwarded by the insurers of the Gl& Records Manac
oF :

archiving and that coples of

5 TEpert
7. By ne lodgement of this
aforesaid

repor ko the

Date OFf Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please slate action to be taken
vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Crocupation

Date Of Driving Pass

Driving Experignce

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

B av

ACCIDENT STATEMENT
23/09/2019 11:24
20/09/2019 18:15
ALONG BALESTIER RD BEFORE CEYLON SPORTS CLUB
SINGAFPORE
DETAILS OF OWN VEHICLE
SGUS0850D

REETU KAUR

S8230148H
REETU.KAURBO@GMAIL. COM
(LOCAL) +85-20015425
OTHERS-21009959

TOYOTA
WISH-1.8 (A)

PRIVATE USE

(o]

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

MT/0DBSTE4/01

29/03/2019 - 2810312020

JASBIR SINGH
58230148H

271051882

INDOOR

22/08/2003

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91009959

OTHERS-20015425
JASEIR, SINGHEZ2@GMAIL.COM

ay alow insurancs companies 1o

int Centre eslablished by the Ganeral Insurance Assooabon of Simgapore (31A) for
'3 =31 apphcabon by ] d pa 3
hiving of this repor at the cenire and 10 Coples of iha report being made avatable
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446 HOUGANG AVE B
#10-1637

Postocode 530448

Address

Was driver an employee of the Insured’'s Company MO
If Mo, Relationship of the Driver with the Insured SPOUSE

\ehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? e

Was any other material or propery damaged? YES

| have been approached by unknown _:JErsu:un{s; NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 4083865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

VWas notice of intended Prosecutlon given? MO

If Yes against whom?

Circumstances of Accident

REFER TO THE POLICE REPORT & SKETCH PLAMN BY DRIVER
Aftachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC3367L

Wehicle Make/Model/Colour

Datails Of Properties

Vehicle Category TAXI
Name of Driver

MWRIC/Fassport Number

Contact Number

Address

Posteode

Insurance Company Name
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Mature OF Damage
M G Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName JASBIR SINGH
Approximate Age
Injuries Sustain NECK PAIN
Injured parson in which vehicla? SGUS0850
Were seat belts worn? YES

VWas this injured conveyed to hospital by
ambulance?
Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrggthy the details of the accident to speed up the clalms process.
2. This Farm must be e fi er and/o uthori iver.

L

Information pravided must be 25 truthful and accurate as possible, Any wilful misreprasentation or withholding of material

facts mey allow Insurance companies to repudiate policy liakifity.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the Insurancs
companries.

Ln

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 estabiished by the General Insurancs
Assaciation of Singapore {GIA) for archiving gnd that copies of this report will for 2 fee be made aveilable upon application by
interested parties,

7. By the lodgment of this repart Lo the insurers, you hereby consent to the archiving of this report 2t the centre 2nd to coples of
the reporl being made avaliable afaresaid,

8. Consent under the Personal Data Protection Act (PDPA}

lunderstand, acknowledge, agres and cansent that:

()

(b}

My insurer, my workshop and the General Insurance Association of Singapare {"GIAY) may/are permitted 1o collect, use,
disclose and/for process my personal data/oersonal information set out in this [form] and any other personal information
pravided by me or possessed by my Insurer (collectively the "Personal Information”) 2nd disclose and transfer such
Personal Informatian to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the

Monetary Authority of Singapare and ary relevant government agency/authority (such as the palicel, for the purposels)
of

lil processing, handling and/or deaiing with my claims including the sectlement of the claims and any necessary
investigations relating to the claims;

(i) Iwvestigating the aceident and/or my claims;
[lii}carrying out andfor dealing with my Instructions or responding to any enguiries by me;

[iv}administering my ctaims (including the mailing of correspondence, statements, invaices, reports or notices Lo me,
which could involve disclosure of certain personal data about me 1o bring sbout delivery of the same az well as an the
exterpal cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claime. (callectively the
"Purposes”)

zlfinsurer(s} who have insured vehicle(s) involved in this accident and the tnsurers lawyers/law firms, may/are permitted
to collect, use, disclase andfor process my Personal Infermation for one or more of the above Purposes; and

my Personal Informaticn may/can be dizciosed by any of the Insurers and/or GlIA to their third party sesvice providers or
=gentsjinciuding thelr |wyers/law firms), which may be sited oulside of Singzpore, for one or mare of the zbove Purposes.

Id}  my Personal information will also be collacted and used to compile claims histery for the purpese of fraud detection,
Investigation end management in present and all future claims,
(e} thzinformaticn so collected vnder [d) above may be shared [ disclosed:
() to all insurers sndfor any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purposes stated, or
(i1} far complying with requirements under any regulations, laws or court orders.
e N
Palicyholdet's Signature I)ﬂﬂl:r's Slgnature Reparting Cent =Hersmnnels Signature
Date-& Time: ;.ujl'aq*}'pwi UIF driver is not the palicyhelder) Mame:

Date & Time: >t ‘h { ) MRIC/FIN Ma.:
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Sketch Plan Pg. 2

Date of accident: 20 Septémbes iiTime: ¥ 3%m  Location:_Balesfier Read

My Vehicle A: S6U 50850 Vehicle B:  SHE 3263 L

Vehicle C:
SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O >0 Beplemiy 2017 @ Gbout - 30pm, T Bnnol rteallnew £xagh fimlng, phile Taviiing

along Satecher Koad, dhe ﬁ-u-ﬁﬁc. hohy Ry ‘i@vym fﬁﬂtf#mf- Widffipy g claze st

‘ihi" B My car (A) nao in i midile lang . Tosi (8] woe P Mg sl faft et

Dt o dadre, 2 T Came TR & Clog . My ca £4 dlrp PR Q- @ Aot gadl

ﬂf‘nﬁpnum L degongds falty, J-mﬂ 5&”&“’ g Phe foF o aa.fmg &ardAl).

d g0t eut &f my car o hawe a look gl nealized TARI (8) ko hit Hoe ridv lefs

G my cay Pl Friing S aut dto my de dom M jofr e Taxi(d) diver
= : T

alty qoi et af s doxi and admiliécl Jg hifling my G-

[ Claim ODJTP at Ah Lim Motor [E{:Iaim DD{“@E other workshop ] Reporting Only
Remarks: Please forward a copy of my efile accident repert to

My workshop

Email address hn;blf. Elﬁili'ﬂ gri= ﬁmm\,, s

Bomyself -

Email address 1 regis- Kaur &9 € %ﬁq g

Mote: Flease take note that your Insurer have 14 days timeframe for you to submit own damage claim under
yeu own palicy. Kindly check with your own insurer fer more information.

DECLARATION
Iiwe declare the Toregoing periiculars gre Lrue In every respect:

| PR
5 s z =
__.--—-'_'_'_':‘ T o
Pcm:'s Signatura Br's Signature Raporiing ‘@gnntl's Signeture
Date & Tirme; ;:},‘94/»0;3 [ driver is not the policyhoider] Barme:
Date & Time: o | all LA ree Ty NRIC/FIN M.
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