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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 07/01/2020 16:38
Date Of Accident 06/01/2020 07:00
Exact Location Of Accident UPPER SERANGOON ROAD TOWARDS BENDEMEER ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGM895H
Insured/Policyholder
Name Of Registered Owner TAY TZE KIAN, EUGENE (ZHENG ZIJIAN, EUGENE)
NRIC No SXXXX216E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-92712624
Alternative Phone No OTHERS-92712624
Vehicle Particulars
Manufacturer HONDA
Model CROSSROAD 1.8LX A
E;a::;:;ggjseen:or which vehicle was being used at PRIVATE USE
Are you_claiming und.er your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company AVIVALTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 10910532
Cover Note Number
Driver
Name of Driver TAY TZE KIAN, EUGENE (ZHENG ZIJIAN, EUGENE)
NRIC No SXXXX216E
Date Of Birth 21/10/1984
Occupation INDOOR
Date Of Driving Pass 14/04/2008
Driving Experience 11 YEARS AND 8 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-92712624
Fax Number
Contact Number OTHERS-92712624
EMail Address 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 SKETCH PLAN.

Attachment(s)

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

Was there any audio recorded?

APT BLK 475C UPPER SERANGOON CRESCENT #11-555
SINGAPORE

533475
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
NO
YES
NO
2

NAME: ¢ UNKNOWN
GENDER: : MALE

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

SCR9887T

PRIVATE CAR
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number i SHD3063H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IM N

1. Please report coergCtly the details of the acridert 1o speed up the claims process.

3. Irformation provided must be »s [nthtul and accurste §s potsihig Any wiltul mesrepresantatipn of withhiding of materiyd
facts may sllorw insurance companies 1o repuadiate policy Eability.

4 The issue and acceplance of this Form by injurance companies ks not an admission of policy «ability on the part of the :nsuratice
COMPIHTE,

S A refesr oA,

6. The report Wil be forwarded by the insurers of the GIA Records Management Centre establahed by the Genera! tnsurance
Association of Singapore (GIA) for archiving and that copies of This repart will for a fee be made availahle upan application by
-nterested parties,

7 By the lodgmen of this report to the insurers, you hereby consent to the archiang of this report 2t the centre and 1o conwes of
the report being made avaitable aforesald.

R Consent under the Personal Dats Protection Act {PDPA)
torderstand, achnowledge, agree and tonsens that:

{(#) Py indurer my workshop and the Generd tnsurance Assotiation of Singapare (“GIA”) may/are parryitzed (o ¢oliett, yse,
disclose and/or process my penonal data/persona’ information set outin thes [form] and sny othes personal inforrnation
provided by me ar possessed by my insures {collectivety the “Personal information”) and d:sciose and transfer such
Personal information to #ilinsurer(s) who have insured vehizlels) invodved In this atcident (3!l insurests] who have inswred
vehicleis) involved :n this accidert shall be rollectively relfvered to 25 the “Insurers”™), the Insurers’ lawyers/law firmy, the

Monetary Authority of Singapare and ary relevant goverament agency/autrority Jsuth a5 the polize), for the purposels)
ot

{i} processing, handiing and/for dealimg with my claims incluchrg the setthement of the claims and any recessary
evest gabons relating ta the claims,

) investigating the aczdent and/or my clasms;
{i:il careying ot and/or deakng with my instructidns of respanding 10 8Ny engusries by me,;

(v} admimistering my daimy (ncluding the madling of cotrespondence, statements, invcices, repons of nobices 1o me,
which tould involve disclosure of certain personal data about me to bring 2bout delivery of the tame 25 wedl o5 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law un adm:nistering, processing, handling andfor ceakng wilh my cisima {coliectivety the
“Purposes”]
iE}  atlinsurer(s] who have insured vehichels] involved in this acodent and the Insurers’ iawyers/law hrms, miy/ace permitted
1o collect, use, discinse and/or process my Personal information for ane or more of the above Purposes; and

{e}  myPersonal Infarmation may/can be distiosed by any of the Insurers 3nd/or GLA 10 thelr third party setvace proyiders or
agents{including their lawyerslsw firmms), whikh may be sied outside of Singapore, for one or more of the above Purposes

{8] my Personal information wil sise be collected and used ta complie claims Mitory for the purpose of fraud detectior,
investiganon and management in present ang &' future daims.

(e} theinformation so coliected under (2] above may br shared / disciosed:

() to all insurers and/ot any other third parties th sist in evaluating, investigating, controliing of managing fraud,
reau:tgﬁ.‘bw \g;n!orcemenl and government sgendies as reasonably required for the parposes stated, or

{u) for comiplying with requirements under » MULM, Jaws of tourt orders.
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Sketch Plan #2

SKETCH PLAN
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