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ENTRY DATE & TIME: 24/12/2019 13:07
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/12/2019 13:07
23/12/2019 16:55
TANJONG KATONG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration 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
EMail Address

SKC2104A

DE SAGON H CHRISTOPHER

SXXXX638A

NOEMAIL

(LOCAL) +65-86066887
OFFICE-86066887

VOLKSWAGEN
JETTA 1.4 TSI AT 1623Q5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
NO
D19MPC0000446

NG KIM POH
SXXXX445Z

15/03/1959

OUTDOOR

01/11/1980

39 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86165529

OFFICE-86165529
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 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.

Number of Passengers (Including Driver)

Passenger 1

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?

BLK 526 BEDOK NORTH STREET 3

#02-468
460526
NO
OWNER

COLLISION - HEAD TO REAR

RAINING
WET

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: LOW HAI YUNG
: MALE

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

SKS7202H

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG KIM POH
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKC2104A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name LOW HAI YUNG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKC2104A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 12



Accident Sketch Plan

RT. NOTICE

L Pease report coereetly the detalis of the accdent to speed up the dairs proceis

3. information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or wihhaideg of matenal
tacts may allow msurance companies to repudiate policy labdlity.

4. The ssue and acceptance of this Form by insurance companses 5 not an admission of palicy Baislity o0 the part of the msurance
Eompanies.

ATy far EPOrTing may e referred (o [Ne Toiice 1o Invesiigation

The riport wiil be forwarded by the insurers of The GiA Records Management Centre established by the General insurance
Agsociation of Singapore [GIA| for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

T, By the lodgment af this report to the insurens, you hereby consent to the archiving of this report 51 the centre and 1o comes of
the regoar being made available aforesaid.

% Consent under the Persanal Dats Protection Act (PDPA)
| wunderstand, acknowledge, agree and consent that-

(8] My ingurer, my warkshop and the General inturance Assocation of Singapore ("GIA"] may/are permitied to collect, use,
disclose and/or process my personal datafpersonal information set out in this fform] and any other persgnal information
provided by me or possessed by my insurer (colfectively the "Personal Information”) and doaciose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invalved in this sccident (all insurer(s) wha hawve insured
wahicle{s) irvolved n this sccident shall be collectively referred to as the “insuners”]. the Insurers’ lawyers/law firms, the
Manetary Authority of Singapofe and afy relsvant governmeant agency/authority (such as the police), for the purposels)
of !

(I} processing, handling and/or dealing with my claims including the settiemant of the claims and any necessary
iwestigations refating to the claims;

1) investigating The accident and/or my clasms;
[ii} carrying out and/or desding with my nstructions or responding to any enguiries by me;

[iw) administering my claims (inciuding the mading of correspondence, STATEMENTS, INVOCES. FEDOMS OF NOTCES 10 me.
which could involve disclosure of certain personal data about me to Bring about deilvery of the same a5 well 43 on the
external cover of envelopes/mall packeges), and/or

{v) complying with apphicable law in administering, processing. handiing and/or dealing with my tlaims {collectvely the
“Purposes”|

{b) allinsuresis) who have insured vehiclels] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to colect, use, disclose and/or process my Personal infarmation lor one or more of 1he above Purposes, and

(¢} my Personal Information may/can be disclosed by any of the insurers gnd/or GIA o their third party service proveders or
agentsiinciuding their lawyers/law firms}, which may be sited outsice of Sngapore, for one or moare of the above Purposes

{d] my Personal Information will also be collected and wied 1o comgle claims history for the purpose of fraud aetection,
investigation and management In present and all future claims,

{e] the mformation so collected under [d] sbove may be shared | dischosed

(il toall insurers and/or amy other third parties that sssist in evabusting, imestigating, controlling or managing fraud,
fegulators, law enforcerment and governiment agencies as reasanably required for the purposes stated. or

{ii] for comphying with requirements under ary feguiations, laws or Court oroers

l’cT!.l-c'ﬁ'ﬂl‘.IH"I. Signature Deiwnr's Sigratuee Repotiing Centre
Date & Time | diriver is not the podicyholder| Name
Date & Teme NRIC/FIN No

mel'y Signature
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Accident Sketch Plan

SKETCH PLAN

ALONG TN Torl KATo G BP

VEH-A~SKe 21044 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o THE STRATED PATE S8 e - L,
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DECLARATION

I/ ntﬁiyrflﬂ'ﬂl particulars are true in ewery ’H:;”D/

Date & Tima WARICFIN Mo

[Hiwet's Sighetiire Aeporiing Cerire Pes «£f i Bgnature
|1# drivser B riod the policyRolCes Wama
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Accident Photo .
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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