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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport corractly the detsils of the accident to speed up tha claims process.
2. This Form must ba completed by the Polieyholder and/or the Authorisad Driver.

3. Information provided must be s truthful and accurate as possible. Any wilful misrepresentation

repudiato policy liabllity.

4, The issue snd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insyrance companies.
be referred to the Police for Investigation,

8 false

or witholding of material facts may allow Insurance companies o

6, This report will be forwarted by the insurers of the GIA Records Management Cantre astablishad by the General Insurance Association of Singapore (GW) for
archiving and that coples of this report will, for a fee, be made available upon application by Interasted partles.

7. By the lodgement of this report to the Insurers, you heraby consent to the archiving of

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
09/12/2019 14:12

09/12/2019 11:05

BLK 613A BUKIT PANJANG MSCP
SINGAPORE

this report at the centre and to copies of the report being made avoilable

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

EMall Address

SJD2628L

ANG PHOO YONG
$1238508J

NOEMAIL

(LOCAL) +65-91079201
OTHERS-92380788

BMW
523

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/0067814

BERNARD GOH WEI GUAN
584116438

04/05/1984

INDOOR

07/11/2004

15 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92399789

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 Accldent

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any forelgn vehicle involved in this accident?
Number of vehicles (including own vehicle)

involved in the accldent

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 Actlon

Was the accident reported to {he police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

if Yes,against whom?
Circumstances of Accident

637 EAST COAST ROAD
459023

NO

CHILDREN

COLLISION - MAJOR/MINOR RD
RAINING
DRY

NO
2

NO
NO

YES

NO

REFER TO ATTACHED STATEMENT RECORD BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

Attachment(s)

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

Remarks/ Reasons:
Was there any audio recorded?

YES

YES

REQUEST FROM OWNER
NO

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Detalls 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)

DETAILS OF OTHER VEHICLE PROPERTY 1

$JJ9907D

PRIVATE CAR
MUHAMMAD SYAFIQUE BIN MOHAMED ALI

86112554

Page 2 of 14

¢ E0:BLBL-TL-LL



-

Sketch Plan

IMPORTANT NOTICE

1
2

3.

4

. Please report gorrectly the detalls of the accident 0 speed up the ¢laims process,
. This Form must be complgted by the Poficyholder and/ot the Authorised Driver.

information provided must be as truthiul snd seeuraty 33 possible. Any witful misrepresentation or withholding of material
{acts may allow insurance companies (o repudiate poRCy tiability.

The ssve and acceptance of this Form by insurance companies Is not an admission of policy fiability on the part of the insufance
companies,

5. refurred to the Pollce {

6, The report will be forwarded by Lhe Insurers of the GIA Records Management Centre established by the General Insurance

Enlierhalds + Sigasture

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

. By the Wdgment of this repart 10 the ingurers, you hertby consent to the archiving of this eeport at the centre and 10 topies of
the report being made avallable aforesad.

. Comsent under the Personal Deta Protection Act (PDPA)
1 undorizand, acknowledges, agres angd consent that:

(3 Myinsurer, my warkshop and the General Insurance Assaclation of Singapore ("GIA") may/are permitted 1o coliett, use,
diciose and/or process my personal data/personal information et out in this [form) and any other personal information
provided by me or posseased by my insurcr [coflectively the "Personal Information”) and disciose and transier such
Personal Information to all nsurers) wha have nsured vehicle(s) involved in this accigent (8l Insurer(s) who have insured
yehiciels) Involved In this scdident shall be colectively referred 10 a3y the “msurens™), the (nsurers’ Tawyer &law firm, the

Monetary Authority of Singapore and any relevant government ageney/autholty (such as the police), for the purpose(s)
of:

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

{li} Investigaiing the acsident angd/or my claims;

{I\l) carrying out andfor dealing with my instructions or respanding to any enauinics by me;

{Iv) wiministering my elaims (including the malfing of correspandencs, s1atements, Invoices, reports or natices to me,
whith could Involve disclosure of certain persona! dats about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packagas): and/or

(v) complying with 2palicabte 1aw In sdmirustesing, processiag, Liahdiing 3nd/or deafling with my claime.(collecively the
Purpesos”)

(b) sl surer(s) who have insuted vehitle(s) involved in this accident and the Ingurers’ lawyers/law firms, may/3*e permittes
10 colinct, use, diclose and/cr process my Pessanal Informistian for one or more of the abave Purposes; and

{€)  my Personal informatian moy/san be disclosed by any of the Insutets and/cr GIA ta their third gaity service providers G

agents(induding thelr lawyersAaw firma), which may be sitsd ousside of Singapore, for one or mote of the ubave Purpeses
{d}  my Personal Informatlon will 3'sa be calirctes! and used (6 compile alakns hiztoty for the purpose of laug detmclion,
Investigation and management o preseat and ol future clalme,

(r)  the mlfcimation 13 collected under (d) above may be shared / disclosed:

(i 20 2l ineusers aneiet ary ather thirg PG that Snsist m cvalating, investpating. contt olling or managibg ‘rinl.
reralatory, fw endorcement and povernmaet SEeacn a3 (o] oRIDN roaursd o the LI Py 145 ne or

i1 Tor com plying wth reauce < s L ntiet mny TERUIATIONY, S AT Ot Cuurt €)Yy
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- On the said date & time of accident. | was driving my vehicle A (S§)D 2628L)
. along Blk 613A Bukit Panjang multi-storey car park, I saw a vehicle was -
_  dropping the passengers and 1 stopped. Suddenly his car reversing into the —
_ car park Jot and was very close to my car so ] immediately horn to alert the

| vehicle driver. However, the driver ignore my horn sound and then kept .
] reversing and hit onto front portion of my vehicle. _
| Hence, | here to lodge this report to claim vehicle B (S]] 9907D)'s insurance —
_ for my accident damages. -

. 1 will go to see doctor if I feel any uncomfortable after this. ) -
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