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SUBMITTED BY: Ang Ren Jie

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 18/11/2019 19:13

Date Of Accident 18/11/2019 07:15

Exact Location Of Accident IMM CARPARK ENTRANCE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL658X

Insured/Policyholder

Name Of Registered Owner NOR HISHAM BIN ABU BAKAR
NRIC No S7245768D

Email Address NORHISHAM42@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-87671048

Alternative Phone No OFFICE-87671048

Vehicle Particulars

Manufacturer BMW

Model 1181 2.0 AT ABS D/AIRBAG 2WD 5DR

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/00542818/01

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

NOR HISHAM BIN ABU BAKAR
S7245768D

01/12/1972

OUTDOOR

16/09/1993

26 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87671048

OFFICE-87671048
NORHISHAM42@YAHOO.COM.SG
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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?

I 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 ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

25 TANG LIN HALT ROAD #02-46
140025

NO

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

OWNER WILL SUBMIT LATER.
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)

GBH7866G

GOODS VEHICLE
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Sketch Plan

IMPORTANT NOTICE

L. Please report correctly the details of the accident 1o speed up the clairs progess,
2. This Form must be completed b I

3. Information provided must be 25 truthiul and scourate a3 possille. Any wilful mzrepresentation or withholding of matcrial
Tacts may allow msurance companies to fepudiate policy Rability.

. The issue and acceptance of this Form by insurance companics b notan admissian of palicy labiky an the pact of the ingwance
COMPSTEE.

G. The ruport will be forwarded by the insurers of the GUA Recards Mansgement Centre &itablished by the General insuranco

Associntion of Singspore {GI] for archiving 2nd that coples of ths repart will for a fee be made available upon application by
intetested partics.

7. By the lodgment of this report to the snsurers, you hereby conent 1o the anchiving of this repart at the centre and (0 coples of
the repart being made available aloresatd.

8. Consent under the Persanal Data Protection Act [PDPA)
| undierstand, acknowledge. agree and consent that:

lal My insurer, my worksliop and the General trsuranoe Association of Singapore [ "GIA") may/fare permitted o eollect, use,
disclose and/for procoss my personal datafpersanad infornsation set out in this [form] and any sther personal information
provided by me or possessed by my Ingurer [collectively the “Personal information™] and disclose and transfar such
Personal Infisrmation bo all insurer|s) who have insuded vehiclels) involved in this sccident (ol insurer]s) wha have ingored
vehiche(s] imvolved In this accident shall be collectively rolerrad to s the “Insuners®), the insurers” wyers/aw Tiems, the

Monetary Authority of Singapora and any ralevant povernmant agency/autharity [such as the police), lor the puspase(s)
of

[i] processing handling amd/or dealing with my claims ncluding the settlement of the claims and any necessary
Inwéstizations relating to the claims;

fif) investigating the accident and/or my claims;
(i) carrying out sndfor dealing with my instructions of responding Lo any enquinos by me;

{iv} adenbnistering my claims [inchuding the malling of correspendence, statements, invaloes, repors or noticss to ma,
which could invelve disclossre of certain personal data about me 1o bring about delbvery of thie same o well &8 on the
sternal cover of ervelopas/mall packages); andfor

[v] complying with applicabila low s adménisioring, pracessing, handing andfor deaBing with oy chaims, (coflectively The
“Purposes”)

{b] =i insurecis) whe have nsured vehicle(s] involved in this accident and the insurers’ lawyers/law firma, may/are permitied
to collect, use, disdiosa andfar process my Personal information for ane or more of the above Purpoaes; and

fe] my Personal lnformation may/fcan be distleasd by any of the insurars and/or GLA to their third party service providess or
agentalindliding thald lawynrslaw Nrms), which may be sited outside of Singapore, for one or more of the shave Purposos.

{d] my Persanalinformatinn will alse beo collected and wsed to compile claims histery for the purpose of frand detection,
invpstigation and management In present and all fulure clalms,

(e} tha information so collected under (d) abrve may be shared [ disclosed:

{iF o all insurers andjor any other third parties that assist in evaluating, mvestigating. contralling 6 managing fravd,
reguiatars, law enforcement and government agencies as reasonably required for the purposes stated, o

[ii) for complying with roguirements undes aey megulations, aws or court orders,

%/ g qlufia

Policyhalder's Signature Diver's Slgnatuse o Reparting Centre Persgnnal’s Sﬁ“-’t
Date & Tinee: (1 deewer | naot the policybalder) e
Drate & Time: MR Mo
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Sketch Plan #2

SKETCH PLAN
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Accident Photo

Page 5 of 15



Accident Photo




Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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