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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process,
2. This Form must ba completed by the Policyholder and/er the Authorised Driver,

3. Information provided must be as truthful and accurale as possibla. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy lability.

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy Eability on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

8. 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 eopies of this report will, for a fes, be made available upon application by interested parties,

7. By the lodgement of this report o the insurers, you hareby consent to the archiving of this repert at the centre and o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/10/2019 19:19
08/M10/2019 09:20

KJE TWDS PIE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone Mo
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 Mo, Please state action to be taken
WVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gaendear

Mobile Number

Fax Number

Contact Number

EMail Address

SLT742U

CHAN PHECK HONG
S1289453H

NOEMAIL

(LOCAL) +65-97968258
OFFICE-97968258

HYUNDAI
TL TUCSON 1.6 GLS T-GDI DCT 2WD

PRIVATE USE

YES

FRIVATE CAR

INDIA INTERMATIOMAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MPCO002218

SOH LI QUAN (SU LIQUAN)
S8742066C

21/12/1987

INDOOR

16/02/2007

12 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91453612

OFFICE-91453612
NOEMAIL
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Address

Fostcode

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
Venhicle

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.,

Mumber 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?

25 PHOENIX ROAD

668171
NO
CHILDREN

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2

NO

YES
MO

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

Mo. Of Passenger (Including Driver)

S5J538Z

PRIVATE CAR
NG HWEE HENG DAVIS

572300664
91017779
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SKETCH PLAN

IMPORTANT NOTICE -

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

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

. Theissue 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 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.

. By the lodgment 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} My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persanal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 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 Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{ii} investigating the aceident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering 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 vu:laiﬁ'lcs.l:u:mIlil:r:tiv.urzl'.r the
“Purposes”)

{b} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Information for one or mare of the above Purposes; and

(¢} myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers 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 compile claims history for the purpose of fraud detection,
invastigation and managemaent in present and all future claims.

(e} theinfarmation so collected under {d] above may be shared [ disclosed:

(i} to all insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

{1 lan -l _/‘ﬂ
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Date & Time: {if driver Is not the polic

Policyholder's Signature Driver's Signature mJ Reporting Centre P el's Signature
der) Mame:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/'We decla_re'the foregoing particulars are true in every respect.

4

Policyholder's Signature
Date & Time:

——
Driver's Signature

{If driver is not the palicyholder)
Date & Time:

Reporting Centre Pers ‘s Signature
Name:
MRIC/FIN No.:



Date of acciri_ent:

location of accident:

WVehicle Number:

ACCIDENT STATEMENT

‘-ﬁme:

b[' X i DA LS

.L1;_.n-.: 1{.'&5: JewARDs  BEE ( illﬁ;\

' Details of Own Vehicle

Sk FHLL

MakefMadel-M:-_ o)
Insurer:  IROIA  |RTELNATONAL |RadurBNBPassenger (incl. Driver): |
PolicyNo: D1 & MpPC 0002L1'D Policy Typet Y TPFT/ TPO
Policyholder’
Name:  (HAn PECC HONE NRIC/FIN no.: £)2%9 452 H
Contact no.: et H G756 52
Driver
Name: or Ly Qusn NRIC/FIN no: ~%i” s J 42086 C
Contact no.: Qius 3612 DLG.E.:-T-:Tq
Email: P Hud !ﬁ@ Gmetl - Con Occupation: F-Mne_rn—(,mbﬂﬁ
Address: A5 'l'-+-.- me————

6% .I-fr'\:I

RNélE  pesD sC

Driving pass date:

G ene rdl informa tmn

Weazther conditions: »Clea) Raining
Police report: ‘res,a’ﬁé
Prosection Letter: YesfNo
r

Injuries: Yes/ {120

Helatiu'nﬁhip with Policyholder: M Pré&nTs [Jrvrmnﬂr;,.,.~~

Road surfECE'ﬁQWm
\lideo Footage: Yes/ Nn:i”
If Yes against whom:

If Yes, provide injuries details:-

Corveyed ta hospital
Mame Veh Mo. Seatbelt (¥/N)

)

Wehicle B Vehicle C

Vehicle no.. Sz . S35 3L -
Oriver name: WE e ; HENE §aNIS
NRIC/ FIN no.: 571 RUECA
Contact no: el 3379

Insurance Co:

Remarks:
{Made/mModel, Passenger,
praparty infa & etc)

Mame!

Claim Type:
Workshop:

v Damage,/ Third Partv,-f Reporting Only

. F“'n:.u.l_ié;,rh older/
driver

Signature: e —
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CERTIFICATE OF INSURANCE
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CERTIFICATE NO: DISMPC 0002218 COVER: COMPREHRENSIVE
1. Indes Mark sod Hegistration Namber of ¥ chicle ¢ SLTTAU
Uhassis No P RMEIEIY JLUSERTR)
1 Name al Palicy hadder AN FHEC K BOsTG
Y Efective date of Insarance £ 17Okt 2ol
4, Fupiry date of Insursnce 1 he it 2009
& Persoms ar lawes of Perves entithed te dive®

i) The Palicyhakicr
The Policvholder may alse drive s Maotor Car not belongmg to or hined {ender & bere parchase sprocment or otherwyse i te hom bey oo b her

emplayer of hus her pariner
i) Ay other perso whio b deoving on the Pusbicy hokder’s onder or wath Ris e permisson

permitted and iv ot discpaalifiod by order of o Court of Law of by reason of sy enscimenst o regulation m tha behalf from drnvng tdae Sotor
Vehicle
& Limdiations s bo wee®
L'se omby for swocual, domestic and plessure purposes and fin the Policyholdor's business
The Pabicy deoes mist cover

2) Use for hire of tewsnl

b Live Fiw encomg, pocemaking. rebiabality trisl, speed-testing

eb L for the carnage of goods other than semples @ conmection wath any trade of business
41 Use for sy purpose i conmection s ith the Motor Trade

L remtations reradered moperative by Soctnn ¥ of the Muster Vichscles | Thand- Party Risks and Commpoenaton) Acy (Chageer | K90and Sestion 9% of the Rowd
Trsnsport Act, 1957 (Malessu), are tot 1o be inchaded under these heudings.
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