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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correclly the details of the accident lo speed up the claims process,
2, This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possibla. Any willul misrepresentation or withalding of material facts may allow Insurance companies to

repudiale policy liability.

4. The Issue and acceplance 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.

G, This report will be farwarded by the insurers of the GIA Records Managemen! Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upen applcation by interesied parties.

7. By the lodgement of this report 1o the insurars, you hereby consent to the archiving of this report at the centre and to copies of the rapart being made availabla

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

07M10/2019 17:47
06102019 21:35

95 FRANKEL AVE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Ermail Addrass

Maobile Phone No

Alternative Fhone Mo
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company.

= S

Mame of Insurance Company

Type Of Coverane
Flaat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SBUT2H

TERENCE HO HIN NGEE

51472907J
NOEMAIL

(LOCAL) +65-08330253
OFFICE-98330253

VOLKSWAGEN
SCIROCCO 2.0L AT TSI 1379V3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

SRR R e e e R

COMPREHENSIVE
NO

1700060103-01

HO REM JIE, TROY
592337092

14/09/1992

INDOOR

14/09/2011

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98330253

OFFICE-28330253
NOEMAIL
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Address 37B JERVOIS ROAD
Postcode 249022

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other [nformation

Was any foreign vehicle invalved in this accident? NO
Number of vehicles (including own vehicle)

invalved in the accident £
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have beean approached by unknown parsonis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
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

REFER TO STATEMENT,

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
Wehicle Registration Number SGEV2300

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 98769786
Address

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver) 1
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SKLTCH PLAN

IMPORTANT NOTICE

o Please tepor gonpectly Uhe detals of the aceldent bo wpeed up e tlaims proeess
2. This Form must e completed by e Policyhylder andfor the Authorlsed briver.

1 Dbt natin prendddeed must bie as puthlul and acturate ps poisible Aoy willul risespresentation of wiithilefing of inaterial
Lacts may allaw insurance campanies W pepudiate policy labliy. !

A The e and acerptante of this Form by insurance companes (s not an admission of poficy lability on the part ol W Ipwstitanio o
r“"ll ke

Yo Any Balse reporting may be referred to the Police for Investlgatlon,

0 e et well e Torwarded by the insurers of the GIA Recards Management Eenlre establishied by the General Insurance
fonit Lation of Sirgapore (GIA] tor archiving and Dhat coples of this tepert will for a fes e sriadi availabile upon apghication by
ipbarresbed partley

1 Wy e lodgment of this teport to the insurers, you herelsy consent to the archiving of this report at the centre and o €opies of
{he veport being made available aforesald,

It Consent under the Personal Data Pratectlon Act [PDPA)
| undlerstand, acknowledpe, agree and consent that:

fal My lnsurer, my workshop and the General Insurance Assoclation of Singapare (“GIA*) maryfare permitted to collect, wse,
distlese andfor process my personal data/persanal Infarmation set out In this [form| and any ather peesanal inforration
provided by me or possessed by my insurer {collectively the “Perseng] Informatian”) and diselose and transder such
Pernonal nlormation to all insurer|s) who have insured vehlce(s) fnvalved in this aceldent (all insurer(s) who haye insured
wehiclels] imvolved in this accident shall be eollectively referred to as the “Insurers”), the irvsurers” LwyersfLaw firme, the
Manetary Authonty of Singapore and any relevant gavernment agengy/authority {susch as the police), for the purpase(s)
ol p

(i} processing, handiing and/or dealing with rmy claims incluting the settiement of the claims and any necessiry
investigations relating 1o the clalms;

[} investigating the aceident and/ar my clalms;
{il1) carrying oul and/or dealing with my Instructlons ar responding to any enguiries by me;

(iv] adrministering my claims (Including the mailing of correspandence, statements, invalces, reports or natices (o mi,
which could Invbive disclosure of certain persanal data about me lo bring about delivery of the same a5 wiell as on th
external cover of envelapes/mall packages); and/or

{v] complying with applicable law In administering, processing, handling and/or dealing with my claims. fcallectively the
"Purposcs”]

i} all In-xl.un.-fisl whao have insured vehicle{s) invelved In this aceldent and the Insurers’ lawyers/law firms, rmaysre permittid
1o collect, use, disclose andfor process my Persanal Infarmation for ane of more of the above Purpotes; and

[¢) oy Persanal infarmation may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
apentslincluding thelr lawyersflaw firms), which may be sited outsldé of Singapare, for one of more of the above Perposes,

{d]  my Persanal Infarmation will also be collected and used to compile tlalms histery for the purpose of fraud detection,
investigation and management In present and all future claims. [

{e}  the tnformation so callected under {dl‘r abave may be shared / disdosed:

(] to all insurers andfor any other third parties that assist In evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

ii] fof Yomplying with requirements under any regulations, laws er court orders.

AT
Puliryholder's Sign mw::délﬁw- Reporting Centre Personndd s Signature
Date & Time- (I drideT is ot the policyhalder) Hame:
Date & Time: HRIC/FIN Na.:
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" SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCI
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DECLARATI
I/ We declare Tha folegoing particulars are true

Policyhaolder's Signaur D:iv!rMilurt Reporting Centre Pers.nnn!.P{ nature
Mate & Time: {1f driver 13 not the policyholder] Name:
d Date & Time: NRIC/FIN No,:
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'ACCIDENT STATEMENT

accioent oate(_0b/ 10 /7 2014 yoo/mmpvryy), ime_ - ST HHH:MM)
LOCATION:_ anm Q5 3vankel ;‘Iﬂﬂhm
1. DETAILS OF VEHICLE

Q) VEHICLE NUMBER: - SBY 224

b)INSURANCE COMPANY: Ale

¢)POLICY NUMBER:; R000A0 103-0]

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
6)MAKE & MODEL: ' \Olkswanti,

fITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
6] VEHICLE CATEGORY: (PRIVAYE / COMMERCIAL / MOTORCYCLE) -

h)PURPOSE OF USING AT ACCIDENT TiM
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NG)

IF MO, PLEASE STATE (THIRD PA LAIM / REFORTING OMLY)
2., INSURED / POLICY HOLDER
0 Hin l\lﬂli’ﬂ (MALE / FEMALE)

AJNAME:_
b NRIC/FIN/P ASSPORT:_ 0143 29071 contacT:
C(pq012)

) ADDRESS: QR JMare Rog

* CONTINUE TO'3.d IF DRIVER ALSO POLICY HOLDER

%l of F“m‘“ﬁé' DRIVER :

C lndickivs Ahivee) CINAME__H0 PO Tie, , WOy (MALE 7 FEMALE

L-]--‘:‘d“‘)"”‘-" river) b NRIC/FIN/PASSPORT: 0313 - CONTACT: ‘ﬁ) 5155
02 c)ADDRESs: 1B J0nvOR_Rogd C(oudprd) -

*d)DATE OF BIRTH: (_I4 s 09 / LD ) (DD/MM/YYYY)
©)OCCUPATION: (INDGDR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE.______ @)
Sﬁfa’

‘4, WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY?

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
. 5. Q)WEATHER CONDITI cg / RAINING / OTHERS
BJROAD SURFACE: (BR¥Y / WET/ TH ERS, e
6. WAS ANYBODY INJURED (YES /

7. ©REPORTED TO PQLICE [YES / :
IF YES, PLEASE STATE WHICH LJCESTATIC}N B R

B. THIRD PARTY VEHICLE
4o cf passemger o) VEMICLE NUMBER: J&\’HED ©_ MODELL
( induding driver) D) DRIVER'S NAME_____ : -
e, . €] ' NRIC/FIN/PASSPORT:. CONTACT-__4%7€ 9+%6

C ﬂl ) fim@lf “THIRD FARTY VEHICLE

- d) VEHICLE NUMBER: MODEL:
- % o of pasounger e) DRIVER'S NAME;
Uﬂdu&ng *-'1*""’"') f} - NRIC/FIN/PASSPORT:. CONTACT:.

C

eas| =

b e
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE
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