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SUBMITTED BY: Lim Wei Ling

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
2. This Form must be complsted by the Policyhalder and/or the Autharised 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 palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an 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 establishad by the General Insurance Association of Singapare (CIA) for
archiving and thal 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 availzble

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/12/2019 12:58

08/12/2019 14:30

MULTI STOREY CARPARK OF 443A FAJAR HILLS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile 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
Insuranceg_:(_ibrﬁpany_

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

SMC8704E

TAN WEI XING (CHEN WEIXING)
56924487

NOEMAIL

(LOCAL) +65-97720542

OFFICE-87720542

MITSUBISHI
ATTRAGE-1.2 CVT (A)

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00669722

TAN WEI XING (CHEN WEIXING)

58924487

18/07/1989

INDOOR

24/02/2014

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97720542

NOEMAIL
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Address 443A FAJAR ROAD #17-98
Postcode 871443

Was driver an employee of the Insured's Company NC

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own =

Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident |
Type Of Accident COLLISION - MAJOR/MINOR RD

Weather Conditions CLEAR

Reoad Surface DRY
Other Infc :]fhj’:%ti'bn g

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident 2
\Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
\Was any other material or property damaged? YES
| have been approached by unknown person(s)

i 3 : : : NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3
Passenger NAME: © PASSENGER

GENDER: : MALE

Farsengera NAME: . PASSENGER

GENDER: : FEMALE
Details of Police Action i
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 I N
ON 9/12/2019 AT ABOUT 1430HRS, | WAS AT THE MULTI STOREY CARPARK OF 443A FAJAR HILLS. 1 WAS TRAVELLING

STRAIGHT WHEN VEHICLE B (SJS2126P) FAILED TO CHECK FOR CLEARANCE AT THE STOP LINE AND ABRUPTLY
SPED UP TO THE FRONT AND COLLIDED ONTO MY VEHICLE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJ82126P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver FONG SHEE SHONG
NRIC/Passport Number

Contact Number 96825589

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detalls of the scoident & spewd up The Slilms groeess,
2. Thi Farmmust bie gpmpinhndd b

3. Infarmation provided mitst be gy mmummmm My bl enistispresantation ar withiolding of material
facts may aflow insurance companies to repudiste paficy liabiliry,

»

The s and acceptanca of this Form by |nsurance compariss is not an admissian of palicy lisbility on tha part of the insurance
companies.,

6,

The report will be forwarded by the insurers of the GIA Records tManagement Centre established by the General Insuranci
Assaclation of Singapote (GIA) for arohiving and That coples of this report will for a fee be made available upon appiication by
Inberested partios.

¥,y the lpdgment of this report to the insurers, you hereby consent ta the srchiving of this report at the centre and Lo taples of
the report belng made pvallable aforesaid.

#  Comsent undnr the Parsonsl Dats Protection Act [PDPA)
1 unedarstang, acknowledge, agree and cansent that:

{a) My insurer, my workshiep and the Genersl Insurancs Assodition of Singapore (*GIA") may/ara parmitced to collect, Use,
disclose andfor process ry persenal datafpersonal infarmtion setour in this [form] and any other personal informatian
pravided by me or passessed by my insurer [oollectively the "Persaan] Information”] and diselose prel transfer such
Parsanal nformation to all insurer(s) whe B sured vehiclels) Invalved in this accidant (ll sl wh have insured
wghiehels] Invehed in this sccident shall b collectively referred 10 as the “Insurers™), the Insurers’ lawyers/faw s, the
Manetary Authority of Singapore and any relevant gowemment agency/authority (such as the palice), for the purpase(s)
af

(i} processing, handiing and/ar deating with my claims including the settlemunt of thie claims aned any hecessary
inverstigations relating to the claimg;

[t} Imvestigating the accident andfor my clakms:
{iii} carrying out and/or dealing with my instructians of respanding to any enguires by me;

{iv} administering my claims {induding thi mailing of corresppndence, statamants, invodces, reports o notices to e,
which could involve disclosure of certain personal data about me 10 bring sbout dellvery of the same as wiell a6 on the
external cover of envelopes/mail packages); and/or

v} complying with applicable lsw In administering, processing, handling snd/for dealing with my elaims {collectively the
“Purposes”)

(b)  all insurerts) wha have insured vehichels) invahed in this seeident sned the Insuners’ lrwyers/loo firms, may/ere peemitted
ta collect, use, disclove ant/or process my Personal information far one o mare of the nbdwe Punpdses; and

(e} my Parsanal information mgyfean be disciosed by any of the insurers and/or GIA to thelr third party sendice providers or
mﬂtﬂ'iﬂ:hﬂdiﬂ; thiskr lawyers/law firms), which may be sited autside of Singapare, for one o more of the above Purposes.

{d] ry Persanal information will also be collected and used ta compife claims history for the purpose of fraud detection,
Investigation and management in pressnt and all future daims,

fa)  thedntermation so collscted under (d) abave may be shared [ dischosed:

(i} toallinsurers and/or any other third parties that assist fn evaluating, Investigating, contredling ar mansaging fraud,
regulators, law enforcement and government agencias ax reasonabily required for the purposes stated, or

{1} Tor complying with reguirerments under oy regulations, laws or court orders,

<

Palieyholder's Signature Driver's Signature Rearting Centre i«mmh's‘ﬂwﬁ
[Diartee B Thivhes: (i cleimer 1 pest the policyholder) Mserie:
Datir & T MRIC/FIN M.
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Accident Sketch Plan

On AL 1011 ot abgut 1430hes T was et the mati stoe

e e ey

carpnc of 4434 Fajar Wille- T was tvaveing Chaight ]
e velicle B (€783106P) failed T Check  fiv

| carance a1 e Cdop (iag. Abruptiv {ped up Te
WL font and  calllded  onfe my velici, =

DECLARATION
1AW declare I.hufamuul% particulars are trug in every respect,

X

[

Puileyholders Sigrature | Driwer's Signature Reparting CentrgParsannels Sigrature
Date & Tiene: [t detwer Is ot tha polkcyhalder] Name:
Date & Time; WRIC/FIN Mo
a e - . Ij
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